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Editorial 


Salutatory 

Our publication herewith appears in its new form The Society 
will hereafter publish its organ of expression Votis Vavez votdu 
We greet our new obhgations intli emotions of deep responsibihty 
Hopmg truly to express the opinions of organized medicme m this 
state, our endeavors will be to so mold pubhc oplmon that it will 
better comprehend its own Interests in medical matters For if it is 
true that the society which medicme sen es usually molds the form 
uhich the practice of mcdiane takes, so it must follow that society 
itself needs authoritative opinion and advice before makmg vital 
decisions on the manner and tlie way it wants medical care delivered 
to it We represent neither the methods, nor hold to the concepts 
of a trade union, nor of a guild While it is axiomatic that the doc- 
tor must hve, and from the exercise of those privileges whieh the 
practice of medicine imposes, he must maintam soaal and economic 
standards equal to those of the majontj' of the people he serves, yet 
the doctor's personal economic status is not our first and paramount 
concern The pubhc welfare is our pnmory concern 
Our endeavor will be that these, our pages, shall carry the newly 
discov ered, the freshly devised, and the clmically proved advances 
m medicme We envnsage that our pages ma> become an open forum 
where difi'ermg viewpoints will be presented, not so much with the 
heat of debate as with the illuminating suffusion of hght from the 
scholar's lamp Constructive enbosm is sohated We desire 
nothmg so muct, m this our work, ns that our readers shall take us 
mto their confidence and wnte us that which we shall want to pub- 
lish No topic IS tabooed nor do we espouse any partisanship 
We bespeak mdulgence during our formative stage. We will 
grow, with your help, mto a journal of opmion not alone on matters 
of scientific import, but also on the casual happenings in the environ- 
ments of medical pracbee 

To the professions allied to medicme we offer our pages too For 
what vdtally affects them concerns us also — aU to the end that the 
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people of our state will be better served, have better doctors, finer 
hospitals, the best possible dental and nursing care, and they— our 
people — enjoy the pursuit of happiness in healthier surroundings and 
in fine, robust health 


Many-Sided Truth 

“The Bntish Experience’’ as described by Douglass W Orr and 
Jean Walker Orr in then- book. Health Insurance unth Medical Care, 
is at marked variance with the experience of A G P , a Bntish physi- 
aan, as recorded m a volume entitled This Panel Business AGP, 
although strongly m favor of the prmaple of National Health In- 
surance, sees many senous flaws in its operation The Orrs, who 
were sent to Great Bntain by a group m favor of compulsory in- 
surance here, find general satisfaction with this system among all 
classes of the population, mcludmg the medical profession Truth 
is indeed m the eye of the beholder! 

The Orrs find httle to cntiaze m the quahty of service rendered 
imder National Health Insurance They discount the charge that 
examinations are humed and superficial and stress the advantage of 
early recourse to medical care To A G P any such advantage is 
lost because of the fact that “panel practice as it is known today 
IS medical practice in a desperate hurry ’’ In a typical morning’s 
panel work, he complains, only about four mmutes can be allotted 
to each patient often there is not even time for the latter to un- 
dress It IS a generally admitted fact that the preventive potentiah- 
ties attnbuted to National Health Insurance have so far failed to 
matenahze 

The Orrs refer frequently to the finanaal benefits to the medical 
profession from National Health Insurance One or two doctors 
whom they cite earn $9,000 and $12,000 a year, live on small estates, 
and have two cars A maximum panel of 2,500 would bnng in ap- 
proximately $5,000 a year, leavmg $4,000 to $8,000 more to be 
earned by these fortunate physicians m pnvate practice And yet 
these men, with 2,500 panel patients and an additional pnvate 
practice brmgmg m $4,000 to $8,000 are not too rushed to give careful 
service, if the Orrs’ observations are to be accepted without question 

Fortimately or unfortunately, their cases are hardly typical, ac- 
cordmg to A G P A panel with the theoretical average of 976 in- 
sured persons brmgs m less than $2,000 a year, out of which the 
practitioner must pay his rent and all other expenses He is, of 
course, permitted to treat pnvate patients too — if he can get any — 
but it must be bom m mmd that three-eighths of England’s popula- 
tion IS msured The dependents of this group constitute a slightly 
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larger fracbon, many if not most of whom apply to pubhc agencies 
for medical care About 3 2 pier cent of the populabon is entirely on 
rehef, leavmg a very small class from which addibonal pnvatc prac- 
bce can be obtained 

If Nabonal Healtli Insurance were extended to dependents, as tlic 
Orrs say most people desire, tlic addibonal capitabon fee would be 
very low AGP esbmates that coi ernge of the entire populabon 
Mould yield physicians an average net income of no more than $1,775 
— hardly a fair return on the long and costly preparabon for medical 
practice and the hard work and heavj responsibility it imposes 

The Orrs accept the vnewpomt that Nabonal Health Insurance 
has unproved the lot of labor in Great Bntam but they ate no con- 
crete supporbng proofs Perhaps the reason for this is, ns A G P 
asserts, that there are no convinang statisbcs to show that twenty- 
five years of compulsory insurance has unprov'ed the health of 
Bnbsh workers 


Doctors Agree 

The recent mcebng of the New York State Temporary Com- 
mission to Formulate a Health Program disclosed almost complete 
agreement among the medical men who testified Both public 
health officers and representabv es of organised medicme endorsed 
voluntary health insurance as a means of supplying low-cost 
medical care to the medically mdigent Both pubhc health officers 
and the spokesmen of private pracbee agreed that compulsory m- 
surance is unnecessary and would jeopardirc the sbmdards of 
medical care. 

The arguments of organized methane against obhgatory prepay- 
ment are too well known to the profession to require repebbon here 
It IS sigmficant to find a simdar pomt of view m public health officers 
m close dady contact with the needs of the poor and known for then 
progressivism 

Dr S S Goldwater, Commissioner of Hospitals of the City of 
New York, called attenbon to a faet which is frequently ignored by 
advocates of compulsory sickness msurance Speaking for his own 
commumty, he asserted that medical service is "more readily ac- 
cessible to the underpnvileged than proper shelter, health- 
sustainmg food, smtable clothing and faalibes for recreation ” This 
IS true almost everywhere. "For the low-mcome, not qmte indigent 
group unreahzed benefits are avmlable through voluntary insurance 
which should be developed further Independent self-help probably 
smts the American character better than dependence on government 
aid " 
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Similarly State Health Commissioner Edward F Godfrey agreed 
that “some kmd of msurance is desu-able’’ but there is no necessity 
for compulsory msurance It cannot be overemphasized that these 
men know both the needs of the poor and the available machinery 
to supply them They do not speak from sentiment or theory but 
from knowledge 

In view of the imammity of opimon among responsible pubhc 
health officers and the representatives of private practice, the State 
Temporary Commission must hesitate to throw its influence behmd 
compulsory sickness msurance This system is like the Old Man 
of the Sea Once it gets a hold on the taxpayer, it bears down on 
liim even more heavily and is almost impossible to dislodge The 
benefits, European expenence has shown, are mcommensurate with 
the heavy burden 

The Bronx County Medical Society’s Twenty-Fifth Anniversary 
A Tribute to Dr. Nathan B. Van Etten 

The Medical Soaety of the Bronx, on January 7, will celebrate 
its twenty-fifth anmversary with a dmner at the Waldorf-Astona 
The event takes the form of a tribute of esteem to Dr Nathan B 
Van Etten — the outstandmg leader m organized medicme of that 
county 

Dr Van Etten was the first president of the newly organized 
Medical Soaety of the Bronx, when it separated from the Medical 
Soaety of the County of New York twenty-five years ago and be- 
came a component unit of the State Society Smce that tune Dr 
Van Etten has contmuously been a leader m organized mediane 
As President of the State Soaety, as editor of this Journal, and more 
recently, as Speaker of the House of Delegates of the A M A , his 
face and figure are famihar to us all His wisdom in counal, his 
poise and philosophic calm m debate, as well as his tolerance for 
the inferior mteUect and man of smaller stature, brought bnn re- 
spect from everyone and love from many 

Dunng his whole career, he has practiced medicme m the high 
traditions of his caUmg, and m his pubhc appearances and addresses 
he consistently championed the practicmg physiaan and the im- 
portant r61e he plays m the health of the commumty 

To the many voices which will bnng deserved tnbutes to Dr 
Van Etten, we would add ours We dehght to say to sentient ears 
the well merited word of praise, admiration, and commendation 
^ In the years which are still before him, we look to this wise coun- 
cilor for such gmdance as a wisdom bom of years of pubhc offiaal- 
dom and private medical practice has endowed him Whether he 
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holds public office or not. Dr Van Etten remains a valuable force, 
and a potent factor m our Society Congratulations! 


A Tribute to Dr Ellsworth Eliot, Jr 

The painter Sargent, hearing a lady commenting on one of his 
canvasses and doubbng the authenticity of the colors wth which 
he had painted some cows, facetiously replied to her remark that 
she had never seen cons of such color, "Well, wouldn’t you like to 
have seen some!" In hfe thmgs often happen which fulfill so useful 
and important a rfile that had they not happened they surely would 
have had to be mvented This is also true In medicme. The evolu- 
tion of progress creates so pressmg a need that, if authoritative 
sources do not respond to the urge, some one arises and creates the 
very situation which supplies the needs 
We arc prompted to these obsen’ations because of a small book 
which recently came to hand from the pen of Dr Howard Fox, now 
president of the Medical Soaety of the County of New York, a 
distmguished son of a former president of our State Soaety This 
book, entitled Eliot's Quiz, is a tribute to an outstanding teacher of 
mediane m New York — Dr Ellsivorth Ehot, Jr 
Medicme was not taught in Ehot’s day Yet the necessity for 
teaching mediane was bemg keenly felt Dr Ehot characterizes the 
teaching of his day as both elementary and rudimentary The in- 
struction was given chiefly by didaebe lectures and weekly clinics 
There were nather conferences nor obligatory reatabons At the 
college chmes the student actually was httle more than a spectator 
Attendance at chmes and lectures was voluntary 
Strange as it may seem, it was not the knowledge of its shortcommgs 
on the part of the college authonbes, nor the desire to produce better 
doctors which became the matmg mobve which wrought changes 
m the medical educabonal system, but rather the urge of the student 
body to supplement the paucity of reatabons and classroom m- 
struebon that resulted m the establishment of the Quiz Classes In 
the student body those whose ambibons led them parbcularly to 
seek positions on the mteme staffs of great hospitals were the real 
urge which not only made necessary this supplemental instruction, 
but was the most important factor m elevating the standards of 
medical education in the last generation 
There is an old Hebraic legend which tells that Kmg Solomon, 
dcsirmg to know the one most responsible for the building of the 
Temple, asked claimants for this distinction to state the basis of 
them claims when applying for his regal honors Masons, carpenters, 
decorators, and artisans of all types and descriptions apphed, and 



EDITORIALS 


[N Y State! M 


each stressed the importance of his own particular work in the build- 
mg of the Temple A hitherto mconspicuous man also pressed his 
rl finn He demanded the supreme honor, because he said that he 
made the tools with which aU the others worked Without tools 
their work would have been impossible Solomon, m his wisdom, 
granted this man the much desired honors 

Dr Ehot made the medical tools with which the current genera- 
tion of physiaans works He made teachers of medicme of the cur- 
rent generation Qmetly and mconspicuously he worked He at- 
tracted talent, taught it, gmded it, and prepared it to teach others 
m turn Look at the hst Six deans of medical schools, 112 pro- 
fessorships m medicme, 111 instructors, 100 visiting physicians, and 
104 visiting surgeons, forty-four visitmg speciahsts, and 161 con- 
sultants to medical mstitutions This, besides two Directors of 
the New York Academy of Medicme, m addition to other important 
positions his students hold! One cannot scan such a hst without ac- 
cording high honor to this teacher of teachers This is a man who 
truly left his imprmt on American Medicme We are proud of the 
record, and hope that Dr Ehot may contmue to enjoy the evemng 
of hfe m qmet contemplation of his fine efforts and enjoy watchmg 
the spread of his influence no less than the continued love and ad- 
miration of his students 


Modem Antiluetic Therapy 

The problem of syphihs control presents many ramifications By 
no means has a successful solution for its complete eradication been 
put mto effect despite state acceptance of the responsibihty of guard- 
mg its atizens agamst the disease Prophylaxis, and by that we 
mean prophylaxis on the part of the mdividual, has not been taught 
as mtensively as it should be Stress has been laid more on the 
early recogmtion of syphihs and the adequate treatment of the 
malady, and, until such time as preventive measures will have be- 
come common knowledge, these are our only potent weapons to 
combat its spread, reduce its madence, and decrease orgamc lesions 

With the exception of those specially skilled m the management 
of syphihs, the treatment ordmanly admmistered is more or less 
haphazard m the hands of the average practitioner True, antiluetic 
remedies are given, accordmg to some formula or regime, and the 
patient’s serology is checked at mtervals, but rarely is treatment for 
a patient mdividuahzed so that the maximum benefit can be ob- 
tamed The senes of articles by Dr A Benson Cannon, the first of 
whidi appears in this issue, is therefore a timely contribution It 
represents_a synopsis of the jnethpds he has found from In? own ex- 
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penencc to be the most effective in the treatment of syphihs, and 
which were developed m the Department of Dermatology of the 
Vanderbilt Chmc 

From the numerous factors whicli he considers, we call attention 
to but a few Continuous treatment Is far supenor to mtemuttent 
treatment, since it keeps tlic patient at all times under the influence 
of an antiluetic drug "Of the arsphenamine series, tlie one which 
has maintained its supenonty so far against all new comers is Old 
Arsphenamine, or simply arsphenamme, ongmally elaborated by 
Ehrhch as ‘Salvarsan’ or ‘GOG ’ ” This drug, despite former prej- 
udice against its use because of pain and local necrosis, heals lesions 
qmcker and produces a negative Wassermann in a shorter time A 
safe, simple teclmic for its use is described 

Everj phase of the subject is thoroughly coiered, and the indi- 
ndual 1 anations indicated for tlic therapy of sj-philis in pregnancy, 
aortitis, nephnbs, anemia, and other conditions arc detailed Treat- 
ment of early and late neurosj’phihs, and the technic of mtraspinal 
and raalanal therapy arc described concisely Furthermore, since 
most reactions to arsphenamine are preventable, Cannon furmshes 
the data which wfll enable one to avoid them and mdicates the 
'wanung symptoms” to be looked for 

This series of articles by Cannon furmshes a compendium of the 
therapy of syphilis which will serve the physician as a reference and 
guide It lacks notbmg in the way of completeness, from the 
minutest details of techmc to the answer to what one can expect 
from treatment 


Significance of Hoarseness 

We have previously commented in this Journal upon the im- 
portance of hoarseness as a sjmptom m the early detection of 
laryngeal caremoma Its sigmficance, however, is far ivider — m 
that often it is the sole precursory evidence of other diseases which, 
when diagnosed qmckly, respond readily to measures adequately 
instituted Mr Victor E Negus, m his address before our State 
Soaety in May, 103S, the text of whieh is pubhshed on page G, has 
elearly defined the various causes of hoarsness at different ages 
In children, acute inflammations are largely responsible for the 
appearance of this symptom Diphthena, of course, is the most 
dangerous of the etiologic factors, but vegetable foreign bodies and 
papilomata may m addition cause stndor and dyspnea which may 
reqmre operative mtervention In the young adult, the hoarseness 
of simple chrome laryngifas is usually the result of faulty use of 
the voice, or a purulent focus m the nasopharynx One must, how- 
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ever, be extremely suspicious of early laryngeal tuberculosis iti every 
young adult whose voice remains persistently husky Timely recog- 
mtion of the laryngeal lesion will lead to therapeutic means for 
checkmg the disease Hoarseness in elderly people, men particularly , 
should be regarded with utmost gravity “An elderly man with 
gradually mcreasmg hoarseness must be suspected of having a 
caranoma of the vocal cord unless it can be proved otherwise ” 
Negus emphasizes that a complete exammation by a skilled laryn- 
gologist should be performed m every mstance where a person is 
continuously hoarse for more than three weeks By close super- 
vision of the hoarse patient, the general practitioner will be able to 
amve at an early diagnosis of many senous ailments before they 
have passed beyond the curabve stage 


Current Comment 


“The power to tax plus the power to 
regulate may destroy the freedom of pub- 
hc opmion and make a dictatorship m- 
evitable, because it may be necessary for 
Government to take over all agenaes of 
public opinion m order to maintain its 
power to tax and to regulate,’’ Carl W 
Ackerman, Columbia University Dean, at 
the National Muniapal League’s con- 
ference on government in Baltimore, 
quoted in part by the New York Sun of 
Dec 3, 1938 

“The almost obstreperously obvious 
lesson of current mtemational history is 
that the world belongs to the man who has 
a program " To be found m the Dec , 
1938, issue of the Westchester Medical 
Bulletin 

The medical profession is the most 
powerful and coherent of any of the pro- 
fessional groups With its defimte pro- 
fessional preparation and objectives, the 
considerable background of general edu- 
cation that IS now prescnbed and the 
code that it professes, it comes nearer 
meeting the techmcal definition of a 
profession than any other major profes- 
sion ’’ Excerpts from an address by 
Guy Stanton Ford, Ph D , Dean of Um- 


versity of Minnesota Graduate School 

“Families living in small rmdwestem 
afaes ‘are more hkely to economize by 
not seeing the dentist, the ocuhst, or even 
the doctor than by not buymg supphes for 
the farmly medicme chest, when funds run 
low ' 

‘ ‘This is the announced conclusion of a 
survey made under the direction of Dr 
Lomse Stanley, chief of the Bureau of 
Home Economics of the Department of 
Agnculture 

“The survey was made of 3,118 native 
nonrehef famihes hving in Lincoln, HI , 
Boone, Iowa, Columbia and Moberly, 
Mo , Mount Vernon and New Philadel- 
phia, Ohio, and Beaver Dam, Wis 

“Not until the family mcome reached 
the $500 per year levd did the reports 
show as many as half the families con- 
sultmg a physiaan Incomes were nearly 
three times this ($1,250 to $1,499) before 
half the famihes spent money for den- 
tists ” Interesting facts to be found in 
the St. Loms Coimty (Kan ) Medical 
Soaety Bulletin for Dec 9, 1938 

“The physician is the flower of our 
civilization’’ claimed Robert Loms Ste- 
venson, and we feel it fittmg to quote him 


THE SIGNIFICANCE OF HOARSENESS 


Victor E Nrous M S . F R C S , London, England 

Surgeon for Dueaies oj Ihf Throat and Tar Ktni s CoUete Hospital 


H oarseness is so common a qnmptom 
of many diseases of the larynx that 
its study entails an examination of prac 
ticall) all the pathological conditions 
affectmg the organ The recognition of 
the cause is of great importance, and a full 
knowledge of the subject is well worth 
the study of all practitioners In man> 
cases hoarseness is merely an mcon- 
venicnce of no great import, but it may 
be an earij symptom of progressive dls 
case which will kill the patient if not 
arrested 

The defimtion of hoarseness is a patho- 
logical alteration of the sound produced 
at the larynx This sound consists of a 
fundamental and overtones The word 
does not refer to alterations in the rcso- 
natmg cavities, with changes m the 
quahtj or character of the voice, such as 
ttosc peculiarities of nasal tone due to 
obstruction of the nasal fossae, or to de 
fective closure of the nasopharyngeal 
spMncter 

Nor does it refer to disorders of articula- 
tion, such as slumng, stuttermg, and 
stammermg, which arc due to incoordina 
bon of the muscles concerned in respira 
bon, phonabon, or arbculabon, with no 
discoverable organic changes 
It will simplify the discussion if the 
disorders occurring at different ages are 
considered separately, the Inadence of 
disease vanes considerably according to 
the tune of life. 

Hoarseness in Children 
An important cause of hoarseness in 
chUdren is dtphihena, the first symptom 
of which is, generally, sore throab Local 
inspeebon and bactcnological examina- 
bon establish the diagnosis Associated 
dyspnea, pyrexia, and severe Ulness 
would afford further evidence 


Simple acute laryngitis m children is of 
sudden onset and usually, but not always, 
associated with pyrexia and signs of m- 
flammabon in the nose and pharynx, 
there is an absence of true membranous 
deposits and Kleb’sLoeffer bacilli Dysp 
nea is a possible symptom, but not so 
commonly ns in marked diphtheric types 
of infection The significance of m- 
creasing hoarseness m such cases is im- 
portant, as it gives ivaming that obstruc- 
tion may follow, with the necessity for 
bronchoscoplc aspiration, intubabon, or 
tracheotomy 

A third type of acute inflammabon 
causmg sudden change m the voice follows 
the inhalabon of a vegetable foreign body, 
witli consequent acute tracheobronchitis 
and inflammatory swellmg below and 
around the glottis 

Gradually increasing hoarseness, un- 
assoaated with fever, is not common in 
children, but when present it has two 
main causes One is chronic laryngitis of 
aunple or atrophic type, and the other is 
the presence of papillomata. 

Chronic laryngitis may be caused by 
misuse or overuse of the voice, it is fre- 
quently associated with nasal obstruc- 
bon or with inflammatoiy changes m the 
nose, postnasal space, smuses, or pharynx. 
There is no laryngeal obstruction The 
most common cause m childhood is ca- 
tarrhal infecbon of adenoids 

Papillomata, on the other hand, are 
purely local and produce stridor or dysp 
nea if at all large, sometimes sufficient 
to requue tracheotomy The results of 
this operabou may perpetuate the symp- 
tom of hoarseness if the cannula has beCT 
inserted too near the cncoid cartilage, 
with produebon of penchondritts or 
cicatnciaJ stenosis, or with fixation of the 
arytenoid cartilages The cause of stenosis 


ttoad at the Annual MeeHni of the Medical Society of the State of New York New York City, May 1938 
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IS readily ascertainable from the history, 
but the treatment is difficult 

Laryngismus stridulus and congenital 
laryngeal stridor produce temporary 
changes m the voice, but are not likely to 
be confused -with the conditions men- 
tioned above 

Hoarseness in Young Adults 

Acute laryngitis, diphtheria, and vege- 
table foreign bodies affect others besides 
those of youthful years, but less fre- 
quently as regards the two latter com- 
plamts Hoarseness, here agam, may be 
due to fixation of the cricoarytenoid joints, 
following diphthena or high tracheotomy, 
as in children The majonty of such 
cases are of long standmg and their rec- 
ognition is easy Breaking of the voice 
in youths at puberty must be distin- 
guished from vocal defects of pathological 
type 

Simple chronic laryngitis may cause a 
change of voice and is particularly hable 
to affect teachers, as at a younger age, 
some cause in the nose, smuses, or throat 
will give a clue as to the diagnosis Ex- 
cessive smokmg may be a cause of huski- 
ness Young women with soprano voices 
may develop Singers’ Nodes on the vocal 
cords, or they may be due to small sub- 
mucous hemorrhages resultmg from faulty 
voice production The node is readily 
seen but not so easily cured, an improved 
method of smgmg must be taught after 
the node has disappeared as a result of 
rest or operataon 

A senous condition to be suspected m a 
young adult whose voice is husky is 
laryngeal tuberculosis The pathological 
cause may be httle more than weakness of 
the mtrmsic laiyngeal muscles, secondary 
to general asthenia, or to a mild ca- 
tarrhal inflammation of the cords at their 
postenor extremities When advanced, 
there may be tuberculous deposits m the 
interarytenoid region or infiltration and 
ulceration of the vocal cords The signifi- 
cance of persistent hoarseness in such a 
case must not be overlooked, because of 
the gramty of the disease and the neces- 
sity of early and prolonged treatment, 
m fact, it IS the habit m most sanatona 


to examine the larynx of aU patients suf- 
fenng from pulmonary tuberculosis 
Early signs of disease may thus be dis- 
covered and checked, even before the 
patient has become aware of any obvious 
change m the voice 

The prognosis m a case of pulmonary 
tuberculosis is made considerably worse 
if the larynx is affected, a patient with 
affection of part of one lobe only, who 
would otherwise be classed in Group 1 is 
placed m Group 2 if laryngeal tubercu- 
losis is discovered 

The treatment is affected by this com- 
phcation and must be prolonged and 
thorough CoUapse of the lung by arti- 
ficial pneumothorax gives good results 
The prospect of cure of the larynx depends 
primarily on the progress of the pulmo- 
nary and general systemic condition Rest 
of the vocal cords is essential if the tuber- 
culous deposits are to heal It is impor- 
tant also to forbid use of the arms for such 
exercises as golf or digging in a garden, 
most actions which necessitate fixation of 
the chest during use of the pectoral mus- 
cles are accompanied by closure of the 
vocal cords 

Even when the laryngeal disease is 
healed the prognosis for the future is 
senous Recurrent roughness or weak- 
ness of the voice must be taken as a danger 
signal and should direct attention, not 
only to the larynx but also to the lungs 
and the resistance generally 

If hoarseness is associated with dys- 
phagia the outlook is gloomy, as there is 
then a probability of involvement of the 
aryepiglottic folds, possibly with ulcera- 
tion, this points not only to widespread 
tuberculous infiltration, but also to the 
danger of lack of nourishment because of 
pain on swallowmg 

Hoarseness m Adults 

Inflammatory diseases, both acute and 
chrome, may occur at any age, and suffi- 
cient has been said aheady about those 
of simple and tuberculous t^e Tobacco, 
alcohol, misuse, or overuse of the voice 
are important factors Syphilitic laryn- 
gitis IS, at the present day, rare m the 
south of England, m the course of the 



Jftimary 1 1939] 


THE SIGNIFICANCE OF HOARSENESS 


11 


} ear many patients mtli tuberculosis 
of the larjTLX arc seen but few with sypln 
Us, either of tlie tcrtiar} or sccondarj 
t}T)c A robust man is tlio most likely 
subject^ and the voice is stroiip but rough, 
other signs of the disease maj be found in 
the pharynx, while blood tests give con 
fumatory evidence Syphilitic ofTcctioiis 
of the l^Tix arc usuoJly tertian, while 
the pharynx is more often iin oh cd dunng 
the secondary stage Malignant neo 
plasms are rare, except in elderly indi 
\nduals, the subject will be dealt witli in a 
separate section below Simple neo 
plasm are uncommon but sometimes oc- 
cur as fibromata, papillomata, or cysts 
The only means of diagnosis is visual ex- 
amination, followed if necessary b> 
biopsy 

Neurological disorders appear in con 
sidcrable ^^l^cty, but not with frcqucnc) 
Bulbar palsy is perhaps more often seen 
than are other types, but syritigomvelta, 
dtsseimnaled sclerosis, tabes, and general 
paralysis may all appear The changes 
of voice are due in f»it to olTection of the 
mtnnsic larjmgcal musculature, but there 
generally arc m addition choractenstic 
disorders of articulation, caused by weak- 
ness or paralysis of tlic muscles of the 
pharynx, lips, and tongue. The voice in 
bulbar pal^ has so peculiar a slurrmg 
qualit) that once heard it is not forgotten 

There may be associated symptoms of 
difficult) m swallowing, with collection of 
saliva m the pharynx, which makes the 
diagnosis easy As well os these central 
diseases affecting the nucleus ambiguus 
there are many cases of hoarseness due to 
penphcral lesions of the recurrent loryn 
geal nerves If one nerve is out of action, 
with paralysis of the intrinsic muscles on 
that side, the voice is husk) , but there is 
no dyspnea, except on extreme exertion, 
unless there is some associated lesion in 
the thorax- Examination will reveal the 
immobile vocal cord either in the ad- 
ducted or in the cadavcnc position, 
search must then be made for a tumor at 
the base of the skull, a malignant growth 
in the esophagus, enlarged glands in the 
neck, or something m the mediastinum as 
the cause of pressure If tlicrc is a large 


mediastinal tumor or aneurysm there ma) 
be difficult) in brcatliiiig and often a 
brass) cough, dysphagia, alsq, may be 
present Ncuntis may cause the lesion 
and may follow dipUtlicna, influenza, or 
some other fevers, or mo.\ be due to 
metallic poisoning, as by lead 

It is possible for tlic recurrent nerve to 
be caught up in scar tissue after thyroid 
operations If one cord only is olTectcd 
the patient docs not suffer any senous 
disabilit), but if botli sides are paralyzed 
there is extreme dyspnea with stndor, 
rcquinng tracheotomy os an cmcrgciic) 
measure, Luckil) this accident is infre- 
quent 

Hoarseness Affecting Women 

In addition to the man) causes men 
tioned as affecting young adults of both 
sexes, women arc the subjects of certmn 
otlier affections of the larynx. One of 
considerable importance is functional 
aphonia It may gl^•c a breathy tone to 
the voice or ina) cvTin moke the patient 
completely voiceless The reason for 
the upset is inabDit) to bring the vocal 
cords together on attempted phonation, 
when oir is cxj>elled from Uic lungs it 
escapes through the portiall) or com 
pletdy open glottis with the production of 
no more than a feeble whisper, accom 
panied by considerable air waste 
There is no difficulty In respiration, as 
the vocal cords can separate iiormall) , 
and there is no mobility to cough — a 
test of some value — or to dose the larynx 
dunng swallowing Laryngeal tuber- 
culosis must be cxdudcd, the remedy 
then consists m mild clectncal stimulation 
combined with suggestion and reassur- 
ance Occasionally the exact opposite is 
met with, the patient expenenemg diffi- 
culty in speaking because of excessive 
closure of the glottis, the condition may 
well be desenbed as hyperphoma 
Another complamt affecting women 
more frequently than men is postcncoid 
caremoraa The neoplasm may start 
at the mouth of the esophagus and in 
time may spread up on the postenor sur- 
face of the larynx. Edematous swelling 
of the arytenoepiglottic folds is produced. 
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with some impairment of movement of 
the arytenoid cartilages Defective move- 
ment of the vocal cords, together with 
assoaated mflammatory swelhng m the 
posterior part of the larynx, causes hoarse- 
ness This symptom is associated with 
(hfficultym swaUowmgandsometuneswith 
pain referred to the ear The significance 
of hoarseness m such a case must not be 
overlooked, as on early diagnosis depends 
the possibility of cure, either by excision 
of the growth or by irradiation 

A precursor of this t3^e of growth is 
chrome inflammation of the cncophaiyn- 
geal fold, sometimes known as chronic 
hypo-pharyngitis This affection some- 
times leads to changes m the voice, even 
when no malignant changes are visible 

Hoarseness Affectmg Elderly Men 
A condition of the utmost significance 
must now be considered and that is 
intrinsic carcinoma of the larynx Men 
around sixty years of age are the chief 
victims, but others as young as forty- 
five or as old as eighty may be affected 
It IS of great importance to estabhsh an 
early diagnosis, if cure is to be attamed 
The results of treatment of localized 
growths are so satisfactory as to reward to 
the full the practitioner who recognizes 
the disease before it has spread widely 
An elderly man with gradually mcreasmg 
hoarseness must be suspected of havmg a 
caremoma of the vocal cord unless it can 
be proved otherwise SkiUed examina- 
tion will estabhsh a diagnosis The cause 
of the vocal disorder may be simple laryn- 
gitis, m which case a cause may be pres- 
ent m the nose, smuses, or pharynx, 
even if this is the case there may still be 
mahgnant changes commencmg m the 
chromcally inflamed mucosa Treat- 
ment must be instituted to improve the 
mflammation m the nose and pharynx, 
and vocal rest, with avoidance of smokmg, 
must be msisted upon for at least three 
weeks If the mflammatory laryngeal 
changes disappear or improve consider- 
ably it wfll then be possible to say whether 
a neoplasm is present 

Greater difificulty is experienced when 
hyperkeratosis is present, as the chrome 


thickening of the mucous membrane does 
not respond well to treatment As with 
other types of chronic laryngitis, the 
patient must rest the voice, usmg only a 
gentle whisper or, better stfll, mamtammg 
complete silence He should be g;iven 
small doses of potassium iodide and a 
nebulizer produemg a fine doud of mild 
sedative oils in a base of paraffin or ben- 
zomi Failure to improve suggests the 
desuabflity of further investigation, if 
necessary by biopsy It must always be 
m the forefront of the medical practi- 
tioner’s rmnd that mtnnsic caremoma of 
the larynx commences on the anterior 
part of the vocal cord, while keratosis 
has a more diffuse distnbution The 
locahzed form of keratosis, known as 
pachydermia laryngis, is confined mainly 
to the region of the vocal processes of the 
arytenoid cartilages and is therefore 
generally distmguishable from the early 
stages of caremoma An extnnsic car- 
emoma of the larynx, mvolvmg the ary- 
epiglottic fold or epiglottis, will cause 
hoarseness if it mvades the laryngeal 
aperture, or causes secondary swellmg 
Assoaated symptoms of difficulty in swal- 
lowmg and pam referred to the ear help 
to estabhsh the diagnosis 

Conclusion 

The object of this paper has been to 
give a general and necessarily superfiaal 
review of the conditions produemg hoarse- 
ness and to stress the significance of the 
symptom, particularly as regards the 
possibihty of early and therefore curable 
tuberculosis and malignant disease It 
is the general practitioner’s privilege and 
duty to save many lives by early recogm- 
tion of these serious complamts m their 
early stages No mdividual should be 
contmuously hoarse for more than three 
weeks without obtammg the benefit of a 
skilled report on the condition of his 
larynx 

• • • 

I am extremely grateful to Sir St Claw 
Thomson for readmg and correctmg this 
paper and for offering many cnticisms of 
great value 
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I T IS well Within the memory of many in 
this audience that the occurrence of a 
snijical lesion in a diabetic was regarded 
as hcraldmg the approach of dissolution 
At that time diabetics were regarded ns 
extremely bad surgical risks, operations 
were undertaken mostly for emergenaes, 
always with much trepidation and ended 
only too frequently in death from coma 
and nadosis Today with the help of 
insulin and modem knowledge concerning 
perverted metabolism and the means for 
its correction not only emergency surgery 
but that looking toward repair and 
prophylaxis is done with rxaisonable assur 
ance of success 

As a result of modem methods, more 
diabebes arc reacbmg adult hfc and more 
advanced years and, being subject to the 
surgical conditions of the respective age 
levels, they show an mcrcosed percentage 
m surgical practice. In well.organued 
chnics with dose co-operation between 
the medical and surgicd staffs the mor- 
tahty from operations on dmbetics com 
pares very favorably with that for similar 
lesions m correspondmg age levels on non 
diabetics That such has been made 
possible represents a trimnph for modem 
medlcme but its accomplishment necessi- 
tates meticulous care m carrymg out the 
vanous details of treatment and m the 
exercise of medical and surgical judgment. 

While diabetics can be prepared for 
surgical procedures certain factors com- 
bine to make them potentially poor surgi 
cal risks These are an increased sus- 
ceptibility to shock, mtolerance to trauma, 
cardiorenal lesions, lessened recupeta 
tive and reparative powers, the ever 
present threat of acidosis, co-existant 
artenosderotic changes, depletion and 
dehydration from the effecte of starva- 
tion, diarrhea, and vomiting, and the dis 


turbing effect upon metabolism exerted 
by fever and mfcction In estimating 
the surgical risk of a patient with diabetes 
these problems must be borne in mind m 
addition to the immediate surgical condi 
tion presented and further consideration 
given to (1) compheations, (2) hazards 
peculiar to the abnormal metabolism of 
diabetes, (3) the effects of insuhn, and (4) 
the pathology assoaated with diabetes 
In general, it is true that the higher the 
blood sugar, the graver the prognosis 
although the extent of hyperglycemia is 
not always on absolute index of the se 
verity of the disease. 

Routine unne examinations are usually 
rched upon to exclude diabetes before 
operations and while glycosuna is usually 
present in hyperglycemia exceptions are 
not infrequently noted m surgical cases 
Certainly the correlation between the 
amount of sugar m the unne and in the 
blood 15 not a close one. Hypoglycemia 
may be noted m debilitated, emaciated 
patients and must needs be corrected be 
fore operation is undertaken Aadosis 
greatly increases the risk to the surgical 
patient while emergency operations can 
and must be done in the presence of 
aadosis, operations of choice should be 
deferred until the unne is free of ketone 
bodies 

The hazards peculiar to the abnormal 
metabolism of the diabetic are to be 
found in the increased metabolism of 
hyperthyroidism, infection, and overfeed- 
ing and in the decreased metabolism of ex- 
haustion from undernounshment The 
more rapid and more recent the exhaus- 
tion, the graver the condition of the pa 
tient. The use of insulin plays an im 
portant part in estimating the danger to 
the patient and the suitability of the lat 
ter for operation The common mode of 
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death of surgical diabetics before the 
introduction of insuhn was acidosis or 
coma Today this is rarely seen, the cause 
of death being directly attributable to the 
surgical lesion Insulin prevents or cures 
acidosis and enables the patient to take a 
fuller diet, promotmg increased resistance 
and favoring recovery 

The pathology associated with diabetes 
that IS important from a surgical stand- 
pomt IS to be found m the arteries of the 
extremities, particularly of the legs 
The vast majority of diabetics co min g to 
operation are above forty years of age 
with a high percentage of these between 
the ages of fifty and sixty, at which 
penod of hfe artenosclerosis is a common 
finding In the nondiabetic the changes 
m the artenes of the extremities are 
largely found m the middle coat consisting 
of calcification with thickenmg of the 
mtima and deposit of atheromatous ma- 
tenal In addition to this typical arteno- 
sclerosis Warren and Srmth have de- 
scnbed another type of artenal lesion m 
the diabetic consisbng of endothehal 
prohferation and fatty deposition m the 
mtima This tj^pe may develop fairly 
rapidly or may be present for long penods 
before gangrene supervenes In the 
slowly developmg cases of both types the 
best development of collateral cuculation 
was found while m some cases of short 
duration advanced mtimal change and 
absence of compensatory collateral cucu- 
lation obtamed Diabetic gangrene is 
rare in the youthful patient, bemg most 
common after the age of fifty Doubt- 
less its frequency at and after this age is 
associated with the mcreased madence of 
general arteriosclerosis at this age The 
effect of chrome hyperglycemia and the 
disturbance m the metabohsm of fats, par- 
ticularly the results of long contmued 
hypercholesterolemia, which is said to pro- 
mote calafication and obhteration of the 
lumina of the vessels, are factors which 
are believed by many to be of great 
importance 

The preparation of diabetic patients for 
operation wiU vary with the absence or 
presence of infection in the lesion for the 
rehef of which the operation is to be un- 


dertaken In the absence of infection the 
tune element is not a factor, consequently 
the surgical procedure can be deferred 
until such time as the objectives of pre- 
paratory treatment are attamed these 
are, first, freedom from acidosis and 
glycosuna on a diet providing at least 15 
calones per pound of body weight with of 
without the use of insuhn and, second, the 
procurement of the most advantageous 
conditions for operation both as regards 
the nutrition of the patient and protection 
from infection In the elective cases that 
permit of such preparation the results at 
the present time are uniformly satisfac- 
tory, the control of the diabetes allowing 
the case to pursue its ordinary surgical 
course While the practice of starving 
patients before operation has largely been 
discarded, it certamly has no place in the 
preparation of the diabetic adequate 
reserve of glycogen, flmds, and salts are 
essential and these can be maintained 
only by proper nutation, hence, feedings 
should be continued until a few hours 
before operation In the cases in which 
insuhn is employed in the preparatory 
treatment, it should be discontinued 
when the feedings are discontinued to 
give it after this time raises the danger of 
hypoglycenna and of increasmg the sus- 
ceptibihty to shock 

In the presence of surgical emergencies 
nothing IS to be gamed by delay in fact 
when these possess infecbon as a feature, 
delay may be actually harmful Infec- 
tion tends to mcrease the sugar content of 
the blood and to act as an mcitmg cause of 
acidosis and coma, furthermore it limits 
the efficacy of msulm, hence the necessitj'’ 
for its control or ehrmnation without de- 
lay After the admimstration subcutane- 
ously of 20 to 30 umts of msulm and of 
1,000 cc of sahne solution mtravenously 
the operabve procedure is earned out, 
after which the further treatment of the 
diabetes is based on the blood and unne 
findmgs The operabon should be ear- 
ned out as expedibously as is consistent 
with thorough work, accurate hemostasis, 
and the minimizing of trauma It is 
rarely necessary to give msuhn dunng an 
operabon The dehydrabon resulbng from 



Jinnary 1 1939] 


THE RELA TJON OF DIABETES TO SURGERl 


16 


the acute illness should be combated by 
the admmistration of fluids, preferably 
saline, which may be started dunng the 
operation The choice of supplying it 
subcutaneously or intra\'enously will be 
made upon the condition of the patient, 
particularly the cardiovascular sj-stem 
since It IS advisable to avoid placing an 
undue strain on a weakened or damaged 
heart. While intni\enous and subcu 
taneous admimstratlon of glucose is fre- 
quently necessary, oral feeding should 
be started as soon as the patient's coiidi 
bon allows smee glucose, given parenter- 
ally, escapes the glycogen bamer of the 
hver and is in part excreted in the urme, 
rendenng urinalysis useless os a gauge of 
the pabent’s progress 
The selecbon of the anesthebe will de- 
pend on the surgical lesion and its loca 
bon General anesthebes, notably 
chloroform and ether, produce some de- 
gree of hyperglycemia and aadosis in 
normal persons which postoperabve vom 
itlng and food restnebou intensify In 
filtrabon anesthesia with novocain when 
the lesion is accessible to this method, is 
ideal Spinal anesthesia is satisfactory 
when the lesion m\ ol ves the pel vis or legs 
some surgeons prefer it for all abdominal 
lesions, while others feel that the in 
creased dose demanded for upper ab 
dommal operabons makes it more danger- 
ous than inhalabon anesthesia Etliyl- 
ene and mtrous oxide produce but httle 
mcrease m the blood sugar content and as 
a rule cause but little nausea, allowmg the 
pabent to take and retain food compara- 
bvely early If abdominal relaxnbon is 
essential to expediting and shortening the 
tune of operabon or to reducing the de- 
gree of surgical trauma the addiUon of a 
small amount of ether to the ethylene or 
nitrous oxide will secure it with a nsk less 
than that entailed by prolonged manipu- 
lation The after care as well as the pre- 
bmmary preparabon of the diabetic 
should be entrusted to one thoroughly 
conversant with the management and 
treatment of diabetes 
The successful solubon of the perplex- 
mg problem presented by the surgical dia- 
bebc hmges upon the co-operation of the 


internist and the surgeon, each of whom 
must be qualified in tins particular field, 
since the joint knowledge and service of 
both are essenbal to iL The frequency 
with which gallbladder disease is associ 
ated with diabetes has mcluied many to 
the view that a causal relabonship exists 
between tlie two, the disease in the pan 
creas being held secondary to that m the 
gallbladder Tile most frequent age for 
the onset of diabetes is fifty years or well 
within the common age incidence of gall- 
stones whde the longer duration of dia 
betes under the present regime of treat- 
ment allows greater opportunity for the 
development of gallbladder disease os 
well os increased occasion for its rccogni 
bon Regardless of this observation the 
improv ement and, at times, disappearance 
of diabeUc symptoms noted following the 
removal of diseased gallbladdera, whether 
or not due to the favorable uifluencc 
which the clearing up of foci of infeebon 
m general exerts upon this metabolic dis 
order, would seem to justify surgical inter 
vention both as a prophylacbc and cure 
bve measure 

The relabonship of hyperthyroidism to 
diabetes presents points both of interest 
and difficulty That the assinulabon of 
glucose IS disturbed m hyperthyroidism is 
shown by the glucose tolerance test and 
by the frequency with which glycosuria is 
noted both in pnmary hyperthjToidism 
and in adenomata with secondary hyper 
thyroidism Itis at times difficult to say 
whether or not the disturbed metabolism 
represents a true diabetes Joshn and 
L^ey offer a somewhat different stand- 
ard for the diagnosis of true diabetes in 
the presenee of hyperthyroidism m re- 
quiring a higher blood sugar than for the 
standard diabetic The dietary control 
m such cases is mamfestly trymg on ac- 
count of the augmented metabolism due 
to the merease in thyroxin The latter 
increases the danger of diabebc acidosis 
and renders insulin less effective, a situa- 
bon analogous to that presented by infee- 
bon On a low carbohydrate diet there 
IS an mcrease in the amount of acetone 
bodies in the blood on a high carbo- 
hydrate diet it may not be possible to 
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attain the objective of keeping the uruie 
sugar free but it is possible and important 
to prevent the appearance of the acetone 
boies Insuhn, diet, and lodme may be 
simultaneously employed m carrying such 
patients through operabon after which 
they respond more readily to the diabebc 
regime. 

The group of diabebcs showmg the 
greatest mortahty is the one m which 
comphcabons arise as a result of infec- 
bon, ceUuhbs, carbuncles, and gangrene 
Here, as elsewhere, an ounce of prevenbon 
IS worth a pound of cure The pracbce m 
some chnics of giving diabebc pabents 
pnnted mstrucbons regardmg the hygiene 
of their bodies is a commendable one and 
could well be extended by the pracbcmg 
physiaan to his known diabebc pabents 
Scrupulous body cleanhness is of para- 
mount importance and is to be attained 
by daily bathmg with soap and water, 
avoidmg too vigorous rubbing When 
the skm is unduly dry, emoUients in the 
shape of oil or lanohne are useful Light 
woolen socks or stockmgs, neither too 
short to produce pressure nor too long to 
allow wrmkhng, should be worn with well- 
fitting shoes Exbemes of heat and cold 
are to be avoided The care of bhsters, 
min or skm mjunes, corns, bunions, and 
mgrown nails should become the duty of 
the doctor, not of the patienb Chrome 
infecbons about the feet, bacterial and 
parasibc, should be searched for and 
beated The subjeebve symptoms of 
deficient cuculabon m the feet and legs 
are discolorabon, coldness, numbness, 
and pam regardless of the presence or 
absence of these wammg symptoms, a 
detemunabon of cuculatory effiaeucy 
should be made m every diabebc, par- 
bcularly if the pabent has attamed the 
age of fifty The x-ray is of value in re- 
vealing the calcificabon of the larger 
arteries but does not show the condibon 
of the capillary bed upon which the de- 
velopment of collateral cuculabon de- 
pends There is no test, chemical or 
laboratory, which gives an accurate esb- 
mate of effiaency of collateral cuculabon 
This IS to be determined by chmeal ex- 
ammabon of the artenal pulsabon, the 


color, the temperature, and the reacbon 
to various posibons of the affected leg 
Artenal pulsabon may be absent m a foot 
in which collateral cuculabon adequately 
compensates for it Such a foot, how- 
ever, hves under a conbnual threat of 
disaster In the hght of the knowledge 
that pracbcally all diabebcs at or above 
fifty show some change in the penpheral 
artenes it would seem advisable to at- 
tempt by exercises similar to those of 
Buerger or by passive mechamcal means 
to stimulate collateral cuculabon before 
the advent of comphcabons 

Gangrene compheabng diabetes occurs 
chmcally m three groups, one m which the 
condibon is primarily due to deficient 
cuculabon, one m which the condibon is 
pnmarily due to infecbon, and one in 
which a spreadmg infecbon is engrafted 
or superimposed upon deficient urcula- 
bon Three types of gangrene are ob- 
served, the artenosclerobc, the embohe, 
and what may be termed diabebc gan- 
grene The artenosclerobc is similar to 
the senile gangrene of nondiabebc pa- 
bents 

The embolic or thrombobc results from 
an embolus or occluding thrombus due 
to an acute infecbon In the so-called 
diabebc gangrene, artenal occlusion has 
occurred slowly and adequate cucula- 
bon has developed A mmor mjiuy pro- 
vides the wound of entry for infecbon, the 
resultant swelhng shuttmg off so much 
of the blood supply as to cause gangrene 
The deficient cuculabon is inadequate to 
a localization of the mfeebon, its spread 
occumng along the cellular planes, veins, 
and lymphabes In this group sepbeenua 
frequently occurs with high mortahty 
With the excepbon of the embohe or 
thrombobc type artenosclerosis of both 
common and distmcbve character forms 
the background of all diabebc gangrene 
Aside from produemg artenosclerosis, 
diabetes prepares the soil for gangrene by 
its influence on the nutnbon and me- 
tabohsm of the bssues, the actual precipi- 
tabon bemg due often to what uught seem 
an inconsequenbal trauma The treat- 
ment will depend upon its extent, dis- 
abhng pain, detemunabon of collateral 
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circulation, and the pressure and degree of 
infection 

Time does not permit of a detadcd dis- 
cussion of the factors influencing choice 
of operation but they maj be generalized 
as follows (1) mcision and drainage is 
rareli indicated alone but may be com 
bined witli amputation of a toe in cases in 
which collateral orcidation is sufiicient to 
localize the mfection to the region of the 
toe, (2) amputation of gangrenous toes 
may be undertaken (a) when there is a 
good pulsation in the dorsalis pedis arterj , 
(b) when the gangrene is fairly well de- 
marcated m the absence of pulsation in 
the dorsalis pedis artery prondmg the 
foot 13 warm and of good color especially 
when dependent, (c) when the diabetes is 
nuld, the pain in foot is negligible and the 
gangrene and nccorapansnng infecboii 
remain localized Major amputabons 
arc indicated m coses presenting (1) 
definite gangrene of one or more toes in 
the absence of a dorsalis pedis pulse pro 
\ ided the foot or n part of the foot is cold 
and of poor color or p^o^^ded there is a 
definite pomt of temperature change in 
the lower leg, (2) begmmng gangrene 
with spreading infection mvohnng the 
deeper structures of the foot, (3) deC 
cient blood supply without actual gan 
grene ra which pam is not reheved by 
conservative measures, (4) a viable foot 
as far as circulation is concerned but m 
which prolonged sepsis endangers hfe be- 
cause of diabetes or comphcating condi- 
tions One may be pardoned for reiterat- 
ing the statement as to the importance of 
mutual understandmg and close co- 
operation of surgeon and mternist in the 
treatment of surgical diabetics smee such 
13 probably the most important smgle 
factor in the successful management of 
diabebc gangrene. 

Carbuncles ra nondiabebcs usually 
are present as localized areas of infection 
when death follows it is due to septi 
cemia, metastatic abscesses and ezhaus 
bon. Localizabon of the infection de- 
pends upon the vitality and resistance of 
the pabenb The relation between dia 
betes and infeebon is such that these pro- 
teebve qualibes are deficient in the dia- 


betic with the result that localizabon is 
absent or imperfect, large areas becoming 
Involved in the sepbc process, from which 
the nbsorpbon of huge amounts of toxins 
augment the diabebc disorder with a 
breakdown of the pabent’s local and 
general resistance Early and efficient 
treatment are imperabve, this imphes 
(a) rational treatment of diabetes, (b) the 
proper use of heat to hasten localization, 
(c) operabon properly done. Operation 
IS indicated as soon os the central portion 
of the lesion has softened We employ a 
crucial incision, each limb of which ex- 
tends to the margin of the infiltration 
The skin flaps arc undermined and the 
tissue showing purulent infiltrabon is ex- 
cised The remaining cavity is charred 
with the actual cautery, the pomt of 
whicli is tluust w ell out into the surround- 
ing indurated bssue until its margin is 
reached The resulting wound is packed 
witli vaschne gauze and changed as 
needed for cleanliness When the result- 
ing defect is unusually large, pinch grafts 
are employed to facilitate healing when 
the granulabons have become healthy 
We Imve not employed vacemes, autoge- 
nous blood injecbons, methenamiu, or x- 
ray therapy in the treatment of diabebc 
carbuncles and believe that if used at all, 
such usage should be in conjunebon with 
the above outlined treatment 


The writer desires to acknowledge his 
indebtedness to the authors whose arti- 
cles arc hsted m the bibhography and in 
particular to Drs McJCittnck and Root 
from whose book Dtabtlic Surgery, he 
has hberally and hterally quoted 
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DIET AND DENTAL CARIES 

Russell W Bxtnting, D D S , The School of Dentistry, University of Michigan 


A s WE review the various pathologic 
conditions which commonly occur m 
the oral field, the treatment of which is 
specifically withm the provmce of dental 
practice, we realize that of them all den- 
tal canes is the most important If dental 
canes were a mahgnant disease terminat- 
ing in the death of the mdividual, practi- 
cally the entire population of the civilized 
world would long smce have been wiped 
out All that would remain would be 
about 5 per cent of civilized mankmd, who 
seemingly are imm une to the disease, and 
the inhabitants of unavilized countnes 
who notably are free from it This 
scourge of mankmd is not malignant It 
does not kill but it does cnpple and in- 
capacitate a large proportion of people 
Its effects are not confined to the teeth 
themselves but may also produce senous 
disturbances of the general health It 
constitutes the almost sole avenue by 
which pathogenic bactena may enter the 
tooth and pass through the pulp canal to 
invade the periapical tissue, thereby giv- 
ing nse to foci of mfection at that point 
These root-end foci resultmg from canes 
mvasion undoubtedly are the most signifi- 
cant sources of systemic mfection from the 
oral field Concemmg them Dr John 
A Kohner, professor of Medicme m 
Temple Umversity, m discussing the 
causes of disease recently made this state- 
ment “Without doubt, the systemic dis- 
eases that may arise, secondarily, from 
pnmary foci of infection about the tooth 
and gmgivaetake first place m importance 
Suffice it to say that at least the 
majonty of physicians and dentists be- 
lieve such foci to be responsible for dis- 
ease m many other parts of the body, 
without infemng that the latter are always 
and solely due to focal mfection ” 

The late Su Wilham Osier also made 
this significant statement “There is not 
one smgle thmg m preventive medicme 


that equals mouth health and the preserva- 
tion of the teeth ” 

If dental canes could be prevented or 
adequately controlled, the most signifi- 
cant forms of dental foci of infection 
would be prevented and the problems of 
medicme and dentistry relatmg to those 
forms of arthntis, nephntis, cardiovascu- 
lar diseases, and diseases of the gastro- 
mtestinal tract which so often arise from 
such foci would be wholly eliminated 
The significance, therefore, of the study 
of dental canes and the means of its pre- 
vention cannot be overestimated 

So many contradictory statements 
have been made regarding the nature of 
this dental disease and the means of its 
control that the present state of confusion 
of thought and uncertamty is quite under- 
standable It IS apparent that many or 
all of the theones advanced have been 
wrong and serve only to add to the con- 
fusion In order that we may have a 
clear understanding of the basic pnnaples 
involved, we must realize that dental 
canes is wholly unhke other pathologic 
processes In no other part of the body 
are exposed calcic structures decalcified by 
extraneous acids It is a umque disease 
which does not follow the usual course 
of mflammatory reaction and tissue de- 
fense that are manifested by other dis- 
eases The tooth plays an almost passive 
role m the process Dental canes is in 
reality an injury, a progressive destruc- 
tion of the tooth with the formation of 
cavity-hke lesions which involve first the 
enamel and later the dentin This de- 
struction of dental tissues is not general 
but distinctly localized to those surfaces 
of the tooth where stagnation of the en- 
vironmental fluids IS favored It never 
occurs on a contmuously clean tooth sur- 
face The active destructive pnnciple 
is unquestionably some form of organic 
acid These acids are not resident m the 


Read at the Annual Meeting of the Medical Society of the State of New York, 
New York City, May 12, 1938 
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salii’a but arc formed on the tooth itself 
by the products of localized fermentation 
of carbohydrate food debns There are 
many types of addogenic bactenn in the 
sahra capable of breaking down carbo- 
hydrates to lactic acid but there are only 
a few that are also sufficiently acidunc 
to five in their add products Of these 
the most prominent is the oral L aci- 
dophilus 

This organism has such a lugh conela 
tion with the actinty of dental canes that 
it may well be regarded os the speofic 
bactcnal factor It is always present m 
the salivas of indinduals having actlic 
canes, often in extrerady high counts, 
and 13 consistently absent or extremdy 
low in numbers when canes is inactive. 
The degree of such correlation is approxi- 
matdy 90 per cent So dose is tliis re 
lationship that the L aadophDus counts 
arc noiv behig used os a dental canes indc-e 
with a \ cry high degree of accuracy 
The activity of dental cones is variable. 
It occurs most commonly among civilized 
people. Many pnraitivc races livuig on 
native foods ore practically free from the 
disease. That immunity to the disease is 
not a racial characteristic is indicated by 
the fact that when such native tnbes 
migrate into so-called avilized areas and 
adopt the diet of modern man, their teeth 
begm to decay with alarming rapidity 
Dental canes vanes with age It is 
most common durmg childhood and de- 
creases in activnty after the age of tivcnty 
Dental caries is not determined by tlie 
hardness or softness of the teeth The 
strongest teeth cannot successfully with- 
stand the aads of canes if contmually 
subjected to them, and soft teeth never 
decay solely because they are poorly 
formed Many hypoplastic and imperfect 
teeth remam free from canes throughout 
the life of the mdirddual The structure of 
the tooth may have a relative effect on the 
process in that it may impede or ac- 
celerate the rate of canes, but it does not 
deternune the occurrence of the disease. 

Dental canes is not determined by the 
degree of cleanhness of the mouth In 
the human mouth cleanliness is never 
absolute but relative only As a rule the 


cleaner the teeth the less active canes will 
be, but filth alone will not induce the dis- 
ease The presence of an aciduric bac 
tenal flora is necessary to the process 

Dental canes is definitely controlled by 
certain unknown inherent characteristics 
of the indirddual A small percentage of 
people ore apparently immune to the dis- 
ease In them L acidophilus is seldom 
found in the saliva and if implanted therein 
it soon disappears. As yet no immuno 
logic pnnciple antagonistic to the organ- 
ism has been found in the saliva, but 
Philip Jay of Michigan has demonstrated 
in the blood of canes immunes a high 
agglutinin titer against it. This titer is 
low or absent m the canes susceptible 
individuals. Skin reactions to aado- 
philus filtrates hare also been demon- 
strated in caries susceptibles The great 
majonty of people are more or less subject 
to the disease, cspecinlly during child- 
hood In them L acidophilus grows in 
the saliva with varying degrees of activ 
ity somewhat proportional to canes acti- 
vity 

The activity of dental canes is not 
associntcd with either a low calaum or low 
phosphorus intake or with deficiencies of 
these substances in either the blood or the 
saliva. Immunity to canes is not associ- 
ated with consistently higher blood or 
sahvary calaum and phosphorus values 
The feeding of these morganlc salts for 
the prevention of dental decay is there- 
fore wholly unsupported by the bio- 
chemical findmgs 

The opinion has been held by many 
that decay of the teeth is a localized evi 
dcnce of dietary inadequacy and nutri 
tional unbalance A vanety of hypothe- 
ses have been advanced m which cer- 
tain food factors have been considered to 
be most important m this regard avita 
minosis, especiaUj vitamins D and C, 
low calaum and phosphorus, and low 
alkahnity have each been advanced as 
most responsible for dental disease. It is 
claimed that by the feedmg of any one 
or combinations of these food factors the 
teeth may be protected against canes 

Many feeding ezpenments have been 
conducted in which children have been 
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fed food concentrates m which one or the 
other of the so-called protective foods 
have been accentuated and vanable de- 
grees of dental canes reduction have been 
reported At Michigan we have fed 
viosterol, calcium and phosphorus, and 
vitamm C to children under carefully 
controlled conditions, but we were unable 
to discern any appreaable reduction of 
canes Furthermore, the salivary Lacto- 
bacillus counts, mstead of droppmg as a 
result of such feedmg measures, mcreased 
at first and then receded to their former 
levels 

For the most part, the objective of such 
feedmg programs is the mcreasmg of the 
resistance of the teeth against dental 
canes This hypothesis is untenable 
Dental canes is not determmed by the 
strength or resistance of the tooth itself 
Furthermore, we frequently see children 
who have been raised on the most ade- 
quate and well-balanced diets who have 
from earhest infancy had all the protective 
foods which could be recommended by 
pediatncians and yet their teeth have 
suffered from extensive canes Con- 
versely, many children who have been mal- 
nounshed throughout life may have little 
or no decay of the teeth In our experi- 
mentations we have observed an almost 
complete arrest of dental canes m a group 
of over 300 children who have been raised 
on madequate diets which were low m all 
the vitamms, low in calaum and phos- 
phorus, and low m calones Certainly, 
for them the control of dental disease 
could not be attnbuted to the protective 
effect of any of these substances It is 
because of these facts that we have been 
unable to accept the dictum that dental 
canes is a defiaency disease or that the 
provision of an adequate nutation will 
necessarily msure a freedom from that 
disease Unquestionably, dunng the de- 
velopmental penod at least, the provision 
of adequate amounts of inorganic salts 
and activators of morgamc salt metabo- 
lism such as sunlight, viosterol, and 
cod-hver oil is highly important for the 
formabon of good bones and teeth, but 
there is no adequate evidence that the 
provision of any or all of these pnnciples 


is of any pracbcal value m the prevenbon 
of dental canes 

Although the Michigan group were un- 
able to obtam any appreaable control of 
dental disease by the addibon of nunerals 
and vitamins to the diet, they have ob- 
tained staking and highly gratifying re- 
sults by the elinnnation of sugar and 
starch from the daily dietary intake In 
this manner the Lactobacillus count may 
be prompby lowered and dental caries 
may be defimtely arrested in a great 
majonty of cases In some the with- 
holdmg of sugar alone wiU suffice, but 
m others it is necessary also to reduce the 
starch As previously menboned, we 
have observed over a penod of several 
years a group of approximately 300 
children in an institution where the feed- 
mg IS closely supervised These children 
have received a diet that was nutationally 
unsatisfactory and did not contam ade- 
quate amounts of the protective food fac- 
tors Although the total diet was nearly 
50 per cent starch, practically all free 
sugar was eliminated No sugar was 
allowed on cereals or in beverages and 
only a mmimum amount was used m 
cooking to make foods palatable All 
forms of candy and sweetened desserts 
were prohibited It was found that the 
children so fed were m good physical 
condition with but shght evidences of 
undemutntion and that 80 to 90 per cent 
of them were practically free from oral 
aadophilus and dental canes These 
figures are much higher than any other 
human experimentation in canes control 
thus far reported A small number, prob- 
ably those who were highly susceptible, 
contmued to have a moderate growth of L 
aadophilus and occasional dental canes 
The great majonty showed every evidence 
of an arrest of dental disease 

When candy and free sugar were fed to 
a group of these children the salivary 
aadophilus was immediately exated to a 
high degree of acbvity and after a penod 
of several months new dental canes ap- 
peared In a few mdividuals who were 
definitely canes-free, the aadophilus 
counts remained low in spite of the in- 
creased carbohydrate intake In them 
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dental canes did not occur These same 
observabons ha\c been made on clnldren 
m other instltubons and in pnrate homes 

From these and other evidences which 
we hav e elsewhere reported we are led to 
the convnctlon that the most important 
ctlologic factor of dental canes is tlic 
presence in the mouth of speafic types of 
and produemg bacteria which determine 
its occurrence irrespective of all other 
factors It IS true that cleanliness, hard 
ness of teeth, the physical qualities of the 
diet, and certain other considerations may 
determme the rate and extent of the dis 
case, but the mibal onset and tlic prog 
rcss of the disease are determined most 
of all by the degree of actmtj of the oral 
bactenal factors without whicli dental 
caries apparently cannot occur Further 
more, in the control of dental canes wc 
have ns yet found but one method of re 
dudng the spedhe oral bacteria, namely, 
the reduction of sugars and starches m the 
diet 

We recognize the definite limita 
bons of this procedure in any wide 
spread control of the disease Altliough 
the ehmination of sugar alone from the 
diet will m a large majonty of cases 
greatly reduce or entirely rurest canes 
It has but a limited usefidness ns a pre 
venbve measure. When we realme the 
extent to which sugar has been incorpo- 
rated mto the daily dietary habits of 
civiUred man, we must adrmt that the 
possibHity of any nabonal movement to 
forego the use of sugar and candy is quite 
remote. Dunng the past year there has 
been a substanbal increase in sugar coil 
sumption in this country and it is reported 
that over two billion pounds of candy 
have been sold to the Amencan people. 


Evam the fear of dental caries will not 
combat an enterprise of such magnitude 
ns this 

That such a liigh sugar consumpbon 
IS not necessary to life and health is 
mdieated by the fact that our forefathers 
who pioneered the land in which wo live 
were raised on an annual consumption of 
a paltry twelv c pounds of sugar per capita. 

For those individuals who are deeply 
concerned over the rapid destnicbon of 
their teeth by canes and who are wilhng 
to forego the catmg of sugars and highly 
fermentable starclies, one tangible means 
of relief IS olTcrcd At Michigan a canes 
control clmic is now in operabon where 
pabents are advised, under the direcbon 
of their physician, to reduce their sugar 
and starch intake and the effectiveness of 
such procedures is determined by bactenal 
counts of oral acidophilus This pro 
cedure lias been very effective when pa- 
tients have co-operated in carrying out the 
dietary presenpbons This service has 
cv'en bcoi extended to those at some dis 
tance from Ann Arbor by the examma 
bon of salivmry samples sent to the labora 
tory by air mail Those who wish to 
av^ themselves of this aid to carles pre 
venbon may do so by wnbng the School 
of Dentistry, Umversity of Michigan 

We sincerely' hope and expect that 
through further study and experimenta- 
tion some other more pracbcal method 
may be found by which L aadophdus 
overgrowths can be reduced or eliminated 
from the mouth without such drastic 
dietary restnebons In our opimon the 
greatest hope of canes control lies in the 
development of some more pracbcable 
means of limibng the growth of the spe 
cific organisms m the mouth 


the end of a dream 

Lest VMltgM of the Federal rcKttlenient ad 
Dilnlatratlon s experiment with co-operaUve 
health sronps in Los Angeles County have dis- 
appeared into thin air necordmg to the Los An 
Selea papers. Two starts with two different 
etpups have been made since 1936 with persons 
who had borrowed money from the AAA privf 


leged to pay ®2 a month for group medical care. 
The S2 monthly svas to be paid by the Govern 
ment, and later repaid by the beneficiary along 
with his original loon Private concerns srere 
to provide the medical aid, but insofficlent re- 
muneration brought about dissolution of the 
health groups and apparently the whole idea. 




TYPE m PNEUMOCOCCUS PNEUMONIA 

The Effect of Para-Aminobenzenesulphonamido Pyndine m Treatment 
Edgar A Lawrence, M D , New York City 


S INCE the mtroduction of M & B 693, 
para - (aminobenzenesulphonamido) 
pyndine by Whitby,^ there have been a 
number of reports concemmg its effect 
both chnically and in vitro Flemmg* 
has described its antibactenal acbon in 
vitro and pomts out that probably the 
best results would be obtained in the 
presence of immunized blood Telhng 
and Ohver’ point out that the effect of 
the drug m the human is to cause a de- 
capsulation of the pneumococci and thus 
loss of t 3 rpe specificity They were able 
to restore t 3 T)e speafiaty by repeated 
mouse passage 

In reporting the two following cases, 
we are attemptmg to show both the chni- 
cal and bactenological effects of M & B 
693, and also to demonstrate that the 
type specifiaty of the pneumococcus is 
lost pnor to its decapsulation Sputa 
were examin ed at intervals durmg the 
a dmin istration of the drug and the fol- 
lowmg procedures on each specimen were 
earned out 

1 Quellung reaction with the fresh 
specimen of sputum 
2 Direct smears and culture of fresh 
sputum on artificial media 
3 Mouse moculation 
4 Quellung reaction with the mouse’s 
pentoneal exudate 

5 Repeated mouse passage to deter- 
mme the effects on the organism 

Case Reports 

Case 1 A white male, aged 78, was 
first seen on October 23, 1938, complam- 
mg of an acute coryza His past history 
was essentially negative save for an attack 
of T 3 rpe III pneumococcus pneumoma in 
1935, mvolvmg both the left upper and 
lower lobes, from which he made a slow 
but uneventful recovery Smee that time 


he has shown pneumococcus T 5 T)e III on 
several occasions both m the sputum and 
m the throat He has always been a 
moderate drinker of alcohol 

The present illness started with an 
acute upper respiratory infection which 



finally, on October 25, 1938, led to m- 
volvement of the left lower lobe, with 
rusty and, at tunes, bloody sputum, 
fever of 102 2° F , rapid shallow respira- 
tions, and a pulse rate of 96 

On physical examination, he was 
acutely ill Signs were enbrely locahzed 
in the left lower lobe where there was 
suppression of breath sounds and many 
fine moist rdles The diagnosis of lobar 
pneumonia was made and confirmed by 
a portable x-ray which showed motthng 
and early consohdation of the affected 
lobe The urme was negative and there 
was a relafave leukopenia of 5,300 


From the New York Hospital and the Department of Medicine, Cornell University Medical College 
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The sputum was tenaaous, frankly 
bloody, and yielded pneumococcus Type 
ni b) the Qucllung reaction and also by 
mouse inoculation The organisms were 
present in large numbers, and culture on 
blood agar, a pure growth of Type III 
pneumococcus was obtained in 20 hours 
M 8. B 093 was started on the second day 
of the pneumonia, the patient received 
1 gram (gnuns X\0 of hi &. B 093 everj 
four hours until a total dose of 19 grams 
had been given He received no other 
medication other than codeine gram ‘/i to 
allay the persistent cough 
The clinical course of the patient was 
dramatic After 4 grams of M &. B 093 
had been given, the temperature dropped 
from 102 2° F to normal by crisis, the 
pulse returned to normal levels, the 
respirabons which had been as high as 
40 per minute returned more slowly to 
normal and the patient was entirely com 
fortable. There was no further elevation 
of the temperature and the recovery was 
uneventful The only untoward results 
noted from the administration of M S. B 
093 was a shght cyanosis, nausea, and 
hiccough after 12 grams had been given 
The nausea abated with continuance of 
the drug but the hiccough continued 
Within 24 hours of cessation of the drug, 
the hiccough and cyanosis had entirely 
cleared up 

After 4 grams of the drug had been 
administered, the sputum, which was 
now rusty, was re-eiammed by the 
Quellung method. Though the organ 
isms were still present m abundance, 
there was no Quellung reaction with any 
of the diagnostic sera The capsides 
were present. On blood agar, after an 
mcubation of 48 hours, one colony of 
pneumococcus was found, which on sub 
culture m blood broth still faded to reveal 
a positive Quellung reaction in any of 
the diagnostic sera. The capsules were, 
however, demonstrable by a Hiss capsule 
stam 

After 9 grams of M &- B 693 had been 
admmistered, the sputum was less rusty 
and fewer organisms were seen The 
capsule now was not demonstrable, the 
organisms were pleomorphic and the 


Quellung reaction was, therefore, entirely 
negative There was no growth on any 
artificial media but on mouse inoculation, 
death was produced in 40 hours A posi 
tive culture of pneumococcus was ob 
tallied from the mouse's peritoneum, 
heart, and brain The colonies were of 
the dew drop vanety and typical of 
pneumococcus Type III, however, though 
a capsule was demonstrable, no Quellung 
reaction was obtained 0 2 cc of the 
peritoneal exudate was injected into n 
second mouse, death occumng m 9 hours 
However, the Quellung was still negative 
Witli subsequent subinoculntion, the or 
ganisms from the third mouse showed an 
occasional positive Quellung with type 
specific antipncumococcus Type III 
serum Mouse 4, whicli died in 10 hours, 
revealed organisms that were practically 
all positive by the Quellung reaction with 
diagnostic Tyqic III antiserum 

After 19 grams of the drug had been 
administered, the sputum was thin and 
watery with only an occasional purulent 
fleck Only an occasional organism was 
demonstrable On blood agar no growth 
of pneumococci occurred The virulence 
of the organism was apparently so low 
that on mouse inoculation no death 
occurred The first mouse was killed 
and the peritoneal exudate was mjected 
into a second mouse that showed appar- 
ently no ill effects whatsoever 

Case 2 * A white male, aged 05, was 
seen on October 26, 1938, by his pnvate 
physiaan complaining of feehng chilly 
and uncomfortable. His past history 
revealed chronic bronchial asthma and a 
long standing hypertension (B P 180/70) 
complicated by intcnmttent attacks of 
auricular fibrillation He was an in- 
veterate smoker and addicted to alcohol 
m large quantities The onset of the 
present illness was hard to determine but 
apjiarently he noticed extreme dyspnea 
dunng one of his usual asthmatic attacks 
that failed to subside. 

On physical examination, he was 
acutely ill, cyanosis was mild but defimte, 

* I am indebted la Dr Leo Prtee far aUowtni 
me permmlon to report thti case tial raas seen by 
me tn cortsultatvm 
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llic brcnthiiiK was sluvllow and rapid 
Aiincular fibi illation was found to be 
present. Apart from tlie loud moist 
rfilcs and ihonei all over tlie clicsl, signs 
were localized over the left lowci lobe 
where there was dullness and many fine 
crepitant rfiles A diagnosis of lobar 
pncnmonia was made The sputnni re- 
vealed a 'Pype fll pncninoeocens and it 
wa,s decided to adminislei both M K' B 



(SD.3 and Type III Antipiicnmococciis 
Rabbit Serum 'I'he skin and ophthalmic 
tests were negative and theie was no 
demonstrable scnsdivity by the mtra- 
venons test. However, after only 1.0 ec 
of the rabbit scrum had been adniiniB- 
tered, marked mticaiial wheals appeared 
and a short time later profound dyspnea, 
Hiibstcriial jiaiii, and nrmary urgency were 
noted m spite of rejieated injections of 
adrenalin. It was tlionght advisable to 
discontinue scrum therapy M & B 0911 
was given m an initial dose of 2 grams 
(grams XXX) and 1 gram (giaiiis XV) 
every four hours until a total dose of 25 
grams had been adininistercd Oxygen 
was used for some 12 hours eaily in the 
disease to combat the cyanosis 
I’he pulse during tlie finst day of the 
disease ranged between 118 and I^IO, the 


tciiiperatnrc reiiiained eonstaiilly between 
102.2” R and 103” R. and the respirations 
between 30 and 30 M 8: B 093 was 
started late in the first day of the disease. 
Ciisis oecmied after 10 giams of M K 11 
093 had been given and the teinpeiatiiie 
on the third day of the disease was 97” R , 
pulse SS, and respirations 22. The tem- 
perature eontinned to be flat, the jnilse 
slowly dropped lo 72 and the respirations 
to 19 Convaleseenee was nneveiitfnl 
19igitahs was given in view of the fibi il- 
lation blit no other drug was used in eon- 
jimctioii with the M & B 093. Only 
slight nausea was observed during the 
udmimstiation of the drug 

A similai study was done with the 
sputum as ni Case No 1. 'I'he .spntmii 
was rusty and laige numbers of 'J’ype HI 
organisms weie found by the Qnellung 
reaction. It is interesting to note that 
after 3 grams of M B 093 had been 
given, the Qnellung lenction was still 
positive and the lemjieiatine lemained 
high. After 10 grams had been given, 
crisis occurred and it was found that the 
Quellimg had now become negative foi 
any type li'ollowmg the loss of tyjie 
.specificity, the capsule disappeared m 
fitibseqiient spcemiens and was restoied 
first by re])eatc(l mouse jiiussage anrl 
followed by llie re-e.stabhshmcnl of the 
type .specificity in precisely the same 
manner as m Case I. 

Comment 

The use of M B 093 in the treatment 
of these two cases of 'I'ype III pncimio- 
cocens pnenmonia appears lo possess 
definite value In both eases crisis oc- 
curred with rajnd abatement of .symptoms 
and recovery was inicventfnl It is of 
note that both cases occnricd in men over 
the age of 05, both were addicted to 
alcohol and, in Case 2, hypei tension, 
anncular fibrillation, and chronic bron- 
chial asthma coinphcated the jiieture. 

It IS interesting that ciisis occurred 
after only a small (piniitity of the drug 
had been administered, jiossibly demon- 
strating the direct action of the drug on 
the invading organism regardless of the 
concentration of the drug in the blood 
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(Case 1 received only 1 gram as an initial 
dose) The onl} untoward symptoms 
produced by tlie drug were nausea, hic 
coughmg, and mild cyanosis, all of whicli 
rapidly cleared upon cessation of tlie drug 
The toxiaty of the drug, os for os our 
present knowledge is concerned, appears 
to be much less than that expenencwl in 
the use of suIpUamlamidc. 

Bactenologicnlly, In the reported coses, 
the main action of the drug is first to 
cause the loss of tj^pe specifiaty of the 
pneumococcus whidi is tien followed by 
complete decapsulation of the organism 
and finally by its inabihty to grow either 
on artificial media or m the mouse’s 
pentoneunu We oi'e unable to state 
whether this apparent inability of the 
organism to grow is due to a bacteno 
static or bacteriocidal action of the drug 
It would seem, however, that there is a 
definite bactenostatic action since im 
pro\ ement is noted so early m the disease. 
On mouse passage the rc% ersc process is 
noted, first the reappearance of the cap 
sule and second the re-establishment of 
type specifiaty There was no demon 
strable change in the type of the original 
organism m spite of the complete dc 
capsulation and mouse passage 


Summary 

1 Two cases of Type HI lobar pneu 
monia ore reported with recovery 

2 M &. B 093 in the above two cases 
appears to possess definite value m the 
treatment of Type III pneumoma and 
deserves further chnical trial in the 
therapy of not onl> Type III pneumonia, 
but of other types as \vell 

3 The action of M & B 093 on the 
pneumococcus is first to produce the loss 
of type speafidty and then complete de 
capsulation This process Is reversed 
with repeated mouse inoculation, the 
capsule reappearing first, and finally, 
tjTJe spcaficit} 

4 No transmutation of pneumococcus 
type was noted dunng this loss and re- 
establishment of type spedfiaty 


I am indebted to Miss M E Wflder, 
A3 , for her assistance and originality m 
carr> ing out Uie bactenological studies 
33 Bast 01st St 
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real medicine still winning 

The voter* of Callfomla and Colorado No- 
'^'rober 8 by overwhelrohig: majorities emphetl 
calljr rejected proposals made In those states to 
undermine the stmeture of scientific medicine, 
AS reported In the A if A JcurnaJ In CoU 
fornla an Initiative humane pound law so-called 
Proposinf to cripple sdcntific research by ham 
Paring animal experimentation, wa* dediively 
defeated In Colorado an initiative measure 
P*^3ixwed by a group of ch ir o p r a ctors to debase 
the quality of medical care In the state by repeal 
lug the basic saence act and by destroying other 
■Afeguards that have been erected to assure ade 
tmote and scientific medical service, wai met by 
an avalanche qf negative votes running as high 
AS ten to one in some counties. 

In Oklahoma an Initiative measure that would 
have sa nct ioned practice* not conducive to pub- 
lic welfare failed to get on the ballot, because of 
action instituted by the medical profession 
in Ohio a chiropractic Initiative somewhat simi 
to the Colorado Initiative died aborning the 


cultist sponsors apparently becoming disheart 
ened shortly after the proposal was submitted to 
the attorney general for his approval as to form 
Petitions in Ohio were not circulated and the 
proposed initiative measure was not submitted to 
the people for a vote. 

The medical associations in the states named 
assumed the lead in thwarting the selfish inter 
ests behind these proposals mterests that would 
subordinate the public welfare to their own pri 
vatc ends. 

In California and Colorado the state medical 
associations, sided by many lay and other 
professional groups and by public-spirited 
eftixens informed the people fully of the dangers 
implicit in the proposals- To bring these dan 
gers to the attention of the voter* necessitated 
great sacrifice* of time and money but the result* 
ahow that such sacrifices were well worth while 
and indicate that on informed electorate will 
support scientific medical care under proper 
legal and ethical safeguards. 



BLOOD CULTURE: AN AID m DETERMINING 
TYPE IN LOBAR PNEUMONIA 

With a Note on Sulfanilyl-Sulfamlamide m Type m Lobar Pneumonia 
and Septicemia 

R D Roecker, M D , and Joseph Millett, M D , 

Meadowbrook Hospital, Hempstead, New York 


A ll cases of lobar pneumonia a dmi tted 
to the medical service of the Meadow- 
brook Hospital withm mnety-six hours 
after onset of symptoms are treated as 
emergenaes The sputum is immedi- 
ately typed, a blood cidture is taken, and 
routme treatment — consisting of forcing 
of flmds, oxygen, sedative, etc — is insti- 
tnted If the sputum reveals Type I, II, 
V, or VII orgamsms, the appropriate 
serum is given mtravenously m the rec- 
ommended doses immediately after skm 
and ophthalrmc tests for sensitivity have 
been done Severely toxic patients have 
been benefited by serum even nmety-six 
hours after onset. Our results have been 
imiformly good and correspond to the 
results reported by other workers m 
larger senes of cases 

Pneumococcus Type HI has generally 
been recognized as producmg a lobar 
pneumonia of marked seventy At the 
present time, there is no specific horse 
serum available for the treatment of this 
disease Rabbit serum which has given 
such great pronuse as a more potent agent 
m the serum treatment of pneumoma 
has been found ineffective in treatmg 
Type III lobar pneumonia Because 
of the results obtamed m the last case® of 
Type III pneumonia admitted to the 
Meadowbrook Hospital m the sprmg of 
1937, it was deaded that all subsequent 
Type III pneumonias would be treated by 
chemotherapy The scope of these in- 
vestigations was also extended to mclude 
Group IV cases for which serum was not 
available (Those sputums contammg 
pneumococci which showed no capsule 
swelhng with Type I, II, HI, V, VII, and 
VIII antisera are classified as Group IV ) 
Disulon was chosen as the chemothera- 


peutic agent m a selected senes of Group 
IV cases because of its reported low 
toxicity 

Hoerleini was the first to pomt out 
the eflBcacy of onginal Prontosil 
against the Type III pneumococcus and 
suggested that these orgamsms might be 
chemotherapeutically classified as strep- 
tococci Usmg sulfanilanude m expen- 
mental mtrapentoneal T3q3e III infec- 
tions m mice, RosenthaP and Cooper, 
Gross, and Mellon® reported distmctly 
encouragmg results Cooper and Gross^ 
were able to save a large majonty of them 
rats vrith a Type III lobar pneumonia 
expenmentally induced 

Chnically, the results were equally en- 
couraging In a senes of nineteen Type 
III lobar pneumonias, which cames a high 
mortahty m the Pittsburgh area, Hemt- 
zelman, Hadley, and Mellon® reported 
that of rune patients receiving snlfamla- 
mide seven hved and two died, while of 
the remaimng untreated cases eight died 
and two recovered Millett,® at the 
Meadowbrook Hospital, mduced a crisis 
with sulfanilamide m a Type III lobar 
pneumonia twenty-four hours after on- 
set, which was contrary to the general 
expenence with this disease in a series 
covenng two winters since the estab- 
hshment of the hospital 

Gray, Buttle, and Stephenson^ reported 
that sulfanilyl-sulfanilannde was one-half 
as toxic and just as effective as sulfanila- 
mide agamst streptococcal infections m 
mice Rosenthal,® reporting on the effi- 
cacy and toxicity of a senes of closely 
related chemotherapeutic agents of the 
sulfonamide type, found that 4(4'-ammo- 
benzol-sulfonamide)-benzol sulfonatmde 
(sulfandyl-sulfamlarmde) was one-fifth as 
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toxic and just as cfTcctive as sulfanilamide 
against cxpenmcntally mduccd strepto- 
cocac and memngpcocdc infections in 
mice. Sulfanilamide was supenor to 
sulfaniljl sulfanilamide aganist Tjtjc I, 
n, and III pneumococcal infections in 
rats and mice. Barlow’ coiifirmed Rosen 
thal's results regarding the toxicity of 
Disulon and its elTicac) in streptococcal 
uifections 

The formula of sulfanilj I sulfanilamide 
compared to sulfanilamide Is as follows 

sulfanilamide ^ SOiNH, 

«ulfaml>l sulfanilamide 

NHi< ( ^ SO,Nll< ^ ^ SOiNH, 

It is a white crj'stalhnc compound, dilK 
cultl} soluble in cold water (0 01 per 
cent), butmuch more soluble in hot ^ntcr 

The follounng case of Tj'pe III lobar 
pneumonia and septicemia is reported 
from the medical service because of a 
dramatic result in a dangerous infection 
treated with a new chemotherapeutic 
agent 

Case Report 

A fifty eight-year-old white female was 
admitted with the complaint of stabbing 
pain m the nght che^ aggravated on 
breathing and coughing, of 12 hours 
duration 

The present illness dates back to three 
weeks ago when she had a sore throat 
which lasted for two weeks and appar 
ently responded to home remedies At 
2 A of the day of admission, the patient 
was awakened from her sleep by a stab 
bing pam m the nght chest beneath her 
breast. She felt fevcnsh and b^;an to 
cough In a few hours she had a tempera- 
hire of 104° followed by a severe chill 
The patient had a severe headache and 
vomited once before admission 

Past history revealed that the patient 
had moderate dyspnea on exertion — 
chmbmg one flight of staira— and orthop 
nea requmng two pillows There was 
no history of penpberal edema Many 
years ago she had had double pneumoma 
She was Gravida DC, Para VTII A mis- 
carriage 15 years ago was earned through 


without complications The cause was 
unknown System review and family 
history were noncontnbutory 
Physical exarauiation revealed a white, 
thin, moderately developed, Polish fe- 
male, with evidence ofrcccnt loss ofwcight 
She appeared acutely ill There was a 
short, hacking, slightly productive cough 
which aggravated the pain m the right 
cliest The lips were c>'anotic The 
teeth were markedly canous and the 
pharynx was acutely injected The thy- 
roid was palpable. 

Examination of the chest revealed a 
heart within normal limits by percussion 
There were no murmurs heard The 
rhythm was regular The rate was 
rapid, 110, and the blood pressure was 
120/? Examination of the nght chest 
postcnorlj revealed dullness to pcrcus 
^on from the angle of the scapula to the 
base with diminished breath sounds and 
numerous medium moist crepitant rdles 
at the base and in axilla The left chest 
was not impaired to percussion and there 
were numerous coarse r&les at the base. 
The abdomen was somewhat distended 
but otherwise negative. The extremities 
were negative. 

Laboratory {December 21 ^ 1937) 

Unnf Sp Gr 1 020 add su{ar ondalbonien 
neyatlve Tbcmkrtiscopfcwasneja 
live 

Blood Hb — 0S% 

Lcukocytea — 11,250 
Polynuclears — 70% 

Lymphocytes — 21 % 

Monocyte* — 3% 

Throat pwab and sputum A few Group IV 
pneumococci 


Blood chemistry 

N P N 

43 


Crentinlne 

1 5 


Sugar 

118 


Chlorides 

428 

Wasserrmum and Kahn 

Negative 



Chmeal Course The patient was acutely 
ill She was given routme treatment for 
pneumoma Sulfanllyl sulfanilamide was 
given in doses of ten grams four times a 
day The temperature was septic in 
character ranging from 99° to 104° 
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A portable x-ray of the chest revealed 
pneumonic consohdation of the lower 
portion of the nght upper lobe with a 
bronchiolar pneumoma of the nght lower 
lobe 



Plate I 


On the morning of the fourth day 
(Dec 24), it was noted that a routine 
blood culture had not been taken on ad- 
mission and one was taken immediately 
The laboratory report of the blood culture 
by Miss Irene Kirkman, M S , was as 
follows 

There was no growth on the plate 
The broth showed a profuse growth of 
long heavy filaments These filaments 
stained solidly with Gram stain In a few 
places there seemed to be heavy counter- 
stained strands with small particles of 
Gram stain which suggested the possibihty 
of pneumococci (Plate I) For this rea- 
son the QueUung t)T)ing was set up The 
strands stained just as heavily with 
methylene blue and suspicion that they 
were fungi was entertamed 

Sub-cultures were made to study the 
organism further The next day typical 
colonies of pneumococci were found On 
typing, these were found to be Type III 
pneumococci (Plate II) The dose of 
sulfanilyTsulfamlamide was increased to 
60 grains per day on December 25 and 


was continued up to and mcludmg De- 
cember 30 

The seventh day after a dmi ssion and 
the institution of sulfamlyl-sulfanilamide 
therapy and two days after the dose of the 
drug had been mcreased, the temperatiue 
dropped to 100° and remamed at 100° to 
1 00 4° for twelve more days Subse- 
quent sputum typings still revealed 
Group IV pneumococa Three more x- 
rays of the chest, taken several days 
apart, revealed a slowly resolvmg pneu- 
monia Two more blood cultures taken 
subsequently revealed no growth 

Discussion 

The case illustrates qmte well the im- 
portance of following a definite routme m 
lobar pneumonia from the standpoint of 
diagnosis, treatment, and prognosis Be- 
cause a blood culture was not taken on 
admission, it is impossible to tell when m- 
vasion of the blood stream took place 
The seventy of the chnical picture and 
the septic temperature lead us to beheve 
that the blood stream was infected from 



Plate II 


the onset of symptoms Fortunately for 
the patient, she recaved sulfandyl-sulf- 
amlarmde from the time of admission 
The mortahty of Type III septicemia 
(98 per cent) and the remarkably heavy 





Janmuy 1 103PJ 


BLOOD CULTURE JN PNEUilONU 


29 


growtli ui the blood culture leads one to 
beheve that the recovery was due to the 
chemotherapeutic agent and not to mere 
fortuitous drcumstances 
The patient received a total of 550 
grains of Disulon over a penod of 10 days 
with no ill effects Wtli continued 
clinical improvement the cjanosis of the 
lips disappeared in spite of continued sulf 
anilyl sulfanQumide thcrapj There were 
no skm reactions The COi corabln 
ing power of the blood was 43 vol per 
cent on the completion of drug tlierap> 
A blood count taken two days later 
sliowcd 0,000 white blood cells, with 78 
per cent Polys , 20 percent Ljunphocytes, 
1 per cent Monocytes, and 1 per cent 
Eosmophils The unne was negatice 
No subjecti\c symptoms such as loss of 
appetite, nausea, or vomitmg, and ditzi 
ness were ehcited A neurological ex- 
amination 21 days after cessation of treat 
meat revealed no subjective sj-mptoms of 
the extremities, or objective findings sucli 
os sensory or motor changes, m-co-ordma 
tion, paralysis, or changes m reflexes 
The neurological exammation was under 
taken because we were Informed that 
Rosenthal had reported a small number of 
cases of penpheml neuritis in a limited 
senes of gonorrhea cases treated with 60 
grains of sulfarulyl sulfanilamide a day 
for a penod of 10 days The symptoms in 
his cases appeared one to two weeks after 
cessation of treatment- 
There were 30 cases of Group IV lobar 
pneumonias treated with sulfanilyl sulf- 
anilanude The average dose per patient 
m this series was 300 grains for an average 
of 7 days The only comphcatlon noted 
was a rather intense cyanosis in five cases 
There was no alteration in the red or white 
count, fever, or dermatitis No penphe 
ral neuntis was noted m these cases 
The COi combimng power in several 
cases had dropped to 46 volumes per cent 
This was easdy counteracted by sodium 
bicarbonate. A series of 20 cases of 
Group IV pneumonias treated with sulf 
anilamide revealed approxliiiately the 
aame result. We are able to state that 
neither sulfanilyl sulfanilamide nor sulf 
anilamide In a small senes of cases of 


Group IV pneumonias, had any marked 
toxic effects We also found that both 
compounds had no influence on the 
chnical course of Group TV pneumonia 

Bacteremia influences the prognosis of 
lobar pneumonia unfavorably Cecd*' 
found tliat the death rate for all bacte 
rcmic cases (Type I, II, and III) was defi 
mtely higher than for the cases with 
sterile blood cultures 

Tighlman and Finland” analyzed 1,686 
cases of lobar pneumonia ossoemted with 
spcdCc pneumococci of Type I to XXXII 
(Cooper) m which cultures of the blood 
were made dunng the acute state of the 
disease or at autopsy In them extensive 
and intercstmg study they found that for 
each type the death rate in the coses m 
which the blood cultures were positive 
was two or more tunes as high os in the 
cases in which the blood cultures were 
sterile, and for all types it averages almost 
three tunes as high There were 118 
cases of Type III lobar pneumonia with 
septicemia in them senes with a mortality 
rate of 98 per cent One hundred and 
forty four cases of Type III lobar pneu 
monia with negative blood cultures 
showed a mortality rate of 40 per cent 
Solomon and Curphey” have stressed the 
Importance of the blood culture m the 
diagnosis of streptococcus septicemia os a 
late comphcation of pneumococcus lobar 
pneumonia, when other causes for nse m 
temperature have been ruled out The 
importance of this test from a prognostic 
standpomt is impressive inasmuch as 
seven out of eight patients with this com 
phcation died 

In lobar pneumonia, blood cultures are 
always not only necessary for prognosis 
but frequently they are necessary for 
diagnosis Tins is borne out most stnk- 
mgly in this case, where the throat swab 
and sputum revealed Group TV pneumo- 
cocci, while the blood culture showed a 
heavy growth of Type III Boskof” 
at the Meadowbrook Hospital reported a 
siinilar occurrence A patient recovenng 
from a nonspecific infection of the throat 
whose temperature was fiat at 8 P u , had 
a sudden chill, temperature 104°, and 
pain m the right chest on breathmg 



30 


ROECKER AND MILLETT 


[N Y State J M 


Physical signs at the nght base were sug- 
gestive, the sputum sent to the laboratory 
for typmg revealed Group IV pneumo- 
coca A blood culture was taken rou- 
tmely 

The next monung the laboratory 
reported the blood culture to contain a 
pure growth of Type II pneumococa 
Intravenous treatment was immediately 
mstituted with New York State Type II 
serum and in 12 hours the temperature 
fell from 104° to normal Type II septi- 
cemia has a mortahty rate of 76 per 
cent 

In the spring of 1938 a twenty-five- 
year-old Negro was admitted with a nght 
lower lobe pneumonia of twenty-four 
hours duration and a temperature of 104° 
The sputum contained Group IV pneu- 
mococa 

The roubne blood culture revealed 
a Type I septicemia Eight hours after 
the administration of 150,000 units of 
New York State Type I serum the 
temperature was normal and the chnical 
course was uneventful 


Summary 

1 A severe case of Type III lobar 
pneumoma and septicerma, a disease 
which carries a mortahty rate of 98 per 
cent, IS reported having recovered after 
the blood stream had been stenhzed by a 
new chemotherapeutic agent — sulfamlyl- 
stdfanilaimde (Disulon) 

2 Blood cultures are necessary fre- 
quently as diagnostic procedures, always 
for prognosis Where the sputum typmg 
may be of no assistance m diagnosis, the 
blood culture may reveal an mfection 
which can be specifically treated The 
early diagnosis may mean the difference 
between death or recovery 

3 The importance of careful labora- 
tory evaluation of atypical matenal is 
stressed 

4 Sulfanilamide and sulfamlyl-sulf- 
anilarmde (Disulon) did not mfluence the 
chnical course m a small senes of Group 
IV pneumomas 

5 New chemotherapeutic agents 
should be used with caution, until chmcal 
evaluation is complete 
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THE RHEIN MEMORIAL LECTURE 

Dr Walter E Dandy, Adjunct Professor of 
Neurological Surgery, The Johns Hopkins Uni- 
versity Medical School and Hospital, Baltimore, 
Md , has been selected to dehver the Rhem 
Memorial Lecture before the Pathodontia Sec- 
tion, First District Dental Society, New York 
City, at the Academy of Medicme, 2 East 103d 
Street, on January 16 


Lecture title "Pams m the Head and Face ” 
An informal dinner m honor of the essayist 
will be given at the Academy of Medicme prior 
to the scientific session Time 6 30 p m 
Dmmg accommodations at the academy are 
hmited To avoid disappointment please mad 
your reservation and check for SI 60 immediately 
to Dr Darnel M Kollen, Secretary, 24 West 59th 
Street Telephone Wickersham 2-2670 



TONICS AND SEDATIVES IN NEUROLOGIC PRACTICE 
Hubert S Howe, M D , New York City 


T he term "tonic” has a rather nebu- of calaum and magnesium and may thus 
lous meaiung and the common qucs- produce a negative calcium balance, 

bon, "Doctor, what is a good tonic? ' Instances of thyroid addiction are oc- 

IS about os easily answered by a physician casionally encountered, and, while easily 
as the quer>, WTiat is a go^ tool?” recognized, if the symptoms are pro 

would be by a mechanic nounced may escapKi detection when the 

A tonic measure may be defined os an complaints arc mainly exatability, lack of 
undertaking designed to produce a nor- stamina, and an increased tendency to 
mal degree of vigor and w^ being fatigue. 

Before efrecti\ e tonic measures can be Intravenous injections of suprarenal 
applied it is necessary to determine the cortex hormone have been recommended 
cause of the depletion and lack of stam b> Leyton for the treatment of debilitated 
ma Is the cause of the patients individuals with low temperature, blood 
frailty a constitutional disease or local sugar, and blood pressure. I have had 
infection, the depletion following an ill no personal experience with this prepara- 
ness, an anemia, malnutntion, vitamin tion os a tonic, but have never observed 
deficiency, or an abnormal mental state? benefit resulting from the use of supra 
The purpose of this paper is pnmanly renal gland substance by mouth 
to describe bncfl} the so-called tonic and The tome action of insulin is of value 
sedative remedies of use in neurologic for increasing the weight of persistently 
practice, with some reference to their thin people. For this purpose ten umts 
Indications, contraindications, and idio is given fifteen to thirty mmutes before 
syncraacs each meal This must, of course, be 

accompanied by a hbcral diet InstUin is 
not as valuable m producing a weight 
When the specific indication for a tonic mcrcasc m mdividuals of normal standard 
IS not clear, rkuge is frequentl> taken in as in those who are underweight 
the syrup of hypophosphltes The virtue Strychnine has considerable value m 
of the hypophosphltes seems to have mcreasing muscular tone and the activity 
little pharmacologic basis, but they have of the spmal reflexes It is useful there 
the value of popular conviction, a virtue fore in weakness of the bladder and rectal 
which cannot be entirely disregarded sphincters due to lowered activity of their 

The accelerated metabohsm and height- respective centers in the spinal cord and 
ened nervous irritability produced by in the impotence encountered in mdividu- 
thjToid overcome fatigue and produce als using alcohol or barbitunc prepara- 
a feeling of increased effiaency welcomed tions. 

by many debflitated individuals Pa Strychnine is of value in some debfli- 
tients With a mild depression severe tated patients with poor muscular tone 
enough to interfere with the pursuit of and decreased deep reflexes The sul- 
their occupation may be suffiaently phate is the salt usually employed, but 
stimulated by th3nT)id so that they can ordinarily m msuffiaent dosage. The 
return to work. Small doses of thyroid average single dose should be */» of a 
will cause an increase m physical vigor gram, with Vi (one-quarter) gram as the 
and mental activity, but thyroid should maximum daily dose 
aot be used for this purpose except for Caffeine is of value as a stimulant for 
periods of short duration Thyroid ad- some depressed and debflitated mdividu- 
nunistration causes an increased excretion als The depression experienced on 
Rtad at Pu Annual llatxnt of tko Medical Soculy of the State of New York 
New York Ctty May 11 1938 
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awakening after the use of hypnotic 
drugs, overmdulgence in alcohohc stimu- 
lants, or the low spirits of patients with 
a depressive psychosis are alleviated by 
two or three grams of caffeine citrate ad- 
mmistered on awakemng 

Caffeme is of some use for the preven- 
tion of the dizziness, disturbances of 
consaousness, or convulsive attacks of 
cerebral artenosclerosis In chnical ex- 
perience caffeme causes httle if any eleva- 
tion of blood pressure and is not contra- 
mdicated m hyperpiesis 

In doses of 5 to 7^/2 grams caffeme 
atrate is of use for the rehef of the fatigue 
type of headache and also for the allevia- 
tion of some cases of migrame 

Caffeme has a stimulatmg effect on the 
centers of the spmal cord exactly similar, 
but not as pronounced, as that of strych- 
mne 

Benzedrme sulphate is an important 
stimulant It has a distmct effect on the 
vegetative nervous system and particu- 
larly upon the pulse rate and blood pres- 
sure Individuals who do not take this 
drug constantly may have an increase in 
blood pressure (both systohc and dias- 
tohc) of 10 to 30 mm which does not 
return to normal for several hours On 
contmued admmistration less marked or 
neghgible devabons occur The pulse 
rate accderabon averages 20 to 40 
beats, and contmues high after constant 
admimsbabon for many months Many 
pabents are aware of palpitabon and 
state that exerbon whi^ did not for- 
merly produce fabgue and dyspnea is 
noted while they are usmg benzednne 
Diminished tone is noted m the gastro- 
mtesbnal tract Many pabents com- 
plam of its consbpatmg effects, whereas 
the spasbc and cramp-hke contracbons 
are reheved A loss of appebte and 
dryness of mouth are frequentiy ex- 
perienced 

The prmapal benefiaal effects are due 
to its psychic acbon, which are frequently 
dramabc Subjecbvdy there is a change 
of mood, which tends to euphona The 
pabent notes mcreased self-confidence, 
imbabve, and mental poise Depression 
IS lessened and there is a pronounced 


impulse to talk The processes of thought 
are accderated and some pabents com- 
plam of a bluntmg of memory for recent 
events Sbmulabon of the cerebral cen- 
ters produces msomnia and restlessness 
Sargent and Blackburn have shown an 
improvement of mteUigence test scores, 
and Bradley has observed better per- 
formances m children with behavior 
disorders 

Many mdividuals are unable to take 
benzedrme, as even small doses (5 mg) 
produce extreme nervousness, palpita- 
bon, verbgo, and exatement which have 
been descnbed by one pabent as “going 
crazy ” It is recommended m nar- 
colepsy, depression (without anxiety or 
restlessness), exhausbon, seasickness, 
for the sleep disorders, oculogync crisis 
and tremor m pabents with encephahbs, 
and as a subsbtute for alcohol in chrome 
alcohohsm The euphonzmg effects are 
lessened on conbnuous adnumstrabon, 
but many pabents find them suffiaently 
desirable to conbnue its use for many 
months No instance of true addicbon 
has come to my attenbon, though many 
authors express warmngs of this possi- 
bihty 

Benzednne should not be used mdis- 
cnmmately or without observabon of the 
pabenb It is a comparabvely new drug 
and there is much to be learned about ib 

Further expenence will doubtless show 
its value to be pnnapally m occasional 
use. 

The most important of all tomes is a 
well-balanced dieb Of all animals man 
has probably the poorest diet as the food 
consumed depends almost entirely upon 
the capnees of his appebte Bamng 
acadents, longevity is pnnapaUy a 
matter of nutnbon Biologists attriliute 
the long hfe of the Sequoia trees m 
Cahforma to the fact that m that locahty 
they have been able to obtam suffiaent 
rootage to furnish the necessary nounsh- 
ment A diet havmg an energy value of 
3,000 calones should contam 398 grams 
of carbohydrate, 112 grams of fat, and 
90 grams of protem In calonc percent- 
age this IS stated as carbohydrate 63 per 
cent, fat 35 per cent, and protein 12 per 
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cent In addition to tlicse mam con 
stituents it should contain 3,000 to 
5,000 International Units of ntamin A, 
200 Inteniabonal Units of vitamin B, 260 
International Units of \ntamin C, and an 
nndeterrained amount of vitamin D 
The calaura intake should be 90 gram, 
phosphorus grams, and iron 15 to 
20 mg WoUT determined that 10 per 
cent of the population of the Netherlands 
and 24 per cent of those suffenng from 
chronic diseases ha\e definitely subnor- 
mal vitamin A reserves Beniheim, from 
studies of the a\erage diet in Amenca 
and Waller, from observations of the 
diets of the 'poorer classes’ m England, 
behe\ e that caldum deficiency is frequent 
and has serious consequences A more 
or less continued hunger and fatigue 
may be cxpcnenccd by a diet too lugh in 
carboh> drates vith insufficient fat This 
latter form of unbalanced diet is en 
countered m many of our women patients 
They arc continually hungry and ore 
always eating between meals The cure 
of this condition consists in a balanced 
diet with adequate fat content and no 
indulgence except at regular meal times 

Lack of appetite and stony of the 
gastromtestinal tract is a well Imown re 
suit of vitomm B deficiency Individuals 
With gastromtestinal atony, and particu- 
larly those with an achlorhydria, may 
suffer from vitamin defiaenc> m spite of 
an adequate intake. This was first 
demonstrated by Hurst and Bell, who 
found that some individuals with sub- 
acute combmed sclerosis could be cured 
bj the administration of hydrochloric 
aad 

Vitamin B^ has recently been so lauded 
in the daily press that one would beheve 
It to be a new elmr of life, and the ap- 
preciation of its true value may suffer 
some from the extravagant claims made 
for it Nevertheless, vitamin Bi is of 
value m the rehef of anorexia and it also 
Olds m the utihiation of food It is of 
advantage in promotrag the normal 
growth in infants and essential in the 
prevention and treatment of some forms 
of polyneuritis 

Vitamins ore only of use, however, 


when there is a deficiency, but excessive 
intake has been sho^^l to be harmless 
(except for the toxic effects associated 
with ^^tnm^^ A sources) 

The soluble calaum ions are present 
in all the bod) tissues, and have on im- 
portant function in maintaining the 
proper permeability of the cell membrane 
and the normal neuromuscular excit- 
abihty Caldum deficiency gives nse 
to poor appetite and defccti\'e nutrition, 
as well as increased neural and muscular 
irritability 

Many high strung, nervous patients, 
who have hyperactive reflexes, crave 
stimulabon TTicy frequently ovenn 
dulge in coffee and caifdnc-containing 
beverages, take tIi)Toid or sbmulabng 
hydrotherapy Some of these indmdu 
als are benefited by taking calcium 
although the calaum level m the blood is 
normal 

Sedatives 

Sedabves and hypnotics are among the 
most frequently presenbed remedies, 
and phar^ccubc firms keep offering 
new synthebes and new compounds with 
bewildenng rapidity Pracbcing physi 
aons have considerable difficulty in 
determining the desirable and undesir- 
able effects of these preparabons I will 
attempt therefore to outhne bnefly some 
of the important charactensbes of this 
group 

Bromides were discovered by Balard 
in 1826 and Graf in 1840 introduced 
them into medical therapy Though 
the pharmacologic acbon of bromides has 
been well known for over half a century, 
I believe that the general praebboner of 
today is not well mformed as to the dis- 
advantages and dangers of this drug 

An invesbgation m 1028 of 62,000,000 
presenpbons issued imder the Enghsh 
nabonal health insurance medical scheme 
demonstrated that about one tenth of 
these presenptions contain bromide as 
the principal mgredient, and that bromide 
ranked fifth in the list of the most 
commonly prescribed drugs It was 
surpassed only by sodium bicarbonate, 
ammonium carbonate, sodium salicylate. 
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and tincture of nux vomica Reports 
of admission to mental hospitals show 
that bromides cause an appreciable per- 
centage of the toxic psychoses, and 
there is httle quesbon that the bromides 
prescribed by physiaans and consumed 
in propnetary nostrums produce much 
chronic ill health 

Brormdes act by replacing the chlondes 
of the body and this accounts for the 
fact that a single dose of 20 to 30 grams 
will have no effect m a normal mdividual 
The pnncipal effect of the broimdes is a 
reducbon of the imtabihty of the motor 
area of the bram In ordinary doses 
bronudes have almost no sedabve acbon 
upon the mtellectual funcbons In 
higher concentrabons m the blood they 
have a shght hypnobc acbon, but this is 
due enbrdy to a bluntmg of the general 
sensibihbes so that the pabent is less 
distracted by extraneous sbmuh 

Barbour, Pilkmgton, and Sargent dem- 
onsbated that fatal intoxication occurred 
m rabbits when bromide replaced 40 per 
cent of the chlondes These authors 
beheve that it is impossible to accurately 
correlate symptoms with the bronude 
levels m the blood, but are of the opmion 
that quanbbes less than 100 mg per cent 
do not cause toxic symptoms Between 
100 and 200 mg per cent toxic symptoms 
are hkely to occur m pabents with im- 
paired cardiovascular and renal efficiency, 
and bronude levels above 200 mg per 
cent produce toxic mamfestabons m most 
mstances One of the most senous fea- 
tures of bronude admimstrabon is the 
difficulty m ascertaimng the proper dose 
The rate of subsbtubon of bronudes for 
the chlondes depends upon four factors, 
VIZ , the bromide mtake, the chlonde in- 
take, the water intake, the renal effi- 
ciency As three of these factors usually 
are undetemuned the actual dose of bro- 
mide retamed by the pabent is unknown 
Conbnued admmistrabon of bromides 
has decided dangers if given m doses 
which have sedabve effects and their 
use should be controlled by frequent 
detemunabons of the bromides and chlo- 
ndes of the blood Bronudes should never 
be administered to elderly pabents or to 


mdividuals with artenosclerosis or im- 
paired kidney funcbon, as under these 
circumstances excrebon is lessened and 
lower levels of bronude retenbon produce 
confusional states and other toxic and 
psychobc mamfestabons 

Were bronudes the only sedabve at our 
disposal there would be reasons for then- 
use, but as we have much more effiaent 
and less dangerous remedies we should 
welcome the day when bronudes are as 
httle used for sedabon as chloroform is for 
anesthesia 

In an effort to overcome the toxic effects 
of the inorganic bronudes a number of 
orgamc bro min e compounds are sup- 
phed Brometone and Calbroben or 
Sabronun are those most frequentiy used 
The sedative effects of these drugs does 
not depend enbrely upon the bronune 
content as they are effecbve in smaller 
doses than the alkahne bronudes Large 
doses of Calbroben are said to have in- 
junous effects on the kidneys and none 
of these preparabons are beneficial in 
conioilsive states They are useful as 
sedabves for mdrvrduals who have idio- 
s)rncrasies for the barbiturates 

Chloral hydrate is a valuable sedabve 
and hypnobc which is not used as fre- 
quentiy as it should be Being veiy 
soluble it IS readily absorbed and the 
initial effects are manifest m five to ten 
nunutes, and even sooner -with large 
doses The sleep produced by chloral 
more nearly resembles physiologic sleep 
than that induced by any other li)pnobc 
drug While under its influence the 
pabent is easily aroused, and on awaken- 
ing does not have the lethargy noted 
with other drugs In doses of 15 to 30 
grams there is shght slo-wmg of the pulse 
and respiration, and lowermg of the blood 
pressure and temperature, but httle if 
any more than is present m normal sleep 
The pnncipal disadvantages are the 
pungent taste and gastnc imtabon which 
defimtely contraindicates its use in gas- 
tnc ulcer Large doses, viz , over 45 
grams, are reqmred to produce sleep of 
more than three or four hours’ duration 
and to qmet excitement Doses of this 
magnitude do depress the vasomotor and 
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nspimtory centers and should be used 
with caution When chloral is adminis- 
tered during the day as a sedative the 
possibihty of addiction should always be 
Lept m mind When used ns a hypnotic 
the preferable method is to give an 
amount which inll induce sleep for three 
or four hours and then to repeat the dose, 
rather than prescribing a single dose 
large enough to produce sleep of mucli 
longer duration The average fatal dose 
IS 160 grains and the atcrage anesthetic 
dose is 60 grams, which gives a wide 
therapeutic maigin 

Paraldehyde has two pnnapal ludica 
tions. First as a corapamtivcl> safe 
hj-pnotic in acute mania, dchnum tre 
mens and other agitated conditions 
which would othennse reqmre danger 
ously large doses of chloral or barbitu- 
rates Second for the relief of status 
epilepticus, whether idiopathic, uremic, 
eclamptic, or the spinal convulsions of 
strychnine poisoning In these condi- 
tions paraldehjde administered by rec 
turn IS a most valuable remedy It 
should never be admmistered intraven- 
ously as thromboses arc likely to occur 
Continued adimmstmtion as either a 
sedatire or hypnotic is dangerous as 
personahty changes may occur, as well 
as loss of appetite, dyspepsia, muscular 
weakness, and tremors Addiction is 
easil} produced and its results are senous, 
frequentl} ending fatally in three or four 
hours 

In 1903 Emd Fischer and von Menng in- 
troduced diethylmalonylurea (or veronal) 
as a sedative and paved the way for 
the large group of urcides which com- 
prise the pnnapal sedative and hypnotic 
agents used at the present time. 

There arc two pnnapal groups of 
ureides, the acetylurea derivatives com- 
prising Brom diethyl acetylurea (Car- 
bromal or Adahn) Acetyl brom-diethyl 
acetjlurea (Abasin), and Allyl isopropyl- 
acetylurea (Sedonmd), and the lar^ 
malonylurea group which arc the barbi 
turates There is one valerylurea den 
vatiife, vis.. Alpha monobrom iso-valeryl- 
twea (Bromural) 

The Bceturades and the valeralurea 


derivatives seem to be quite similar in 
action It will be seen that three of these 
preparations contam bromme, but the 
bromide ion is present in comparatively 
small quantit) and m therapeutic doses 
can have no apprcaable action These 
drugs arc said to have no notable action 
upon the gastrointestinal, genitourinary, 
respiratory, or cuoulatory systems when 
iisol m recommended doses The pnn 
dpal advantage of these preparations is 
their mild sedative and hypnotic action 
without depression or other unpleasant 
results TlirDraboc)riopcnic purpura oc- 
casionally follows the administration 
of allyl isopropyl-acctylurea (Sedonmd) — 
(Hoffman, Kahn, and FiUgibbon) 

The malonylurea or barbituric aad 
dcnvatii es are the pnndpal sedative and 
hypnotic drugs used at the present time. 
The aads themsdves are but shghtly 
soluble m water and their hypnotic 
properties ore about double those of thar 
salts Tlie salts arc readily soluble m 
water, but these solutions arc unstable. 
Barbiturates are incompatible with 
chloral hydrate, aads and ammonium 
salts, and as a rule they should be ad 
mimstercd alone 

The pnndpal advantage of this group 
may be summarized briefly They are 
useful in reduang nervousness and pro- 
moting sleep, in reduang the frequency 
of convulsive sazures, and for the pro 
duction of partial or complete anesthesia, 
Senous loiil untation is not produced, 
and administration may be by the oral 
rectal, or mtravenous routes The effect 
starts withm twenty to thirty minutes on 
oral administration, m less time when 
given rectally (when m solution), and 
iramediatdy when mtroduced by vem 
When used in therapeutic dosage there 
IS no serious disturbance of respiration, 
circulation, or smooth musde action, 
and the after effects are not particularly 
unpleasant or dlstressmg 

Pharmacological Action of the 
Barbiturates 

Effect on Respiration — ^The respiratory 
system is depressed, even by hypnotic 
doses The rate may be dimmished. 
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though it IS frequently increased, and the 
excursion is more shallow In prolonged, 
deep narcosis, cyanosis frequently occurs 
and there may be pulmonary edema 
Toxic doses produce death either by 
paralysis of respiration or more fre- 
quently by pulmonary edema and sub- 
sequent pneumoma If adnumstered m- 
travenously, unless given slowly, death 
may be produced by respiratory paralysis 
even in hypnotic doses Featherstone 
stressed the nsk of usmg the barbiturates 
as basal anesthetics in the presence of 
catarrhal conditions of the bronchial and 
upper air passages 

Effect on Ctrctilalton — There is a fall 
m the systohc blood pressure within the 
first two hours after admimstration 
This IS usually ummportant, but severe 
drops have been reported m mdividuals 
with hypertension or foUowmg rapid 
intravenous mtroduction of the soluble 
barbiturates The pulse rate is m- 
creased and may be 100 or over m mdi- 
viduals takmg barbiturates in the day 
as wen as at night Dilatation of the 
penpheral vessels occurs and capiUary 
permeabihty is increased The tonus 
of the heart muscle is decreased This is 
sufiicient to produce decompensation 
when patients have taken barbiturates 
in large doses for extended penods I have 
seen alarming symptoms produced by a 
smgle dose of sodium am 3 rtal m a patient 
with myocardial insufficiency 

Effects on Blood Chemistry —Blood cal- 
cium and phosphorus are decreased 
The carbon dioxide tension is increased as 
a result of the respiratory depression, 
but the carbon dioxide combimng power 
IS unaffected 

Effect on Genitonnnar v Function — 
shght decrease in the urinary output is 
noted for six to twelve hours but returns 
to normal later This fact may be 
utihzed in patients with troublesome 
noctuna There is no evidence of renal 
damage except m cases of fatal poisomng 
WiUcox reports four cases of fatal unnary 
suppression following doses of less than 10 
grams of nembutal The smooth muscu- 
lature of the bladder is relaxed and there 
js inhibition of voluntary uimation 


Large doses of the barbiturates frequently 
make catheterization necessaiy Even 
small doses of barbiturates may produce 
impotence through inhibition of the 
spinal reflexes 

Effects on the Gastrointestinal Tract — 
The tone of the smooth musculature of 
the gastrointestinal tract is relaxed 
The emptying time of the stomach is 
delayed and the barbiturates may cause 
indigestion if admimstered immediately 
before or after meals Postanesthetic 
nausea and vonuting are dimi nished when 
anesthesia is preceded by barbitunc 
medication It is well known that the 
barbiturates are the most effective drugs 
to control the pain and vormtmg in the 
gastric crisis of tabes Secretions of the 
gastnc and other digestive juices are 
inhibited On account of this effect, 
Zerfas has recommended the use of the 
barbiturates in the treatment of gastric 
and duodenal ulcer 

Effects on the Skin and Mucous Mem- 
brane — The sensitiveness of the cornea 
and mucous membrane of the pharynx 
IS dimimshed For this reason the bar- 
biturates are of use m reducmg coughs 
produced by pharyngeal imtation Many 
types of skin eruptions may be produced 
by the barbiturates The most frequent 
are urticaria, morbihform or scarletina- 
form erythema, macular, vesicular, or 
bullous eruptions Phenobarbital and 
some of the other members of this group 
may produce necrobc ulcers of the mouth 
and tongue Poole reports desquamative 
dermatitis with sloughmg, necrosis, edema, 
and leucocytic infiltration of the bronchial 
mucosa m fatal barbiturate poisoning 
Skin eruptions seem to be most common 
m individuals with an allergic tendency 
Individuals allergic to protem substances 
are frequently allergic to drugs The 
important difference between drug allergy 
and protein allergy is that drug allergy 
exists to only one chemical group (for 
example the phenyl or ethyl group), and 
not to the entire molecule as is the case 
with protein sensitization Therefore a 
person allergic to one barbiturate may 
take another denvative with impumty, 
providmg it does not contain the allergic 
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prinaple In my expenence skin erup- 
tions more frequently result from barbi 
turates containing the ethyl radical, as 
barbital, phcnobarbital, and maj tal, than 
from those which do not, as for example 
alurateand dial 

Effects on Melabohsni — Dameshek, Lo- 
man, and Myeison found that sodium 
amytal produced a rapid and marked 
fall in basal metabolism The average 
fall was 26 per cent, with a range from 
7 to 70 per cent. The utihration of 
oxygen and dextrose by the brain is 
defimtely dimlmshed The axernge fall 
in temperature was 1 1 F Underhill 
and Sprunt found a distmct hypergly- 
cemia in rabbits anesthetized with 
sodium amytal Weiss determined this 
hyperglycemia to be SO to 150 per cent 
in the dog, and 100 to 250 per cent 
in the cat. Metabolism of glycogen in 
the liver is reduced 60 per cent by sodium 
amytal anesthesia (Hines, Le^ and 
Barer) Fontes and Tnvoile demon- 
strated a marked hypoglyceima resulting 
from the use of ahj 1 isopropyl barbi 
taric aad (alurate) 

Effects on tlie Nervous System — The 
presence of barbiturates m the nervous 
system have been demonstrated by 
many workers In the brain it has been 
found, particularly in the midbrain and 
thalamus, which areas are of significance 
in the production of sleep Barbiturates 
have been found m the medulla, and 
particularly in the spinal cord, which 
doubtless accounts for the changes in the 
reflexes and ataxia Even small doses 
of the barbiturates may produce vertigo 
muscular Inco-ordination, njortagmus, and 
double vision The pupils are at first 
somewhat dilated, but in stupor are 
contracted and less responsive to light. 
The deep reflexes are at first exaggerated 
but later are ditmnished or absent. Ab- 
sent ankle jerks are not infrequently 
found m individuals who take barbitu- 
rates contmuously In deep narcosis Bab- 
uisld reflexes may be present, the rectal 
sphmeter may be relaxrf, and the dimm 
ished bladder tone and absence of the 
micturatlon reflex make cathetenxation 
necessary When phenyl, ethyl, or 


methyl groups are combined in the for- 
mation of a barbiturate, the resultmg 
drug has special acbon on the motor 
cortex which inhibits cerebral convulsive 
seizures (phcnobarbital, mebaral, and 
rutonal) 

Psychologic effects of small doses of 
the barbiturates are of considerable 
interest and importance. Sedative doses 
of the barbiturates, particularly pheno 
barbital and amytal, give definite changes 
in the emotional sphere. Fear and appre- 
hension are decreased and there is a 
feeling of scremty and well-bemg Ex- 
pression becomes freer and assumes a 
sense of warmth and even inspiration 
Self absorption is decreased and a 
fnendly outlook is promoted 

Disadvantages, Idiosyncrasies, and Toxic 
Effects — The pharmacologic response to 
barbltunc medication is rather variable, 
not alone in different individuals, but in 
the same mdividual at separate times 
The hypnotic stage may be preceded by 
sbmulation and exatement, which in 
the short action group may proceed 
from incbnation even to delirium The 
idiosyncrasies encountered are mamly 
symptoms of acute or chronic intoxica- 
tion, but induced by doses which are 
ordinanlj innocuous In my eipcn 
cnee the alanmng symptoms are most 
frequently encountered m mdlviduals 
with myocardial weakness, respiratory 
difiiculbcs, arteriosclerosis, very high or 
low blood pressure, or in children Toxic 
symptoms may be acute or chronic 
Senous acute symptoms may be a 
marked fall of temperature and blood 
pressure, depression of respiration with 
cyanosis and puimonary edema, or res 
piratory paraiysis. Chrome poisoning 
occurs when the longer aebng barbitu 
rates ore administered at too frequent 
intervals The most pro min ent mani- 
festations of chronic poisoning are mental 
symptoms, which may be excessive fa- 
tigue, debihty, and retardation, impair 
ment of ethical and moral appreciation, 
with muscular inco-ordlnation and speech 
defects, epileptiform convulsions may 
occur, or an acute toxic psychosis with 
confusion, hallucinations, and excitement. 
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Pathologic Changes in Fatal Cases — 
The depression of cell function caused by 
the hpolytic narcotics is beheved to re- 
sult from alterations in the colloidal 
systems of the cell surface In narcotic 
concentration these alterations result in a 
definite decrease in the permeabihty of 
the cell membrane Toxic concentra- 
tions of narcotic drugs increase the per- 
meability of the cell membrane and thus 
alter the cell substance which may be- 
come diEorganixed, mjured, or killed 
The pathologic findmgs m fatal cases 
of barbiturate poisonmg are m general 
what would be expected of an agent which 
causes an mcreased permeabihty of the 
cell membrane and destrucfaon of the cell 
protoplasm These findmgs as reported 
are cloudy swellmg of the parenchymatous 
organs with penvascular hemorrhages 
Small hemorrhages are found particularly 
in the bram, heart, lungs, kidneys, hver, 
and the submucosa of the gastromtestmal 
tract The cells of the cerebral cortex, 
bram stem, and cerebellum show an 
absence of Nissl bodies and other evi- 
dences of disintegration mcludmg rup- 
ture of the cell membrane and the pres- 
ence of granular products of degenera- 
tion Congestion of the lungs is a 
constant findmg and usually there are 
evidences of bronchopneumoma 


A full description of the mdividual 
properties of each of the barbiturate 
preparations is not withm the scope of 
this paper, but a brief statement of some 
of the httle emphasized advantages or 
disadvantages may be g^ven 

Isopropyl-ethyl barbituric acid (Ipral) 
IS the least hypnotic of the barbiturates, 
and complete recovery from the sedative 
effects IS delayed longer than any other 
member of this group The anesthetic 
dose IS about 80 per cent of the fatal dose, 
and contmued admmistration of small 
doses frequently produces stuttermg 
Isoamyl-ethyl barbituric aad (Amy- 
tal) causes mcreased muscle tension and 
has the tendency to produce tremor m 


normal individuals When administered 
to patients with paralysis agitans it 
lessens the tremor of the disease by 
greatly mcreasmg the ngidity This 
rigidity may be so marked that the 
patients are rendered completely helpless 

Cyclo-hexyl-ethyl barbituric aad (Cy- 
clobarbital Phanadom) is an effective 
hypnotic, though somewhat variable in 
action It has less depressing effects 
upon respiration and has the least ten- 
dency of any of the barbiturates to pro- 
duce muscular rigidity and tremblmg 

The sodium salt of normal hexyl-ethyl 
barbitunc aad (Ortal Sodium, Hebaral 
Sodium) has very httle hypnotic effect 
m recommended dosage but it is a good 
euphonc sedative 

Diallyl barbituric aad (Dial) has pro- 
nounced toMc effects Transient vertigo 
and nausea are frequent. Tolerance 
rapidly develops but there is much indi- 
vidual difference m tolerance and action 
Toxic doses cause muscular mco-ordina- 
tion and tremblmg, convulsions, and 
delirium 

Sodium propyl-methyl-carbmyl-allyl 
barbiturate (Seconal) is an excellent 
short action hypnotic The sleep in- 
duced by IVa to 3 grams of this drug is of 
very bnef duration, but there is no de- 
pression of other unpleasant after-effect 
Tolerance is not easily acquired 

The therapeutic breadth or therapeutic 
mdex IS the figure obtained by dividmg 
the mmimal fatal dose by the imnimal 
anesthetic dose The results of these 
expenments vary somewhat, dependmg 
upon the animals used and on other con- 
ditions Nevertheless, these figures give 
some idea as to the comparative safety 
or dangers of these preparations A hst 
of the therapeutic indices of the prmapal 
barbiturates m order of decreasing tox- 
laty IS as follows 
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Chmical name 

Trade name 

Index 

I*opropyl-cthyI barbituric acid 

Ipral 

1 22 

Phenyl-ethjl barbituric add 

Phcnobarbltal, Luminal 

1 6 

Diethyl barbituric add 

Barbital Veronal 

1 G3 

Sodhim ethyl (I methyl butyl) barbiturate 

Phenoborbllal Sodhim Nembutal 

1 7 

Sodium Isoamyl-ethyl barbiturate 

Sodium salt of secondary bobutyltctrabrom proprynai 

Amjlal Sodium 

I 79 

barbituric add 

Pernoston 

2 1 

N racthyl-clhyl phenyl barbituric add 

Mebaral Prommal 

2 3 

N butyl-ethyl barbituric odd 

Neonal Soncryl 

2 3 

Allyl isopropyl barbituric aad 

Alurate 

2 43 

Cjvlo-hexyl-cthyl barbituric add 

CydobarWtol Phanadom 

2 44 

Isoamyl-ethyl barbituric add 

Amjrtal 

2 45 

Diallyl barbituric odd 

Dial 

2 6 

Sodium propyl mctbyl-carbhiyl allyl barblturtiie 

Seconal 

2 7 

Sodium N methjl-cydo-hcxenyl barbituric add 

Cydural Evipal Evipan 

3 3 

Sodhim hexyl-ethyl barbiturate 

Ortal Sod Hcboral Sod 

4 0 


A glaiicc at these figures shows that 
the minimal anesthetic dose of the first 
fi\e of these preparations is uncomfort 
ably close to the minimal fatal dose 
In classifying the barbiturates I would 
h\c to dmde them mto three groups 

1 Barbiturates useful os sedatives 
Phenyl-ethyl barbliuric add (Phenobarbtlftl) 

in doses not etceedios 3 grams dally 
N methyl-ethyl phenyl barbituric add(Mcb 
tral) In doses not exceeding 0 grains 
daily 

Allyl isopropyl barbituric aad (Alurate) 
Sodium heaf>l-eth>l barbituric add (Ortal 
Sodhun) 

2 Barbiturates useful as hypnotics 
Isoorayl-ethyl barbituric add and the so- 
dium salt (Amytal and Sodium Amytal) 

Cydo-hexyl-cthyl barbituric odd (Cydo- 
barbltal) 

Sod -ethyl (I methyl butyl) barbiturate 
(PhcDoborbitfll Sod Nembutal) 

Sodium propyl methyl-carbinyl-ollyl barbi 
turatc (Seconal) 

N mcthyl-cydoheienyl barbituric odd 
(Cydural Evipal Evipan) 

Isobutyl-ollyl barbituric add (Soodoptal) 

3 Preparations not recommended for ordl 
nary use because of prolonged action or 
tone effects 

Barbiturates combined with amidopynue 
(AHonah Paralgia, DormaJgin) 

Diethyl barbituric add and its sodium salt 
(Barbital Veronal Medinal) 

DiaHyl barbituric add (Dial) 
Isopropyl-ethyl barbituric add (Ipral) 
Sodium salt of secondary isobutyl tetra 
broin prop iyn al barbituric add (Per 
noeton) 


Diethyl barbituric add and aJIyI Isopropyl 
barbituric aad (Somnlfcne) 

In conclusion I wish to plead for the 
discontinuance of the use of the inorganic 
bromides except in convulsit^ states As 
usually presenbed bromides ha\e little or 
no bcncfiaal action and may cause serious 
ill health Chloral hydrate is an excel 
lent sedative and hypnotic and deserves 
more frequent use The barbiturates 
are valuable sedati\e and hypnotic drugs, 
but then* use should be limited and their 
indications and toxic effects thoroughly 
understood Anesthetic doses are danger 
ous and require the careful supervision and 
precautions used m general anesthesia 
115 Ea«t Gist Street 
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Discussion 

Harold T Hyman, M D , New York City — 
Dr Howe has clearly delineated a most com- 
prehensive and practical discussion of the use of 
the tome and sedative drugs m neurologic prac- 
tice. There are a few vanants that might merit 
a word of discussion 

In the use of thyroid e.vtract as a tome, I am 
insistent on estimations of the basal metabohe 
rate, I do not prescribe thyroid extract, except 
in rare instances, unless the rate is depressed 
I insist upon check-up rates to alter to a mamte- 
nance dosage that amount which is necessary to 
correct the obviously low rate Only m this way, 
may adequate dosage be insured and toxic symp- 
toms prex'ented Apart from the classically 
obese flabby hypothyroid group, there is a sec- 
ond nsceroptotic asthemc group, stnkingly 
underweight, who paradoxically not infrequently 
has a low basal metabohe rate Such patients 
may also have amenorrhea, ohguna, and sterility, 
and are sometimes referred to the mtemist by 
the gynecologist These patients, I beheve, may 
best be classified as forme fniste of pituitary 
cachexia The basal metabolic rate is often done 
with the expectation of findmg that it will be 
high and, to our great amazement, it will be found 
significantly low, and thyroid extract may be pre- 
scribed with tome and adjuvant effect 

I can also confirm what Dr Howe has said 
about the use of hypophosphites, glycerophos- 
phites, glycerophosphates, and arsemcals such 
as cacodylate of soda Pharmacologically, they 
are completely mert and may well be classified 
as useless drugs In the early years of my prac- 
tice, I prescribed them through sheer despair 
and as a placebo While the tome effect of these 
drugs IS by no means constant, it is certainly 
commented upon with sufficient frequency by 
patients so that I gam the impression that there 
must be some beneficial metabohe alteration that 
occurs of which we are stiU ignorant 

The use of suprarenal cortex m any form is 
completely disappointmg, as Dr Howe has re- 


ported, but I can confirm his favorable results, 
particularly m the underweight asthemc patient, 
from small doses of insulin 

Personally, I never use strychnme, caffeme, or 
benzednne sulfate as tomes In pomt of fact, 
I am opposed to their use, for I think that this 
tjqie of artificial stimulation is a mirage and holds 
much greater potential for damage than benefit 
The use of the balanced diet with particular 
emphasis on high xntamin intake, both m the 
diet and artificially, I can confirm with great 
vigor This IS particularly true in alcoholics 
and those foolish females, of whom we all see 
our share, whose goal with regard to their weight 
and figure seems to be the approach to the ap- 
pearance of tuberculous cachexia 
To the tome preparations that Dr Howe has 
mentioned, I would add the much more potent 
tome measures of exercise either by waUong, 
danemg, the indulgence in sports, or conducted 
calisthemcs, particularly in flabby and over- 
weight individuals 

For the tense, high-strung individual who is 
enmeshed m situational difficulties, I am a great 
believer in the old fashioned TWer-hlitchell rest 
cure, followed by a regimen including physical 
actmty 

I am also a great advocate of the tome effect of 
whisky or a cocktail, particularly for older 
patients, taken some time m the late afternoon 
I ha\’e been very much impressed inth the 
tome effect of ultraviolet radiation, which is 
now available to patients in their own homes 
wuth reasonably low priced sources of true ultra- 
xnolet radiation 

Yfith regard to the sedatixes, I can echo what 
Dr Howe has said concermng brotmdes I 
doubt whether I ever prescribe a bromide pre- 
scription, mainly because of the great frequency 
of dermatitis medicamentosa 

Like Dr Howe, I believe that there is still no 
sedative or hypnotic to compare with chloral 
hydrate, though I must confess that I use much 
lesser dosage than does Dr Howe 

Paraldehjde is also a great favorite of mine. 
It IS not used nearly as frequently as it should 
be used I beheve it is superior m every way to 
the more w idely publicized and expensive prepa- 
rations such as avertin. I have no fears about 
Its intravenous injection, particularly m the 
mamacal states that are associated with ommous 
medical conditions such as pneumoma, nephritis, 
eclampsia, and the various cardiac psychoses 
YTiile nothmg can be done about the odor of the 
drug, its taste may be well and conveniently dis- 
guised in ice-cold beer I have never seen a 
paraldehyde addict 

Concermng the barbiturates, I have very defi- 
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nlte principles, I never pres cri be veronfll be- 
ctttisc of lU tendency to addiction, I completely 
avoid Bcdonnid because of three Instances of 
thrombocytopenic purpura with which I am 
famlltar I avoid all of the barbiturates csccpl 
those which have been appHn-ed by the Council 
of the American Medical Association* for I think 
we should firmly support the Council In Its at 
titude toward these preparations. I think that 
the bj -effects on circulation* metabolism etc. 
are purely academic in interest except In instances 
of massive poisoninf; I make c\’ery effort to 


avoid the preacripUon of any of the barbiturates 
always trying sedative measures that do not 
involve the use of drugs These measures would 
include exercise simple hydrotherapy in the 
ordinary bathtub by means of a luke-wartn bath 
or a shock bath* or a pine needle bath, the use of 
warm milk at bed time a quieting massage or 
the soothing effects of heat In the form of a hot 
water bottle or on electric pad. These measures 
falling a simple chloral preparation in Incrcas 
ing dosage. Is probably the least noxious and most 
effectual prescription. 


DOCTORS SAVE MORE MEN IN MODERN WARS 


Another great war In Europe would produce 
fewer deaths from wounds fewer maiming in 
juries and less dbcase per man power than In 
anynu}or conflict of the world's history miHtory 
medical experts say 

Despite hnprovcmenls in the art of kflJlng 
during the past twenty years, modem medical 
practice in most countries has advanced even 
faster they dedore, and physicians and surgeons 
are better equipped than ever before to prevent 
Illness and care for wounded men. 

Among recent advances which would protect 
the soldier against sickoess and care for hhn 
when wounded are new vaccines and serums to 
pr ev e n t or aid In ctuing such fttwiw as tetanus 
poisoning scarlet fever diphtheria, and measles 
knowledge of food needs to p tev To t the de- 
ficiency diseases " such os scurvy and beriberi 
new drugs and anesthetics, improved surgical 
trrhnici, particuloriy in repairing bone oud head 
injuries and hi plastic surgery and fast automo- 
bile and ahpkine ambulances 
Major Isaac J Frfach medical corps officer 
with the Illinois National Guard declared hi an 
article In Tht Military Sarteon official Journal 
of the Association of Military Surgeons, that 
medical science has in its grasp the power to 
wmtrol and crush the diseases which In former 
wars deamated armies and populations 


Smallpox, tyTihold typhus dysentery chol 
cm malaria and scurvy can be controlled ’ he 
added as well as many other diseases of the comp 
and battlefield 

Dr Charles R. Reynolds surgeon gcncml of 
the army added that preventive medicine is 
our great field Throngh advances in medidne 
It IS now possible to salvage more human beings 
In wartime than ever before." 

The new health protective measures would keep 
more effective men In the field with a lower cost 
m maintaining hospital and medical facilities 
behind the Ibes and a lessened drain on the 
civilian population for fresh troops. During 
the World War opproximately eighty per cent of 
all American Injured men were returned to duty 

Orthopedic surgery to repair broken bones 
without malformation has made rapid strides, 
indicating fewer permanent injuries and many 
operations on the heart and brain, previously con 
ridered Impossible, have proved successful 
Many such procedures including plastic surgery 
received thdr greatest impetus during the World 
War arro> surgeons declared and have resulted 
In the savbg of thousands of lives in peacetime. 

One of the few advantages of war Is the rapid 
development of medidne and surgery during the 
conflict end Immediately afterward g over nm ent 
surgeons agreed 


red hair and ANESTHESIA 

Speaking at the British Medical Assooation 
conference Dr C J M Dawkins (London) asked 
why h was more difficult to mnhitain a smooth 
anesthesia with patients with red hair than with 
those with fair hair or dork hair 
On seemg a patient with red hair come into 
gas room* one instinctively prepared for 
difficulty In mnlnta?nhi g^ itmnnfh and 

Ihls fact was borne out by Investigations, as 


0 13 per cent of red haired persons required rc 
straint* compared with only 0 05 per cent of fair 
haired patients and 0 04 per cent of dark haired 
patients. 

Turning to induction time, it was found that 
fair haired people were induced on an average 
In fifty two seconds dark haired people In sixty 
two seconds and red hatred people in shrty 
right seconds* 
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We are indebted to Mr Theodore B Wallace 
of the Smith, Klme and French Laboratories 
(Philadelphia, Pa ) for the benzednne sulfate 
employed m our own studies 

D uring the past two years, benzednne 
sulfate — (beta-phenyhsopropylamme 
sulfate) an epmephnne-senes denvattve 
which stimulates the central as well as 
the sympathetic nervous system — has 
been presented to the medical profession 
as a therapeutic agent for a variety of 
physical and mental conditions A review 
of the status of the drug is essential m 
order to (1) clarify the extensive htera- 
ture which has accumulated, (2) re-em- 
phasize the occurrence of imtoward 
effects, a danger to which we have pre- 
viously directed attention,' (3) discour- 
age physicians from admimstenng the 
drug mdiscnmmately for symptomatic 
rehef without adequate supervision or 
thorough investigation, and (4) particu- 
larly stress the fact that many of the 
reports, stiff experimental m nature, are 
unconfirmed and controversial 

Widely dissenunated newspaper mis- 
interpretation of such data unfortunately 
has led to pronnscuous and dangerous 
self-medication by the misinformed lay- 
man Such pubhcity and its pernicious 
concormtants cannot be condemned too 
strongly 

PHARMACOLOGY 

A review of the pharmacology of ben- 
zednne sulfate, particularly m regard to 
the conflictmg data, is a necessary pre- 
reqmsite for imderstandmg, definmg, and 
limibng the therapeutic apphcabon of 
this pseudo-sympathomimetic drug 


I Effect on Nervous System and 
Mental Functions 

(a) Neurological and Menial Stains 
In 1933, Affes- observed that benzednne 
compoimds had a tendency to awaken 
animals from barbital anesthesia Shortly 
after, an msonnnia-producing effect was 
noted m man by Affes and Pnnzmetal,* 
and m 1935, Pnnzmetal and Bloomberg' 
utihzed this effect in the treatment of 
narcolepsy Since that time the stimulat- 
mg action on the central nervous system 
has been demonstrated by many obsen^- 
ers 

In general, the major effects on the 
mental state of normal individuals mclude 
mcrease in alertness, mitative, general 
efficiency, motor and speech activity and 
irritation, elevation of mood, decrease in 
fatigue, and insomnia In addition, we 
have observed' with some regulanty par- 
adoxical effects such as increase m fa- 
tigue, depression, agitation, dullness, 
transitory dehnum, dizziness, and vaso- 
motor reactions In general, mcrease in 
motor and speech activity was more pro- 
nounced than elevation of mood Bradley'® 
found that the drug had the appar- 
ently paradoxical effect of subdmng chil- 
dren with aggressive behavior traits 
From a study of the toxic effects pro- 
duced by prolonged contmuous inhala- 
tion, Waud concluded"® that the stimula- 
tion of the central nervous system is 
striking but relatively temporary, and is 
always followed by marked fatigue and 
mental depression when toxic doses of 
benzednne are absorbed 

(b) Intolhgence tests Objective stud- 


Read at the Annual Meeting of the Medical Society of the Slate of New York, 
New York City, May 10, 1938 

42 



January 1 1930) 


BENZEDRINE SULFATE TBERAP\ 


43 


les of mental performance were first 
reported b) Sargent and Blackburn** 
who found an average increase of ap 
proximatelj eight per cent m intelligence 
test ratings following benzedrine sulfate. 
These findmgs ha\e been confirmed by 
Molitch and associates” ** and Brad- 
Ic) The improved responses were 
thought to be due to relief from unpleas 
ant somatic sensations, increased mental 
activntj, and increased deasiveness, q 1 
though headaclie or indifference unfavor 
ably influenced some of the scores The 
studies of Barmack® seem to indicate 
that benzednne sulfate increases tlie m 
clmation rather than the ability to do 
work In our experience, persons with 
inherently low mental levels showed 
little alteration m intcUigence scores after 
the drug, although patients witli early 
tone or infectious psychoses were apt to 
increase their rating as the abnormal 
mental state cleared 

n Cardiovascular System 
(o) Blood Pressure Most observers 
admit that benzedrine sulfate m suffiaent 
dosage by mouth usually produces elev'a- 
tion of the systolic and the diastobc blood 
pressure Along vnth Anderson and 
Scott” we have called attention*^ to the 
diastolic elev ations or depressions Some 
observers feel that little effect on the 
blood pressure is noted with doses of 
less than 20 mg However, we have 
Witnessed sigmficant variations following 
doses of 10 mg and less. In one patient 
the levels rose from 142/92 to 210/120 
one hour after 10 mg In addition, we 
have frequently noted paradoxical falls 
in blood pressure for example, from 
126/88 to 98/00 We have found unpre- 
dictable increase or decrease in both the 
systolic and diastohc levels occumng 
singly or m combinatioa. As we have 
previouslj pointed out,^ the blood pres- 
sure effect 13 independent of the mental 
stimulation, and therefore blood pressure 
change is not a entenon for estimating 
the psychologic response. Within limits, 
increasing doses produce greater vana- 
bona m blood pressure. The pressor 
^cct appears not infrequently to be 


diminished following several days of 
rq>eatcd doses Storz and Kirk** found 
a fall in blood pressure with 10 mg and 
a nse with 20 mg After continuous 
mhalation of benzedrine for four to six 
hours, Waud** noted orthostatic hypo- 
tension on several occasions The in- 
fluence of posture and exercise on the 
\ onations In blood pressure followmg ben 
zednne sulfate has not been thoroughly 
investigated 

With subcutaneous administration, 
Myerson, Loman, and Dameshek** found 
a nse in the systolic pressure in all but 
one of eighteen patients There was a 
noncommensurate increase in the dia 
stolic lev el of the blood pressure 

We have given benzedrine sulfate in- 
iravcnouslj **“*^ to a number of patients 
Imracdiatdy following 10 rag doses we 
frequently observe a fluctuation of 10 
to 30 mm of mercury in the systolic 
pressure which makes accurate determi 
nation of the level difficult. In general, 
20 to 30 mg of benzedrine sulfate raised 
the systolic level 80 to 60 mm with a 20 
to 30 mm. increase in the diastobc level. 
The maximum elevation was usuall) ob 
tamed within tlurty to sixty minutes. In 
one case, 10 mg of the drug elevated the 
blood pressure from 110/00 to 200/100 
in five minutes In two patients who had 
received 1 Gm of sodium araytal m- 
travenously, 105 and 130 mg of benze- 
dnne sulfate mtravenously caused the 
following variations 00/04 to 220/114 
and 70/50 to 188/102 In some cases 
there was a fall after the mtrav enous ad- 
ministration We have previously re- 
ported*’ that benzednne sulfate mtra 
venously m 10 mg doses restores to 
prenarcosis levels, blood pressures which 
have been depressed by 0 5 Gm. of 
sodium amytal mtravenously Onepatient 
in collapse from sodium amytal with a 
blood pressure of 60/0 exp^enced an 
immediate nse to 140/90 followmg 10 
mg of benzedrme sulfate intravenously 

(b) Pulse — Several observers have 
noted that benzednne sulfate makes the 
pulse labile and easily influenced by ex- 
ertion This may account for many of 
the increased pidse rates reported fol- 
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lowing oral administration of the drug, 
where presumably the patients were up 
and about However, mconsistently, 
even m patients at rest we have wit- 
nessed increases m pulse rate as well as 
slow rates m patients who were active 
Followmg subcutaneous*- and mtrave- 
nous admmistration*’-*^ of the drug in 
patients who are kept qmet m bed, the 
pulse rate frequently falls Elevation 
of the pulse rate is prone to occur m 
patients who exhibit httle alteration of 
the blood pressure Followmg the m- 
halation of toxic doses of the drug 
Waud** foimd a boundmg pulse at rest 
and a weak, thready pulse on exertion, 
while shght exerase produced marked 
tachycardia Bradycardia was observed 
once The influence of posture and ex- 
erase on the variations m pulse rate has 
not been thoroughly investigated 

(c) Heart — ^Followmg oral admmistra- 
tion of benxednne sulfate, observers 
have occasionally noted sinus arrhythmia, 
extrasystoles, paroxysmal tachycardia, 
palpation, and bradycardia Anderson 
and Scott*'’ mentioned six cases with 
cardiovascular reaction — four had pre- 
cordial pam, one had extras)rstoles, and 
one had collapse with precordial pam, a 
drop of thirty beats m pulse rate, and a 
one to four heart block FoUowmg 
subcutaneous admmistrabon of the drug, 
Dameshek, Loman, and Myerson** noted 
very httle effect on the electrocardio- 
gram m aght patients except for shght 
maease or decrease m the size of the T 
wave 

HI Gastromtestmal System 
The controversial nature of the re- 
ports on the action of benzedrme sulfate 
IS nowhere more evident than m those 
relatmg to the gastromtestmal system 
(a) Stomach — Reports on the effect 
of benzedrme sulfate on the human 
stomach as observed by roentgenographic 
study have been published by Myerson 
and Ritvo,*® Smith and Chamberlm,*® 
and Van Liere and Sleeth There is 
general agreement that benzedrme sul- 
fate decreases peristaltic activity of the 
stomach m hypertomc states, has httle 


effect on it m normal tome states, and 
mcreases it m hypotonic states Myerson 
and Ritvo*® claim that ‘‘the stomach 
actually empties more rapidly than nor- 
mally under the influence of the drug ” 
Smith and Chamberhn'*® and Van Liere 
and Sleeth,'*^ however, report that the 
stomach empties less rapidly than nor- 
mally Beyer and Meek'** correlate 
these opposmg statements by animal 
fluoroscopic studies which revealed a more 
rapid imtial emptymg ■with a delayed 
final emptymg of the stomach Myerson 
and Ritvo state that the drug decreases 
the tonus m a hypertomc stomach, but 
has httle if any effect on a stomach with 
normal tone or hypotoniaty Van Liere 
and Sleeth agree that benzedrme sulfate 
IS capable of relaxmg gastnc musculature 
Beyer and Meek m ammals found that m- 
creased tonus and rate of activity ap- 
peared m about aght minutes, but that 
inhibition of acti'vnty even to cessation 
with or without shght loss of tonus took 
place within forty minutes Myerson 
and Ritvo daim that the drug produces 
relaxation of the pylonc sphmeter, but 
Van Liere and Sleedi do not beheve that 
this has been demonstrated to date, 
pomtmg out m passmg the uncertamty 
of the action of epmephrme on the py- 
lorus Ritvo'** states that the use of 
atropme and benzedrme together m the 
gastromtestmal tract was distmctly less 
effective than benzedrme alone. 

Myerson, Rmkel, and Dameshek'*'' 
found that benzedrme sulfate ather 
shghtly dimmished or did not affect the 
amount of gastnc jmee, but definitely 
and regularly maeased the free hydro- 
chlonc aad and the pepsmogemc actirnty 
of the gastnc seaetion Snuth and 
Chamberlm^ reported that the drug m- 
aeased gastnc aadity to a shght extent 
m normal persons but 'to an insignificant 
degree m patients with spastic condi- 
tions of the stomach and the duodenum 
{b) Duodenum, Small Intesltne, and 
Colon — ^Myerson and Ritvo*® and Smith 
and Chambahn'*® agree 'that benzedrme 
sulfate relaxes 'the smoo'th muscle of 'the 
duodenum, the small mtestme, and the 
colon However, 'the latter obsen'ers 
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uoted a moderate amount of to-aad fro 
churning and an occasional peristaltic 
rush m the proximal small Intestine. Van 
Ijere and Sleeth*‘ postulate that the pen 
stalbc activity of the small mtestmc 
might be lessened, at times suOicientlv 
to produce intestinal stasis Starr“ re 
ported that increased peristaltic activitj 
in the temunal small intestine produced 
by banum censed after the injection of 
benrednne sulfate subcutaneously In 
contrast to these findmgs, Beyer and 
Meet.,*’ m animals, were unable to demon 
stratc anj constant effect on the intestinal 
tract of benzednne orallj , subcutane- 
ously, mtravenously, or by direct infusion 
into mtestmal fistulne. 

(c) Gallbladder — Schubc, Ritvo, Mycr 
son, and Lambert," os a result of fluoro- 
scopic studies, reported that benzedrine 
sulfate did not cause the gallbladder to 
contract. The organ emptied nortimll} 
m response to a fat meal given thirtj 
minutes after the administration of the 
drug, but failed to evacuate when the fat 
meal was given two hours after the benze- 
drme sulfate The) implied a delayed 
effect on the gallbladder Snuth and 
Chamberlm^* emplo)ang biliar) dramage 
confirmed these observations except that 
they did not study the effect of a fat meal 
two hours after the drug had been ad 
ministered In cats, Flexnor, Bruger, and 
Wnght" reported that benzednne sulfate 
produced immediate relaxation m gall 
bladders that previously had been con 
traded by acetyl beta raethyl-cholme 
chlonde. 

(d) Chntcal Obsereattons — ^Along with 
other observers, we have noted the fol 
lowing chmeal effects of benzednne sul 
fate on the gastromtestmal tract 
anorexia, nausea, belching, abdominal 
aramps, flatulence, increase or decrease m 
frequency of bowel action, and mcrcase 
or decrease in amount of stool We have 
been particularly impressed by the un 
predictable appearance of diarrhea or con- 
stipation m our patients Vomitmg** and 
spasm of the rectal sphincter** have been 
reported by others. Jaundice appearing 
during the administration of benzedrine 
sulfate was recorded by Donley ** 


IV Genitourinary System 

(a) Unitary Tract — We have noted an 
increase or a decrease m the frequency of 
unnation with either an increase or a 
decrease in the total daily unnary output 
after benzedrine sulfate administration 
Other observers hai c reported dysuna,* 
difficulty m initiating micturition,** and 
aggravation of pre-existmg frequency and 
urgency ** Myerson**’ has stated that 
benzednne sulfate relaxes the unnary 
bladder Waud“ reported that toac 
doses of the drug by inhalation pro- 
duced marked shrinkage of the exter- 
nal urethra, immediate diuresis of 500 
to 2,000 cc. in 4 to 0 hours, and moderate 
suppression of unne after 8 hours for 
one day 

(b) Genital Tract — Ulrich et ol * ob- 
served an additional menstrual period 
in an adolescent girl followmg the daily 
administration of 50 mg of the drug 
Solomon et al '* reported an increase in 
sexual potency m two male patients 
After toxic doses by inhalation, Waud" 
found increased hbido for a short penod 
followed by decreased hTiido for two 
hours to four days 

V Upper Respiratory Tract 

Inhalation of the vapor of benzedrine 

has been reported to produce shrinkage 
of the mucous membranes and dimmu- 
tlon of nasal secretion ““** Toxic doses 
have produced paradoxical effects.** 

Along with other invesbgators we have 
observed that internal adnunistration of 
benzednne sulfate may cause mcrease or 
decrease of nasal secretion, parching of 
the mouth and throat or mcrised saliva- 
tion, and a peculiar "metalhc" taste 

VL Respiration 

All mvestigators are agreed that ben 
zedrine sulfate m the usual therapeutic 
doses has httle effect on respiration 
Followmg toxic doses by Inhalation, 
Waud“ observed dyspnea, foamy sputum, 
emphysema, and moist rfiles m the lungs 
for one to three days. In animals some 
in\ estigators’i** have found stimulation 
of respiration by the drug while others 
have observed no effect " We have 
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found that the depression of respiration 
produced by large doses of sodium amytal 
IS little if at all influenced by benzedrine 
sulfate 

Vn. Bronchi 

Although a defimte but poor broncho- 
dilator ^ect from benzedrme sulfate 
has been observed m animals,®'"'™ no 
studies have been reported on this action 
m the human subject 

Vm Eye 

Myerson and Thau^^ have reported 
that solutions of benzedrine sulfate of 
Vs to one per cent mstflled m the eye 
produced a dilabon to complete mydriasis 
m from fifteen to thirty minutes, and 
an mcrease of 2 to 4 mm m mtra- 
occular tension Atropme and its deriva- 
tives appear synergistic to benzednne 
sulfate when mstflled in the eye,^^~™ pro- 
ducing cyclopelegia with reduced doses 
which IS rapidly mduced m one-half to 
one hour and qmckly dissipated m five to 
seven hours Myerson and Thau^'-™ also 
reported that benzedrme solution caused 
the reappearance of the reaction to light 
in Argyfl-Robertson pupils 

Internal a dmi nistration of benzednne 
sulfate has been found by us to produce 
injection of the conjunctivae and dilation 
of the pupils Blurred vision has been 
mentioned by others In postence- 
phahtic Parkmsomsm, oculogync cnses 
have been reported to disappear, or to be 
reduced m seventy and number 

IX Weight 

Dunng the admmistration of benze- 
dnne sulfate we have frequently noted 
an mitial moderate loss of weight m 
some subjects, and after the drug was 
discontinued, a marked gam in weight 
in others Loss of weight has been ob- 
served by Shapiro,™ Nathanson,® Schube 
et al ™ and Ulnch The loss has van- 
ously been explained as due to anorexia 
and lessened appetite, mcrease m physi- 
cal activity, moderate mcrease m basal 
metabohc rate and loss of flmd through 
increased sweatmg, unnation, and de- 
lectation Ehnch and Krumbhaar®^ found 


that rats receiving 20 mg or less of 
the drug daily stopped growing for 
three weeks and then began to grow 
agam, while those receivmg larger doses 
continued to lose weight They demon- 
strated a marked dimmution in food m- 
take m these ammals Wilbur et al 
however, observed loss of waght in only 
two of twenty-three patients with 
“chrome exhaustion ’’ Lesses and My- 
erson®- reported considerable decrease of 
weight m sixteen of seventeen patients 
treated over periods of six to twenty- 
five weeks with a diet of 1,400 calones 
and benzedrme sulfate Two patients 
lost forty-eight and fifty-four pounds, re- 
spectively, and five others more than 
twenty pounds However, most of the 
patients were obese psychoneurotic indi- 
viduals The loss was attnbuted to the 
reduced food intake and the amelioration 
by benzednne of the desme to overeat 
Waud“® reported that toxic doses by m- 
halabon produced an average loss of ten 
to fourteen pounds m three to four days, 
after which the waght was quickly re- 
stored to normal 

X Cellular Elements of the Blood 
In eleven of fifteen patients, Myerson 
et al *" found an mcrease of at least one 
mflhon m the total number of erythro- 
cytes per cubic mm within two hours 
after a subcutaneous injection of 40 
mg of benzedrme sulfate In one pa- 
tient the count reached nearly eleven mfl- 
hon They also observed an mcrease to 
as much as four times the onginal level 
in the leukocyte count, particularly m the 
polymorphonuclear cells No immature 
cells were found They assumed these al- 
terations to be due to an effect on the 
hematopoietic reservoirs, such as the 
spleen, rather than to stimulation of the 
bone-marrow We have been unable to 
produce such stnkmg alterations m the 
blood picture with doses as high as 30 
mg daily, orally or intravenously Don- 
ley™ and Bradley^® also observed no sig- 
nificant changes in the blood Davies*® 
reported the occurrence of acute aplastic 
anemia following 190 mg of the drug by 
mouth taken m a period of mneteen days 
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Scbube, Rosldn, and Campbell'* made 
studies of the blood in a senes of pa- 
tients who SK months previously had 
been given the dnig orally or subciitane- 
oub1> for a considerable penod, and they 
concluded that m these cases bcniednne 
sulfate produced no permanent altera- 
bons In the hematopoietic sj-stem 

XI Chemical Elements of the Blood 
Along with Peoples and Guttmann,* 
MjTrson et al," and Donley," we have 
observed no alterations in the blood 
sugar level following benzednne sulfate 
However, Store and Kirh," using the 
German benzednne compound, found a 
fifteen to twenty per cent mcrease in the 
sugar lev'cl two to four hours after ad- 
inmistration We noted no change in 
the nonpcQtem nitrogen level of the blood 
in ten cases 

XU Basal Metabolic Rate 
I\'e have observed a transitory increase 
m the basal metabohe rate m some cases 
foUowmg benzednne sulfate, but have 
noted frequently a decrease in the rate, 
and have not berm convinced that there is 
a consistent vonation In our ezpcnenee 
an elevated rate was more apt to obtain 
in patients with ongmally low levels. 
Similar observations on three cases have 
been reported by Lagen, Soley, and 
1-001.0.“ Ulrich” has found a temporary 
moderate mcrease in rate but no perma- 
nent alterabon even after prolongml use. 
A moderate elevation of rate which was 
progressively Increased by fractional oral 
doses up to 40 mg and which reached 
maximum about two hours after admin- 
"trabon was reported by Molitch and 
Poliakoff “ The alterabon varied be- 
tween three and fourteen per cent 
Myerson et al, " Nathanson,’ and Don 
ley" observed no change m the basal 
level following the drug 

Miscellaneous 

(a) Spinal Fluid — ^Myerson et al” 
recorded a moderate nse m the spinal 
fluid pressure comadent with the nse m 
blood pressure m fourteen cases 

(i>) Skin — We have observed that 


benzedrine sulfate may produce the fol 
lowing effects on the skin flushing of 
the face, urbeana, pustular erupbon, cutis 
anserino, sensaUons of warmth, exces 
sive sweabng with a pecuhar odor to 
pcTspuatlon, greasincss, dennatographia, 
circumoral pallor, cyanosis, dryness, cold- 
ness and clamminess of the hands, and 
occasional paresthesias Similar effects 
have been reported by others 

(c) Reflexes — We have noted that the 
deep reflexes arc occasionally mcreasod 
following benzedrine sulfate parbcularl^ 
in pabents who exhibit tremulousness 

(d) Unne and Stool — Except for m 
creases or decreases m amount of urine 
or of stool we have found no patho 
logical vanabons m the excreta Similar 
observabons have been reported by 
others Following toxic doses bj mhala 
tion Waud" observed no abnormal find 
ings m tlie urmc. 

(e) Temperature — We have nobced a 
vanabon of approximately one degree m 
the temperature of most patients receiv- 
ing benzednne sulfate and have observed 
that pabents with mibal subnormal levels 
tend to have an mcrease Store and 
Kirk" recorded a nse in temperature of 
one degree in three of fourteen cases 

(J) Carotid Sinus — Robinson”*” has 
reported that benzednne sulfate will di 
mmish or chnunatc mduced and qionta 
neous syncope due to a hyperacbvc 
carobd sinus reflex 

(g) Constitution and Habitus — ^Asthe 
me mdivdduals appeared to us to be more 
sensibve to benzedrine suifate than pyk- 
nic types We have made no effort to 
corrdate the asthemc habitus with the 
so-called vagotonic states because we are 
impressed b> the amphotomc nature of 
the reacbons of most individuals. We 
have noted that persons with vasomotor 
instability are more sensibve to the drug, 
parbctdarly those with low and labile 
blood pressure. Peoples and Gntbnann' 
and Shapiro" have reported similar ob- 
servabons. We are not able to agree with 
Guttmaim and Sargent" that persons with 
cyclothymic tendencies have the most con 
stantfavorablereacUontothedrug Hill” 
stated that benzedrine sulfate had a 
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greater beneficial effect in those cases of 
seasickness in which there were signs of 
excessive vagus activity Woolley®* re- 
ported no difference in the response of 
vagotonic and sympatheticotonic pa- 
bents 

Qi) Enurests — In boys who had noc- 
turnal enuresis, Mohtch and PoliakofP 
found benzedrine sulfate of value in de- 
creasing the depth of the slumber, thus 
mcreasmg the response to the call to 
urmabon 

XIV Posology 

(a) Onset and Duration of Effect, and 
Dosage — ^In general, foUowmg oral ad- 
mmisbabon of benzednne sulfate m doses 
of 10 to 30 mg effects of the drug begin 
to appear m from forty-five mmutes to 
two hours When the drug is mjected 
subcutaneously, the pressor response is 
usually apparent m five minutes With 
mbavenous admimstrabon, responses ap- 
pear at times immediately or withm five 
mmutes 

The maximum response of a given m- 
dividual dose depends to some extent 
upon the parbcular pharmocologic re- 
acbon evaluated, but, m general, the 
maximum blood pressure response from 
oral admimsbabon appears m two to 
four hours FoUowmg subcutaneous m- 
jecbon, Myerson®* reported that the 
blood pressure reached the highest level 
m eleven to eighty-five mmutes We 
have observed maximal alterabons m 
blood pressure withm thirty to sixty 
mmutes foUowmg mbavenous admm- 
isbabon 

FoUowmg oral admimsbabon of a 
single dose, blood pressure vanabons were 
usuaUy found to disappear m four to 
eight hours Subjecbve reacbons such as 
msonmia may persist for seven to six- 
teen hours after admimsbabon Blood 
pressure elevabons produced by subcu- 
taneous mjecbon were found to disap- 
pear m one and one-half to eight hours 
We have found that blood pressure ele- 
vabons produced by mbavenous admm- 
istrabon of the drug have returned to 
normal m eighty-five minutes to seven 
hours 


A number of pabents have tolerated 
large doses of the drug We have given 
a pabent 200 mg oraUy m one day with- 
out untoward effects Carhsle and Hec- 
ker®” gave four pabents 60 mg of the 
drug by mouth daily for sixty-five days 
(3,900 mg) without imtoward effects 
Pabents with orthostabc hypotension 
have received 150 mg of the drug daily 
for SIX months Subcutaneously Pmess, 
Miller, and AUes®* and Myerson” m- 
jected50mg without harm We have m- 
jected mbavenously 40 mg as a smgle 
dose and a total of 105 and 130 mg over a 
period of an hour in two pabents without 
alar min g reacbon 

In certam types of illness, benzednne 
sulfate has contmued to prove eflfecbve 
over long periods of bme Narcolepbcs 
are contmumg to receive benefit after 
a penod of more than three years of 
daily admimsbabon In orthostabc hy- 
potension the drug has remamed eflfecbve 
for over six months The impleasant 
effects disappeared after a few days m 
some cases, but appeared to accumulate 
m others Wilbur et al.**’** have ob- 
served that certam pabents develop 
tolerance to the drug and therefore sug- 
gested mtemuttent admimsbabon to pre- 
vent this Some observers*^’*®’*® feel 
that the response of the pabent on the 
imbal day of beatment is an mdex of 
the effect that can be expected from the 
drug However, we have observed cases 
of mental illness m which the response 
to prolonged admimsbabon could not 
have been predicted on the first days of 
medicabon This has made us feel that 
a delayed response to the drug occurs 
Donley*® noted the sudden development 
of marked hypertension and jaundice 
after two weeks of uneventful admimsba- 
bon 

The determmabon of the minimal 
effecbve dose of benzednne sulfate de- 
pends upon what cntenon is used for 
esbmatmg the response to the drug We 
have found that defimte blood pressure 
vanabons can be produced by doses of 
5 mg and m some cases by doses of 
2 mg However, many observers feel 
that doses of 10 to 20 mg are necessary 
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to produce "blood pressure altemtions 
We are convinced that doses which ap- 
pear to produce no effect on the blood 
pressure may cause deCmte effects m 
the mental status In this respect in 
certain sensitive persons doses as low as 
1 mg have produced such a response 
Psychological stimulation from doses of 
2 */> mg has been reported by others ">-•* ** 
However, we have found a few patients 
unresponsive to doses as high ns 70 mg 
Subcutaneously 0 mg and mtravenously 
5 mg are effective in elevating the blood 
pressure No smaller doses base been 
reported to date 

(6) Toxic Effects — It is difEcult to 
draw the hne between bencfiaal and 
harmful effects of the drug because a 
reaction such as disturbance of the sleep 
mechanism might be faTOrable at one 
time (ns m narcolepsy) and unfavorable 
at another (ns in insomma occurmg iu 
orthostatic hypotension) Man) authors 
have mentioned such situations m which 
eiccsshe psychic stimulation ivus cor 
rected by reduction in dosage We have 
summanred the imtoward effects in a 
prenous publication ' Toxic effects may 
be considered to be an aggrasatioii of 
the usual reaction to the drug from ex 
cessive dosage, the occurrence of alarm 
mg and harmful reactions from small 
dosage (idiosyncrasj ) , and the occur 
rence of unpredictable or paradoxical 
responses which, because of their sei erlty, 
are dangerous to the patient We ha\e 
observed at tunes that overdosage has 
produced assaultiveness, confusion, hal 
lucinations, and delirium, that dementia 
praecox patients have been precipitated 
mto pamc , that mentally ill persons have 
made suicidal or homiadi attempts 
that a few patients have shown cardiac 
and v-asomotor collapse associated with 
paradoxical falls in blood pressure and 
pulse. Similar observation has been 
reported by Anderson and Scott “ Pre- 
coidial pam and disturbances of rhythm 
and conduction were recorded by them 
Aggravation of psychoses was also noted 
by other observers ^ 

The toxic effects of continuous mhala 
tion of beiucdrine were reported by 


Wnud" to include sympathomimetic exci- 
tation, stimulation of the central nervous 
system which is marhed but relatively 
temporary and always followed by fatigue 
and mental depression, marked but tem 
porary pressor effect, diuresis, and de 
prcssion of the cardiac muscle. He con- 
cluded that permanent organic changes 
arc probably neghgible with normal doses 
of benzedrine over long penods of tune, 
and that the margm of safety is great 
in normal persons 

Eight cases of severe reactions have 
been reported 

1 Davies patient" developed aplastic 
anemia with cardiovascular collpase from 
100 mg dunng nineteen days 

2 Extreme pamc m a student three 
hours after 30 mg was reported by 
Ulnch « 

3 Mccrloo’s student” became violent 
after taking 90 mg daily for three weeks 

4 Donley’s patient" developed hy- 
pertension and jaundice after receiving 
20 mg dally for two weeks and expired 
one week later from pneumonia 

6, 0 Two of Finkelman and Shapiro’s 
patients" died from pneumonia during 
an mffuenza epidemic while receivmg 10 
to 20 mg of the drug for postenceph^tic 
Parkinson's syndrome, 

7 Unconsciousness and clonic convul- 
sions nine hours after 30 mg were re- 
ported by Smith and Chamberlin " 

8 The mgestlon of a smgle dose of 140 
rag with smadal mtent by Appelberg's 
patient” resulted in coma of thirty six 
hours duration, convulsions, circulatory 
collnpse, signs of cerebral irritation and 
depression, and eventual recovery This 
person also developed pneiunoma and four 
subcutaneous abscesses The occurrence 
of infection of the upper respiratory tract 
and the skin is worthy of comment. 

Although many untoward, paradon 
cal, and unpredictable effects of benze- 
drme sulfate occur, the exceedmgly 
alarmmg reactions just mentioned must 
be considered to represent idiosyncrasy 
to the drug or the result of gross over- 
dosage because of the large number of 
patients in whom no such serious effects 
have appeared 
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(c) Habituation — A number of our 
patients have enjoyed the sensations pro- 
duced by benzediine sulfate, and have 
requested fiulher doses of the drug This 
was particularly true of those who had a 
hiring for spirituous hquors Some in- 
dividuals compared then sensations with 
those of a nuld state of alcohohc intoxi- 
cation We are convinced that in certam 
persons at least, benzedrme sulfate is 
habit-formmg We have noticed this 
tendency m mdividuals addicted to alco- 
hol, morphme and other drugs, m neurotic 
persons who crave medicabon, and m 
people who work under excessive stram 
such as actors, students, nurses, and 
physiaans The benzedrme habit ap- 
pears to be simil ar to the daily use of 
moderate amounts of caflfeme, mcotine, 
and alcohol At present there is msuffi- 
aent evidence to defimtely estabhsh 
whether the patient is worse after benze- 
dnne has been discontmued than he was 
prior to its administration The develop- 
ment of tolerance, which has been men- 
tioned, is consistent with habit 
formation 

Byrne®’ m 1933 commented on the 
s imilar ity to cocauusm of the effects pro- 
duced by excessive benzedrme inhalation 
Peoples and Guttmann® early called at- 
tention to the danger of addiction, and 
Guttmann and Sargent^'* later mentioned 
mdividuals who were buying the drug at 
pharmaaes without medical supervision 
They felt that the preponderance of dis- 
qmetmg somatic symptoms and the m- 
somma would tend to make addiction 
rare HilP^ made similar comments 
Ulnch,^ Meerloo,^® and Davies” have 
reported cases of students who have taken 
the drug for aid during exammations In 
a series of 147 students, Gwynn and 
Yater^’ found that thirty-eight had a 
definite desire to contmue takmg the 
drug Reports of pronuscuous use of 
the drug by students m at least two of 
our large umversities have appeared 
m the lay press Numerous edi- 

torials®^"^®^ m the American and British 
medical journals have warned against 
such practices Reiter*® has pointed out 
that m Germany the drug has been widely 


advertised m newspapers as producmg 
“the same effect as a two month vaca- 
tion ” Waud*® has informed us’®® that 
the person in whom he studied the effect 
of contmuous inhalation was very re- 
luctant to give up taking the drug, m 
spite of the marked toxic mamfestations 
that had been produced This person 
developed a definite tolerance to the 
drug Myerson, however, has stated'®® 
that the drug does not cause addiction, 
because “it does not leave the patient at 
a lower level when the effects wear off ” 

XV. Summary of Pharmacologic Physi- 
ology of Benzedrme Sulfate 

An analysis of the foregomg review of 
the pharmacologic physiology of benze- 
drine sulfate reveals considerable con- 
troversial and imconfirmed data The 
pattern of reaction is variable, uncertam, 
unpredictable, and, at times, paradoxical 
depending upon the individual medicated 
and the opinion of the mvestigator 

The need for further mvestigation is 
apparent The effect of the drug on the 
gemtourmary tract and the renal func- 
tion, the mode of excretion of the drug, 
and the concentration of the drug in 
various body fluids are among the many 
problems that suggest themselves 

THERAPEUTIC APPLICATION 

A review of clmical expenences with 
the drug in the treatment of various dis- 
eases and conditions will now be pre- 
sented 

I Nervous and Mental Disease 

(o) Narcolepsy — In 1935 Prinzmetal 
and Bloomberg® reported the first use 
of benzedrme sulfate m narcolepsy They 
found oral doses of 10 to 90 mg daily 
satisfactory m nme patients and con- 
cluded that benzedrme was three tunes 
as effective as ephedrme Bloomberg'®^ 
m a later report states that thirty-five 
cases of narcolepsy treated by him have 
received complete rehef from attacks of 
sleep and cataplexy Smce these reports 
numerous mvestigators®' ®’ '°' '®’ '®’ 
have recorded a total of fifty-eight 



Jtnuaiy 1, 1939] 


BENZEDRINE SULFATE TBERAPt 


61 


patients ivitli narcolepsy ivlio have been 
treated vith benzedrine sulfate. Of tliese 
ninetj -eight per cent obtained rehef from 
the attacks of narcolepsy DaMdofF re- 
ported a narcoleptic patient irith a 
psiehotie state who showed improi ement 
of the narcolepsy but an aggravation of 
the delusions and hallucinntions A simi- 
lar eipenence was mentioned by Solomon, 
hDtchcll, and Pnnzmetal ’* We ob 
ser\cd that benzedrme suKate had no 
effect on the narcoleptic attacks of a 
patient who subsequently was proved at 
postmortem to have Wilson’s disease. 

(b) FostenuphahUe Parkinsonism — 
In Mardi 1936, Solomon and Pnnz- 
metal'® reported a senes of eighteen 
cases of postenccphahtic Parkinsonism 
who showed beneficial responses to benze 
dnne sulfate. Bloomberg'” and David- 
otF shortly after mentioned that such 
patients showed a favorable response to 
benzednne sulfate and stramonium or 
scopolamme. Later Solomon, Mitchell, 
and Pnnzmetal" presented a senes of 
twenty-eight cases and reported that 
fifty three per cent were benefited by 
benzednne alone, while mnety three per 
cent were improved on a combination of 
benzedrine sulfate and stramonium or 
scopolamme. The dosage required was 
10 to 160 mg daily The improvement 
was observed chiefly m the subjective 
symptoms and to a lesser extent m the 
tremor and rigidity These authors found 
benzedrme sulfate of no value m cases of 
arteriosclerotic Parkmsomsm To date 
one hundred fifty mne cases of posten- 
ccphaltlc Parkinsonism have been re 
ported” n—Ts iw ^ treated with ben 
zedrme sulfate combined with scopola 
mme, stramomum, or atropine Of these, 
eighty-five per cent showed improvement 
Beneficial response has been recorded 
in mnety five per cent of twenty-one 
cases with oculogyric crises. 

In our experience benzedrme sulfate 
has been a beneficial adjuvant to stra- 
momum, scopolamine, or atropme in four 
of six patients with postencephalitic 
Parkinsonian syndrome when there were 
'' aaimal orgamc defects and personality 


clianges However, patients with demon 
strable psychotic states were not as 
fatorably influenced 

(c) Mvasthenia Grams — Fraser, Mc- 
George, and Murphy"* bnefly mentioned 
some beneficial eilect from benzedrine 
gii-en in combination with prostigmm m 
one case of myasthenia gravis Thonier 
and Yaskin'" treated five cases of this 
disease Three patients showed a more 
satisfactory response to a combmation 
of benzednne sulfate and prostigmin 
tlian to either drug alone. 

(d) Alcoholism — In states of alco 
hohe mtoxication without psychosis we 
have found that benzedrine sulfate usually 
produced a very satisfactory response 
The headache, fatigue, languor, and 
mental retardation charaeteristie of a 
"hangmer” were rapidly dissipated by 
10 mg A similar response has been men- 
tioned by Wilbur ct al "> '• We have 
been able to arouse witlun thirty minutes 
several patients with alcohohe stupor by 
mjection of 10 to 30 mg of the drug 
intrar enously 

(e) Barbiturates and Morpinm — We 
base found” that benzedrine sulfate will 
qmckly arouse patients intoxicated with 
mild doses ol barbiturates However, 
m poisonmg from massive doses results 
have not been as favorable because of the 
physiologic depression by the barbitu- 
rate of the respnatory center which is 
unresponsive to benzednne, and because 
of the extent of the toxic pathologic 
process There is some evidence to m- 
dicate a synergy of harmful eflTect m 
combined massive doses of both drugs 
In stupors due to morphme, benzednne 
sulfate appears to be of value m shorten- 
mg the comatose period when used m 
conjunetion with the other recognized 
procedures The drug appears to be of 
value m counteracting withdrawal symp- 
toms 

(f) Organic Psychoses — In our eipen- 
ence,” m the organic psychoses charac- 
terized by depression the states of 
mtoxication were more favorably influ- 
enced than those of infectious or trau 
matic ongin In alcohohe psychoses of 
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recent onset ninety-three per cent of 
twenty-eight cases were benefited 
Fifty per cent improvement was observed 
m psychoses of recent onset due to 
encephahtis Snrty-seven per cent of 
the early traumatic cases showed im- 
provement In organic psychoses where 
defects of the sensonum, deterioration, or 
personahty alteration had developed, the 
response was unsatisfactory In psy- 
choses resulting from mtoxication with 
barbiturates and morphme we have noted 
results comparable to those of the alco- 
hohc group 

(g) Dementia Praecox — ^For over two 
years we®^ have been usmg benzednne 
sulfate orally m the treatment of self- 
absorbed dementia praecox patients 
Thirty-three per cent of forty-five cases 
showed improvement as compared with 
twenty-four per cent m a control group of 
300 cases However, of nmeteen recent 
cases forty-seven per cent unproved in 
contrast to fifteen per cent of twenty- 
six cases ill longer than two years Re- 
cently we have been employmg m all 
types of dementia praecox a procedure 
which combmes on alternate days nar- 
cosis with sodium amytal orally and 
stimulation with 30 mg of benzednne 
sulfate mtravenously To date sixteen 
cases have been treated and of these eight 
have been discharged to their homes 

Myerson,®* Carlisle and Hecker,®® 
and Schpbe et al have reported no im- 
provement m patients with dementia 
praecox, while Guttmann and Sargent,'* 
Donley,'® and Bloomberg'®' have re- 
ported transitory improvement m a 
limited number of cases Woolley®® 
found improvement m eleven out of 
forty-four cases 

We have concluded that m those cases 
of schizophrenia which are inherently 
capable of bemg stimulated to some 
degree of improvement, benzednne sul- 
fate may mitiate, accelerate, augment, 
and/or indicate such improvement Long 
contmued observations of a large senes of 
patients conelated with adequate con- 
trol studies will be necessary before we 
can dete rmin e the value of the benzednne 


sulfate procedures in the treatment of 
dementia praecox Until recovenes from 
this mental illness are recorded as “five 
and ten year cures,” as is done in esti- 
mating response m neoplastic disease, 
we will be unable to evaluate properly 
the worth of any of the pharmacothera- 
peutic procedures now in vogue 

(It) Manic Depressive Psychosis, De- 
pressed Type — Guttmann and Sargent" 
reported encouragmg results m mild de- 
pression but noted httle effect m severe 
depression or stupor Myerson®* stated 
that in mild psychoses associated with de- 
pression, fatigue, and anhedoma, benze- 
dnne sulfate acted as an amehorative 
influence In a later communication 
Schube et al ®® reported that the drug 
had no value m the alleviation of a senes 
of thirty-two patients with depression 
of the mamc-depressive t}q)e 

We have found the rate of improvement 
apparently accelerated m thirty per cent 
of twenty patients with this psychosis In 
half of the cases a state of mcreased irrita- 
tion was produced, while m only six was 
there an elevation of mood Because of 
the inherent tendency of this group to im- 
prove, it was difficult to evaluate the 
effect of the drug Wilbur et al "• '® 
found that seventy per cent of patients 
with depression were benefited immedi- 
ately by the drug, but over periods of one 
to eight months only twenty-five per 
cent conhnued to show improvement 
Donley'® reported transitory improve- 
ment m two cases , Reiter®® found marked 
improvement in five of twenty-six cases, 
and WooUey®® observed a favorable re- 
sponse m four of seventeen 

We do not consider that any of the 
investigators to date have sufficiently 
studied the possibdities of benzednne sul- 
fate m this psychosis Adequate control 
data are also needed We feel that theo- 
retically the drug is not suitable for use 
in severe states of depression because 
of our previous observations that the 
drug has less effect m elevatmg mood 
than m producmg acceleration of motor 
and speech activity 

(i) Psychoneuroses — ^Myerson®* re- 
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ported that benzedrine sulfate lias on 
araehorativc influence on the morning 
apathy occurrmg in certain cases of ps> 
choncurosis associated with depression, 
fatigue, and anhedonio- Nathanson* 
found that the drug acted favorably in 
eighty per cent of states of "persistent 
exhaustion" and m individuals who be 
came easily fatigued Wilbur ct al “ ** 
also stated that eighty per cent of patients 
with chronic nervous exhaustion re 
cch ed immediate benefit which was main 
tained o^^ a period of one to eight 
months in only fifty per cent These 
observations of Natlianson and Wilbur 
have been included by us under the head 
ing of psychoncuroses because we believe 
that when underlying organic disease or 
excessive phj'sical strain cannot be un 
covered os the cause of tlic persistent 
fatiguabihty, a psychoncurosis exists 
We have previously advised caution in 
admimstenng the drug m states of 
asthenia associated with malnutrition, ex 
haustion, anemia, debility, and lowered 
bodily resistance. If these authors arc 
including m this group of patients those 
cxhibitmg the ill-defined concept of vaso- 
motor instability, we will agree that 
people with a labile vasomotor s>'stcm 
are more sensiti\ c to the drug as we have 
pointed out along with Peoples and 
Guttmann,* Shapiro,” and HiU.** 

We encounter^ the greatest difficulty 
in evaluating the effect of benicdnnc sul 
fate m the psychoneurotic group Most 
striking was the lack of consistent ira 
pro'ement m all phases of response in 
any given case Amelioration of the 
predommant psychoneurotic complaint 
was found m only twenty seven per cent 
of fifteen cases Elevation of mood 
occurred m the same percentage Solo- 
mon et al ” found improvement in only 
two of twenty-two patients with psycho- 
neurosis Wilbur et al “ ” in a group 
of thirty five patients whom they diag- 
nosed as psychoneurotics observnsd im 
provement m forty seven per cent 
Reiter*® reported improvement in ten 
of sixteen cases, with marked improve 
ment m only three Woolley” noted 
favorable response in one of five patients 


W 

We have observed, as have Guttmann 
and Sargent*^ and Shapiro,” that anxiety 
states are usuall> aggravated by the drug 
For tins reason we hcstitate to administer 
tlic drug to persons with anxiety neuroses, 
iii\mlution melancholia, and mixed manic 
psyclioses 

n Cardiovascular Disease 
In one case of orthostatic hypotension 
Konis and Randall** found that divided 
doses of benzedrine sulfate totaling 100 to 
1 50 mg daily were adequate to give rehef 
of s^miptoms over a period of six months 
I>a\TS and Shumway Davis*** noted simi 
lor results in two cases with divided doses 
totohng 65 to 76 mg doily Wilbur et 
al *' ’ reported a satisfactory response 
in one case, and we have seen one mild 
case tliat was favorably mfluenced 
Tovcll’** found the drug of some value 
in combating shock and hypotension dur- 
ing operations under spinal anesthesia 
In a scries of patients** in whom sodium 
amytaJ narcosis was expenmentnfly m 
duced, we found that b^zedrme sul/ate 
intravenously consistently elevated the 
blood pressure One patient m collapse 
with a blood pressure of 60/0 expen 
cnced an immediate nsc to 140/90 
Benzednne sulfate therefore appears 
to be of some value and worthy of further 
clinical tnal in orthostatic hypotension 
and in hypotension due to shock In 
other syndromes associated with hypoten- 
sion, the underlying causative pathology 
must be carefully determined before it 
can be decided whether tlie drug should 
be tried for its pressor effect It must 
be remembered that paradoxical depres- 
sor responses hav*e frequently occuired, 
even though the drug usually produces 
deviation, particularl> when the initial 
blood pressure is low 

HI Gastrointestinal Disease 

Although considerable controversy ex- 
ists over the action of benzedrine sul 
fate on the gastrointestinal tract as has 
been mentioned, most investigators agree 
that the drug is of value m selected cases 
m relaxing the spasm of hypertonic states 
of the stomach, the duodenum, the small 
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mtestine, and the colon to aid mroentgeno- 
graphic study of these organs To date 
there is insufficient data to warrant the use 
of the drug in the treatment of pylorus 
spasm and spastic cohtis It must be 
pomted out that as yet the drug cannot be 
advocated for routine use m roentgeno- 
graphic study of the gastromtesbnal tract 
because of the occurrence at times of in- 
creased peristalsis, peristaltic rushes, to- 
and-fro churmng, and occasionally suffi- 
cient relaxation to produce stasis with 
flatulence and uncomfortable distension 
The mcrease m gastric acidity reported 
by one observer would make the use of 
the drug undesirable m pabents who are 
already afflicted with hyperaadity, as in 
gastnc ulcer 

rV Upper Respiratory Tract Diseases 

The value of benzedrme vapor by m- 
halation from the “Benzedrme Inhaler” 
m diseases of the upper respiratory tract 
IS too well known to need comment here 
Internally the effect of benzedrme sul- 
fate on this system is too uncertam to 
ment therapeutic apphcation 

V Ophthalmological Apphcations 

The benefiaal effects of benzedrine 
sulfate mternally on the oculogyric crises 
of postencephahtic Parkmsomsm have 
been previously mentioned The instilla- 
tion of benzedrme solution m the eye in 
combination with homatropine or atro- 
pme to produce a rapid cycloplegia of 
short duration is a procedure which ap- 
pears to have considerable merit 

VI. Weight Reduction 

The use of benzedrme sulfate for the 
reduetion of weight has been advocated 
by Myerson and his associates How- 
ever, m their study the drug was used 
m combmation with a marked restric- 
tion of diet m obese psychoneurotic 
patients On the basis of the existmg 
data of other observers, we feel that 
there is doubtful value m the use of ben- 
zednne sulfate as a routine medication to 
mduce weight reduction m office or chmc 
practice, particularly m view of the rela- 


tively mild imtial loss of weight which 
occurs and which is frequently not mam- 
tamed, and further that there is possible 
harm m view of the untoward effectswhich 
may ensue In mstitutions where a defi- 
mte routme and proper precautions can be 
employed, the drug may be used durmg 
a short period of admmistration to initi- 
ate a loss of weight mamtamed by the 
establishment in the nund of the patient 
of a psychologic state which enables him 
to adhere to the regime 

Vn Miscellaneous Therapeutic Apph- 
cations 

Hill^i used benzedrme sulfate m treat- 
ing one hundred cases of seasickness with 
satisfactory results m thirty-mne, and 
doubtful improvement in an additional 
forty He stated that the drug has great 
possibihties of usefulness in certain cases 
of seasickness m which there are signs 
of excessive vagus activity Robinson®^'^ 
in four cases found that doses of 20 to 30 
mg of benzedrme sulfate at four hour 
intervals were usually effective in pre- 
ventmg mduced and spontaneous syncope 
resulting from a hyperactive carotid 
smus reflex (Stokes-Adams attacks) 
Poole and Wilkmson“^ reported the 
disappearance of heart block m one 
case followmg small doses of the drug 
On the basis of the report of Mohtch and 
Poliakoff®® there may be a restricted use 
for the drug m overconung nocturnal en- 
uresis when associated with deep slumber 
Heisch^’® suggested that benzedrine sul- 
fate internally m combination with bel- 
ladonna may have a beneficial effect m 
hay fever Nathanson® reported a favor- 
able response from the drug in four cases 
of migrame. 

We are at present studjung the effect 
of benzedrme sulfate in asthma and in 
the vonntmg of pregnancy Theoretically 
the drug may have usefulness in aU cases 
where ephednne has previously appeared 
to be of value 

Coutramdications 

The followmg are defimte contraindica- 
tions to the admmistration of benzedrine 
sulfate 
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1 Hypertension 

2 Coronary artery disease, 

3 A state ot exatement. 

In addition, there ore a number of dr 
cnmstances m which benrednne sulfate 
should be administered with consider- 
able caution, because of possible harmful 
effects We indude among these the 
following 

1 Indiscriminate use of the drug for 
symptomatic rdief without adequate 
Eupa-vision or thorough investigation 

2 Outpatient practice 

3 Idiosyncrnsj' to small doses of the 
drug, or the early appearance of alormmg 
untoward effects 

4 More severe forms of vasomotor 
instabihty 

6 Wide daily fluctuations in the blood 
pressure or pulse rate 

6 Generalized artenosderosis 

7 Scnflity 

8. Atomc states of the gastrointestinal 
system 

9 Hepatic insuEBciency and thyroid 
hyperfunction 

10 Tendency to physical ovcractii 
ity 

11 Agitated depression 

12 History of previous exatement, as 
m mental defiaency and epUepsy 

13 History of homiadal or sulddal 
tendendes 

14. History of convulsive seizures 

15 Anorexia 

16 Insomnia. 

17 States of asthenia assoaated with 
exhaustion, debility, anemia, and lowered 
bodily resistance. 

18 Psychopathic personalities and 
other individuals where habituation is 
apt to occur 

19 Persons who request the drug 

The mcreased sensitivity of mdividuals 
with asthenic habitus ^ould be con 
sidered, particularly m unsupervised re- 
gimes It has bem our opmion that 
this drug should not be used m cardiac 
and vascular disease until more is known 
of its action For reasons now apparent, 
we must condemn the use of benzedrine 
sulfate m pnparmg individuals for periods 


of excessive physical or mental exertion 
In severe depressions the possibility of 
suiade must always be borne in mind 
Habituation, which defimtdy occurs in 
some individuals, demands constant vigi 
lance 

Indications 

Benzedrine sulfate as an internal medi- 
eation is best established in the treatment 
of narcolepsy On the basis of the m- 
sufBaently confirmed reports m the htera 
ture to date, the drug also appears to ham 
some therapeutic usefulness, subject to 
the hmitations previously point^ out, 
in the foUowmg conditions (1) posten- 
cephahtlc Parkinsonism, but only as an 
adjuvant to stmmomum, scopolamine, or 
atropine and (2) states of hypotension, as 
orthostatic hypotension, and hypoten- 
sion due to shock. 

Additional therapeutic suggestions m 
need of much confirmatory data include 

1 Spasm of the gastro-intestinal tract, 
but only as an aid to roentgenographic 
visualization 

2 States of depression of recent onset 
due to drugs, particularly alcohol and 
moderate doses of barbiturates 

3 States of depression of recent onset 
due to infection or trauma 

4 Self absorbed states of dementia 
pmecox of recent onset where it may, 
imtiate, accelerate, augment, and/or indi- 
cate improvement which is inherently 
present, and where it may act as an ad- 
juvant to other psychotherapeutic pro- 
cedures 

6 Manic-depressive psychoses of the 
depressive type. 

6 Psychoneuroses 

7 States of vagus overactivity, as 
seasickness or hyperactive carobd smus 
reflex (Stokes-Adams syndrome) 

8 Waght reduefaon, but only as an 
imbal procedure in an institutional re- 
gime. 

9 Myasthema gravis 

Benzednne sulfate can be more safely 
prescribed when the patient is under ob 
servation m a hospital, but may be satis 
factorily administered in outpatient prac- 
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tice when given with great caution under 
the most favorable circumstances and 
careful supervision 

Benzedrme by inhalation or local ap- 
phcation is well-estabhshed as an astnn- 
gent of the upper respuatory tract. Its 
use as a solution to produce cycloplegia 
seems to have considerable merit 


Summary 

1 The present status of benzedrine 
sulfate therapy based on a review of the 
hterature and on the experience of the 
authors is herem presented 

2 The pharmacologic physiology of 
the drug is discussed 

3 The vanous therapeutic apphca- 
bons that have been made of the drug are 
described 

4 Emphasis is placed on the uncon- 
firmed and conboversial nature of much 
of the reported data, on the occurrence 
of untoward effects and habituabon, on 
the danger of mdiscnmmate use, and on 
the necessity of admmistermg the drug 
with caubon 

5 The present indications and contra- 
indications of benzedrme sulfate are out- 
hned 

708 Irving Ave 
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A FEW TIMELY DONTS 
The committee on fnicture* of the American 
Coflege of Surfeotts has announced a lerles of 
rules for laymen and physicians to follow In first 
aid to vicUmj of fnjuries to the iplne Among the 
rules are 

Unless there Is bupemtlve need to move on 
Individual suspected of having a spinal Injury 
to a Kme of safetj the fajured b best not moved 
or lifted untQ medical old reaches turn If the 
Injured must be moved the committee proposes 
the following first-aid methods 
If a patient complains of pain In hb back 
be may have a broken bock. If he complains of 
pain in hb neck be may have broken hb neck 
Never lift an injured petson or hb head until 
he has told you 'whether he can move hb legs or 
fingers. If he cannot more hb legs his back b 
broken. If he cannot more hb fingers, hb neck 
b broken. In both the spinal cord b in 
If you lift hb head to give him a drink 
of water or If you fold him up to carry him, 
you inevitably grind the Injured spinal cord be- 
tween parts of the broken spine and destroy any 
tudnl remnant of the spinal cord which may 
have escaped Injury In the accident. Do not 
allow the victim to tit up 


On leaving school every Scottish boy and girl 
be presented with a copy of The Rnles of 
Health ' an attractively printed booklet issued 
by the Department of Health- There are 
*ii ihort paragraphs under the headings Fresh 
Air and Exercise, 'Rest ’ 'Food,* Care of the 
Medicines ' and * Care of the Mind ' 


SUPERSTITIONS NEVER DIE 

Some of the raoQe> being raised for the volun 
tary hospltab by the United HiMpltal Campaign 
Committee will be used to fid patJeot* of their 
supersUtiems 

Every day in the bospltnj clinks some age-old 
supenilticm turns up And it Isn t only the 11 
Uterute who believe in them- 

Hcre ore a few revealed in a lorvey by the 
campaign committee 

A junior at Columbia University came to one 
of the clinks for an earache. In the ear the doc- 
tor found a small piece of garlk which the student 
had placed there in the hope it would drive away 
the ache It was a variation of the old device 
of hanging a hag of garlk around the neck. 

Then there b the professor of metallurgy who 
from October 1 to May 1 always wears a girdle of 
two thicknesses of red flannel ten inches wide 
around hb wabt to ward off colds The profes- 
sor told the Medical Center doctor that the band 
works. 

Another doctor at one of New York s largest 
voluntary hospitals said a patient from cme of the 
wealthiest sections of the dty came to him for 
treatment for dog bite. 

Undef the bandages the doctor found a long 
black hair — the hau of the dog that bit the man 


Assemblyman Irwin Steingut, of Brooklyn, 
has announced that he will Introduce a bill at 
thb session of the legislature to set up a system 
of state health insurance, according to the New 
York papers. 



THE TRYPTOPHAN REACTION 

An Aid to the Early Diagnosis of Meningeal Tuberculosis 

J Arthur Buchanan, M D , and Harry Ballweg, M D , Brooklyn 


T he diagnosis of meningeal tubercu- 
losis m adults offers a difficult prob- 
lem m many instances The tryptophan 
reaction as modified by Baxter of Glas- 
gow offers assistance ^ We report the 
following case which was positively 
diagnosed prior to death by the use of the 
Baxter modification The test is used 
m other countnes, but rarely m the 
Umted States 

Case Report 

On November 6, 1937, a twenty-seven- 
year-old white, married, somewhat obese 
female entered Wyckoff Heights hospital 
with stiffness and achmg pain m the neck 
For about two weeks previously there had 
been general malaise, headache, and 
weakness Dimng the week previous to 
admission there had been frequent vonut- 
mg of a regurgitant nature, and moderate 
diarrhea, both of which ceased before 
admission For two days before admis- 
sion, the patient had expenenced general- 
ized abdommal cramps The nuchal ri- 
gidity and pain developed on the day of 
admission Past medical and family 
history were entirely negative 

The patient appeared hstless, but 
onented and mentally clear Rectal 
temperature was 100 4° F , pulse nmety- 
two, respirations twenty-four There 
was marked nuchal ngidity, positive 
Kermg’s sign bilaterally, and nght Babm- 
ski Abdommal reflexes were absent, 
hkewise the knee jerks and other tendon 
reflexes There was generalized skin 
hyperesthesia The fundi showed all 
details of eye grounds hazy and some- 
what obhterated The discs were not 
swollen, but the margins were somewhat 
mdistmct The retmal vessels, espeaally 
the veins, were overfilled and tortuous 
The urme analysis was negative The 
hemogram showed a moderate polymor- 


phonuclear leukocytosis The spmal 
flmd showed a pressure of forty mm of 
mercury The fluid was clear and con- 
tained 450 white blood cells per cu mm , 
of which ninety-five per cent were lym- 
phoc}d;es The globulm was mcreased 
and sugar absent No organisms were 
seen on Gram stain, Ziehl-Neelsen stam, 
or m culture The blood and spinal 
flmd Wassermann reactions were nega- 
tive A nontypical fibnn web developed 
m the spmal flmd on standmg 

Tuberculous menmgitis was suspected, 
although there was nothmg m the history 
or the nutation of the patient to sub- 
stantiate the diagnosis The organisms 
could not be demonstrated microscopi- 
cally m the spmal flmd A guinea pig was 
moculated with the flmd While waiting 
for the results of the inoculation the 
tryptophan reaction as modified by 
Baxter was earned out and yielded a 
positive result on November 10 

The patient became more drowsy, 
stuporous, developed ocular palsies, be- 
came comatose, and died November 17 
Spmal puncture had been performed 
daily and a steady mcrease in the flmd 
pressure was noted Except for tmnor 
changes m the spinal fluid cell count from 
day to day, the findings were stationary 
The tryptophan reaction was positive the 
second time on November 14, but the 
reaction was not studied on the mter- 
vemng days The test when earned out 
as desenbed by Aello gave negative 
results 

At autopsy, a glary mucoid fibnnous 
exudate was found attached to the dura 
mater at the base of the bram Sumlar 
plaques were found on the supenor siu- 
face of the cerebrum The bacillus of 
tuberculosis was demonstrated m this 
exudate At the hilus of the left lung a 
small lymph node, one cm m diameter 
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was found It was undergoing caseous 
necrosis and evidentlj was the dissenunat 
uig focus 

Technic of Test 


Blood stained or franljy purulent fluids 
are opt to give pseudo-positive reactions 
Note In the test as described by 
Aiello'* 0 6 to 0 S cc. of concentrated 
hj^drochloric acid were used 


Reagents needed (1) Hydrochlonc 
add (concentrated) (2) Two per cent 
fominlin solution This is made bj 
diluting formaldehyde 1 20 with distilled 
water (3) 0 00% sodium nitnte solu 
tion 

Steps Place two or three cc. of spinal 
fluid m a large test tube. Add fifteen to 
eighteen cc. of hydrodilonc add and two 
or three drops of two per cent formahn 
ShalkC well and let stand for four imnutes 
Carefully layer with one or two cc of 
sodium mtnte solution, and let stand for 
two minutes 

Reaction The test is considered posi 
live when a dehcate violet ring is ap 
parent at the juncture of the mixture 
and the sodium mtnte solution Brown 
nngs are to be considered as negative 


Summary 

The tryptophan test ns modified by 
Baxter should be used ns a diagnostic aid 
in the study of otlierwise undiagnosable 
cases of meningitis This case is reported 
to stimulate mterest in its use, as it is not 
in common use at the present time 
610 Ocean Avc. 


References 

1 Buter IIcnrT! Rdtohorgb Hedieal JoumU 44 

M3 

2 SerflUne, J 1 MO HOST) 

a aI^ O Med lub. 11 (ld32) 

4 Cunactao Melcu O i Rev CbllenA de PedUt^ 
4: 49 (1933) 

5 RoMabUtt M B Am. Rev Tabcn. If 008 
(1934) 

e Schntnaclm’ IZ. M s ZtKhr f KZadcrli. I6t 620 
(1634) 

7 Boeb. H t MMntscbr r IClBderfa fit 41 (1936) 

8 Braci A.t Pemlcro med.. Ill 633 (19^) 

9 Ucbleabcxf H. H. Am. J ZX*. CbOd. if 33 
(1933) 

10 AleHo O Rlforma Med 1937 iJU (19U) 



LCvcry dollar coiilribiiloil lo^vnrd llio 

iiiniiilriiaiirc anil coiid'orl of itnr ;;iivsls. Join ivilh 
IIS ill miiriiilimng \oiir roiiiiiialr 
Make rlietk* patihle l<>: I'llYHKJIANh •VJ llasi M>lli ^1.. >r«i lork < il* 



SURGICAL TREATMENT OF DISEASES OF THE COLON 

Thomas E Jones, M D , Cleveland, Ohio 


I N THIS commumcabon, only the more 
common condibons of the colon which 
require surgical treatment will be con- 
sidered, namely, diverbcuhbs, polyposis, 
chrome ulcerative cohbs, regional ileibs, 
and cancer of the colon 

Diverbculibs 

The surgical problems which are present 
m the treatment of diverbcuhbs do not, I 
beheve, parallel those m acute appendi- 
abs In readmg case reports m the htera- 
ture, one is impressed by the number m 
which exploratory operabon was done in 
the acute phase of the disease with tenm- 
nabon m death due to pentonibs withm a 
few days One is justified m wondermg 
whether or hot a certam percentage of 
these cases might have locahzed m a 
penod of days and surgical mtervenbon 
later might have been safer Personally, 
I think that this condibon calls for more 
mdividuahzabon than does acute appendi- 
abs and, while one may make generahzed 
rules, each case must be studied carefully 
One chmeal fact is outstandmg — even 
though the diverbcula may be very exten- 
sive and mvade the enbre colon, diverbcu- 
hbs with its compheabons is pracbcally 
always confined to the sigmoid colon 
This IS probably due to the smaller cahber 
of the bowel and the firmer stool m the 
sigmoid area. 

The sjnnptoms of diverbcuhbs vary 
greatly accordmg to the pathologic condi- 
bon found There may be only mild at- 
tacks of pam m the left lower quadrant or 
there may be any graduabon up to the 
signs and symptoms ansmg from the 
graver compheabons, namely, perforabon 
with pentombs, obstruebon, or locahzed 
abscess with eventual formabon of a fis- 
tula An accurate history is invaluable m 
estabhshmg a correct diagnosis Differ- 
enbal diagnosis will not be discussed here 
Any given case m which operabon is 


not performed wiU terminate m one of the 
foUowmg ways 

1 It may completely resolve, but this 
does not mihtate agamst subsequent at- 
tacks either in the same diverbculum or 
m others in the same segment This is the 
chronic variety and stnet medical man- 
agement should be msbtuted to prevent 
recurrence 

2 Perforabon may occur 

(a) Into the rectum with discharge of 
pus This IS a fortunate and happy 
sequel 

(b) Into the bladder This is an un- 
fortunate compheabon 

(c) Into the surroimdmg bssues where 
it generally is walled-off 

(d) Without becommg walled-off but 
IS generahzed with resultant pentombs 
This is the excepbonal case and not the 
rule 

3 Obstruebon may result where the 
process is not resolved This is due to the 
great thickenmg of the mesentery and all 
coats of the bowel 

The problem that confronts us then is, 
should we operate, and, if so, when is the 
optimum bme? The f ulmi nating cases 
are so rare that the diagnosis is seldom 
made until a well-advanced pentombs has 
developed for which surgery is of no value 
Most of the cases are of the subacute va- 
nety and, as the problem does not consb- 
tute an emergency, sufficient time may be 
taken to make a more accurate diagnosis 
Roentgen examinabon is of great assist- 
ance m locahzmg the diverbcula and their 
extent, so with this knowledge, a well- 
planned operabve procedure may be ear- 
ned out 

In cases where the symptoms of ob- 
struebon are predo minan t and there is 
httle or no nse in temperature and a 
mass IS detected either by bimanual or 
abdommal palpabon, operabon must be 
performed for the rehef of the obstruc- 
faon If roentgen examinabon has shown 
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the diverticula to be limited to one seg 
ment of the bowel and If no abscess is 
present, then that segment may be re 
moved by an operation of the Mikulicz 
tj-pe Thu will insure the patient against 
future attacks If, however, roentgen 
examination shows extensive diverticula 
in the sigmoid, the patient still may expe 
nence attacks in the remammg diverticula 
so that, in this tj’pe of case, I believe a 
colostomy should be performed well above 
the involved area. Thu will remove the 
symptoms of obstruction and allow the 
inflammatory process in the affected area 
to subside The patient should keep the 
colostomy for at least sue months and 
preferably one year, in the meantime, 
through and through irrigation of the dis 
tal segment should be earned out After 
subsidence of all sjunploms, the colostomy 
may be closed but the patient must be m 
formed that a recurrence is always pos 
sible unless he follows a stnet medical 
management of his bowel. 

If a surgeon inadvertently discovers 
this condition during an exploratory opera- 
tion for an acute abdomen, extensive 
surgery is contraindicated A colostomy 
should be done well above the inflamed 
area and resection with anastomosis ma) 
be performed at a later date after the m 
flanimatory process subsides. 

In dealing with the subacute vanety 
where the outstandmg features are pam 
and temperature up to 100 or 101°, 1 am 
a firm believer in conservative manage- 
ment If perforation into the rectum 
occiuB, the problem is solved. If an ab- 
scess forms, it IS generally lateral to the 
sigmoid and may be opened when the 
tumefaction appears, very much as an ap- 
pendiceal abscess is evacuated If symp- 
toms of obstruction intervene dunng this 
penod of waitmg, a cecostomy or trans 
verse colostomy should be done, 

Following evacuation of the abscess, a 
fistula may result which may or may not 
dose spontaneously After a tune, the 
fistula will be only a small smus tract and 
I have seen closure occur as late as nine 
months after operation. Such a fistula 
causes little mconvenience to the patient 
and he should be encouraged to keep it be- 


cause its dosurc is not a simple matter 
Excision of the smus with mversion of 
the bowd is very difflcult to do and the 
fistula will recur in most cases, so that to 
obtain a cure it becomes necessary to do a 
resection of that segment of the bowd con 
taimng the fistula. That involves a three- 
stage procedure which is not often justi 
fiable. 

Particularly distressing are those di- 
\ erticula which ha\ e become fastened to 
the bladder and which result in a veslco- 
colic fistula Obviously something must 
be done aurgically, but I fed very stronglj 
that the surgeon should not go m, resect 
the fistula, dose the bladder, and dose the 
bowd m one stage. The mortality from 
pentomtis or reformation of the fistula 
under such circtimstanccs will be high It 
13 eminently more satisfactory to do a pre 
Iimlnaiy colostomy and free the urmary 
tract from infection which has resulted 
from the fistula before the secondary 
operation is undertaken for repair of the 
fistula by whatever means may be mdi 
ented. 

In a review of the last twdve cases 
which have come under my observabon, 
I find that treatment vnned to some de 
gree so that I cannot present any definite 
plan which may be followed The under 
lymg pnnciple of conservatism, however 
could be traced throughout the senes 

Polyposis 

Polyposis of the colon may be either of 
two types — the congenital or familial type 
or the acquired or inflammatory ty^ 
The inflammatory type is the most com 
mon and is generally associated with 
ulcerative colitis My discussion of ttiiq 
subject will be confinrf to the congenital 
or famihal type 

Congenital or familial polyposis is a 
relativdy rare condition but very impor- 
tant from the standpoint of mcapacity of 
the mdividual and also because, if un 
treated and if the pabent lives to adult 
life, 100 per cent of the polypi mvanably 
become malignant Adenomatosis is a 
more descripUve term than polyposis for 
this condibon. These adenomata are 
found chiefly m the rectum and sigmoid 
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but may mvade the entire mucosa from 
the rectum to the ileocecal valve and 
sometimes beyond that It is defimtely 
f amili al m type and has been traced 
through three generabons in many fami- 
hes and anjnvhere from forty to eighty 
per cent of the offspnng wiU be affhcted 
McKenney^ of Buffalo has done a mag- 
nificent piece of work along these lines 
by tracmg it through many famihes 
Ewmg* states that nowhere else can the 
change from normal mucosa to gland cell 
hypertrophy, adenoma, and adenocara- 
noma be so clearly demonstrated as it may 
m this disease Mahgnant degenerabon 
of these adenomata may be smgle or may 
occur simultaneously m many, as demon- 
strated m several of our cases 

From the standpomt of diagnosis, I 
should hke to warn agamst a feehng of 
secunty when a biopsy report shows no 
mahgnancy This is very misleading, for 
it may well be that a polyp higher up and 
out of sight IS mahgnant 
The ongmal treatment advised was 
ileostomy with complete colectomy, this 
bemg the only thmg that would msure 
agamst mahgnant degenerabon This was 
a very fonmdable procedure and the mor- 
tahty was high Furthermore, ileostomy 
with its conbnuous hqmd dramage is far 
more distressing than colostomy with 
sohd stool For these reasons, pabents 
were frequently neglected A report of the 
followmg case will serve to lUusbate what 
I believe is a better procedure for the 
handhng of this condibon 

In 1926 I was consulted by a twenty- 
five-year-old woman who was suffermg 
from mulbple, congemtal adenomatosis 
The diagnosis was made elsewhere and 
surgical treatment advised This was re- 
fused when the pabent learned of the per- 
manent ileostomy When she consulted 
me months afterward, she was havmg 
considerable hemorrhage, diarrhea, and 
pam which mdicated the presence of ob- 
strucbon She was very anemic and there 
was a marked loss m weight After con- 
siderable urging, she finally consented to 
a cecostomy which I told her would 
probably be temporary and could be 
closed after the symptoms of obstrucbon 


had disappeared Dunng the next few 
months she had gamed considerable 
weight and the symptoms of toxemia dis- 
appeared followmg through and through 
imgabon of the colon Bleeding still 
occurred, however On proctoscopic ex- 
aminabon I noted that the size of the 
adenomata had decreased considerably 
from that seen at the ongmal exammabon 
Much of the edema and inflammatory re- 
acbon had disappeared due to less mfec- 
bon In order to stop the bleedmg, I 
began to fulgurate these adenomas of 
which there were hundreds m the rectum 
and sigmoid This was repeated monthly 
for many months, fifteen to twenty adeno- 
mas bemg desboyed at each time The 
pabent felt so well and happy that I con- 
fess that I did not concern myself with 
the future 

Suddenly it occurred to me that I had 
cleared the way high enough so that I 
could make an anastomosis between the 
ileum and the sigmoid and remove the re- 
mainmg colon from the sigmoid to the 
cecum,' thereby preserving the rectum 
where none of the adenomas had recurred 
Why this did not occur to me before I do 
not know because it would have saved 
valuable time However, when I ap- 
proached her with what I thought was a 
splendid idea, she was feehng so well that 
she dechned operabon Finally, however, 
after about six months’ urgmg and also 
due to the fact that there was stiff some 
bleedmg from the adenomas out of reach, 
she decided to submit to operabon I 
performed an ileosigmoidostomy below 
the pomt where I could feel the adenomas, 
and six weeks later removed the colon 
which contamed hundreds of polypi from 
the cecum to the sigmoid, many bemg 
ulcerated She made an uneventful re- 
covery, gamed sixty pounds m six months, 
and felt well for nearly four years Then 
she came m complammg of a mass m the 
left lower abdomen Proctoscopic ex- 
ammabon revealed no adenomas m the 
rectum Explorabon revealed a hard 
mass of glands retropentoneaffy which 
proved to be adenocarcmoma of the mu- 
coid type What had happened, of 
course, was that one of these many adeno- 
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mas had become malignant and there was 
glandular in\ol\emcnt, nltliough not op 
parent at the time of the colectomy 
Obviously it was impossible to make sec 
tions of all these adenomas from the sped 
mens removed 

The moral of this case, of course, is to 
perform the colectoraj earlier Here we 
lost about three jears of valuable time. 
In recent cases we ha\ e sent tlie patients 
to the hospital and, under spinal anes- 
thesia, cleared up the condition m the rec 
turn and sigmoid m one or two sittings, 
then performed tlie operation I have just 
desenbed as soon as possible I believe 
that hy this method of treatment where 
we can promise restoration of the con 
tmmty of the bowel, we will be able to 
secure these patients' co-operation earlier 
and the future should be much brighter 

Chronic Ulcerative Colitis 

Chronic ulcerative colitis has been at 
tacked perhaps by more different types of 
therapeutic agents than any other disease 
with the possible exception of pnintis ani 
It has always been recognized as a des 
perate condition when it necessitated 
surgical intervention, for many of these 
patients were moribund when they arrived 
for surgery The older surgical method 
was that of ileostomy to sidetrack the 
fecal stream and thereby put the colon at, 
rest By this procedure and the use of 
imgabons, a certam number of indlvidu 
als could be salvaged Surgery, due to the 
failure of medical means, was makin g 
progress and patients were treated earlier 
until Bargen ascribed the etiology to an 
organism of the diplostreptococcus va- 
nety This again stimulated medical men 
to use sera and vaccines, and agam the 
only pabents the surgeon saw were those 
who could not come mto the office for 
more injeebons Agam the mortahty of 
ileostoray took a sudden rise, for many of 
these pabents had perforations and pen- 
tonltia. 

From what infonnabon I have, it seems 
that the new sera and vacemes have been 
disappombng in the hands of most medi- 
cal men and, until the time when some- 
thing more promismg comes along, I be- 


hevc we must go back to surgery in the 
earlier cases I am sure no surgeon rel- 
ishes these cases but we would rather 
have early ones than late I thmk the 
medical man must be fair m the evalua- 
tion of his treatment and, if it fails, he 
must admit it early and refer his patients 
to the surgeon before months or years 
have elapsed It must be borne m mind 
that many of these pabents have spon 
taneous remissions from recurring attacks, 
which maj be attributed to the therapy 
instituted, but yet on proctoscopic ex 
amination there may be little or no change 
in the gross appearance of the bowel wall 
The remission from symptoms merely 
means tliat the acute flare up higher in the 
bowel has become chrome and with sue 
ceeding attacks more of the bowel wall 
becomes mvolvcd so that eventually the 
whole colon from the rectum to the cecum 
is affected It is generally conceded that 
this disease begins m the rectum in at 
least nmety per cent of the cases and ex- 
tends upward with each succeedmg exac- 
erbation I think that we are again at 
the place where we must advocate early 
diversion of the fecal stream to put the 
bowel at rest and then carry on sudi medi 
cal measures as are indicated. 

From the surgical point of view, early 
operation is the only alternative m cases 
where it is hoped that the ulcerative 
process will subside so that the ileostomy 
can be closed at a later date. In the long- 
standmg, neglected cases, the ulcerative 
process has destroyed the mucosa and in 
filtrated the musculans with so much 
fibrous tissue that the lumen becomes 
greatly constricted, so that when ileostomy 
IS done at this stage, one can never hope 
for physiological and anatomical restora- 
tion of the bowel sufficient to close the 
ileostomy with safety 

In some cases. Ileostomy is sufficient for 
complete rehef of symptoms However, 
in a certam number of cases, the patient 
does not thrive and gain, due to absorp- 
tion from the infected, ulcerated colon Wt 
m place, and colectomy becomes necessary 
In view of the fact that these patients are 
a bad risk due to their poor physical con- 
dition, colectomy should be a graded pro- 
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cedure The colon should be removed m 
either two or three stages, removmg the 
right half around to the mid transverse 
colon first, then the remamder down to 
the sigmoid and, lastly, the rectum In 
about ten per cent of the cases, the dis- 
ease may be segmented, that is, it may 
be limited to the ascending colon or the 
transverse or descendmg colon or the sig- 
moid and yet the proctoscopic examma- 
tion will give entirely negative findings 
I thmk that m the segmental variety the 
treatment of choice is early ileostomy or 
colostomy with resection of the affected 
area after a penod of rest and irrigation 
In this manner the confanmty of the bowel 
may be preserved 

Heretofore, m the treatment of ulcera- 
tive cohtis, the theme has been medical 
treatment versus surgical treatment when, 
as a matter of fact, it proves to be a bigger 
]ob tban both can handle together The 
mtermst, the surgeon, and the proctolo- 
gist must collaborate from the onset of the 
disease if better end results are to be ob- 
tamed 

Regional Heibs 

This disease entity, which was origi- 
nally descnbed as affectmg the temunal 
ileum only, has been definitely shown to 
mvolve the colon also To Crohn^ of 
New York belongs the credit for stimulat- 
mg our mterest m this condition In my 
expenence, when the colon was mvolved, 
the ileum was mvolved also, and it may 
have been and probably was the ongm^ 
sight of the pathology The symptoms at 
the onset closely simulate those of ap- 
pendiatis and, m seventy-five per cent 
of our cases, the appendix had been re- 
moved In fifty per cent of our cases, the 
patient came m because of fistula after the 
appendectomy Formahon of a fistula, 
either external or between the coils of 
mtestme, is a charactenstic of this disease 

If a diagnosis of acute appendicitis has 
been made and the findmgs at operation 
are not m keeping with that diagnosis, 
it is a good piinciple to examine the lower 
few feet of the ileum If this acute in- 
flammatory condition is found, I would 
advise agamst appendectomy because it 


will frequently result m a fistula Surgery 
on the ileum is not advised durmg this 
acute phase — rather nothing should be 
done and the deum removed after the in- 
flammation has subsided and reached the 
chronic state If, however, there is some 
obstruction, an ileocolostomy can be made, 
using a loop of ileum at least two feet 
away from the disease process 

When the colon has been mvolved m 
the cases I have seen, it has always been 
adherent and densely adherent to the 
small mtestme with resultmg fistulae be- 
tween the coils 

The treatment is surgery which consists 
of wide removal of the pathologic process, 
great care bemg taken durmg the pro- 
cedure not to contammate healthy struc- 
tures The general pnnaples underlymg 
intestmal surgery apply here and, inas- 
much as the surgical removal of certain 
segments will be referred to when mahg- 
nancies of the colon are considered, I shall 
not discuss them here on account of their 
similarity 

Cancer of the Colon 

In recent years, many factors have con- 
tnbuted to encourage surgeons to attack 
the problem of cancer of the colon — im- 
provements m technic, better pre- and 
postoperative care m hospitals, better se- 
lection of cases, all of which have m- 
creased the horizon of operabihty and 
lowered the mortahty rate But there is 
small question that the greatest advance 
in surgery of the colon has come from 
the hands of the roentgenologist because 
the mcreased diagnostic effiaency has 
made for earlier recognition of orgamc 
lesions m this portion of the gastromtes- 
tmal tract It is regrettable, however, 
that this effiaency has made too many of 
us lazy It has become too easy or perhaps 
too cheap to say “have an x-ray” without 
domg the simple digital and proctoscopic 
examinations which will estabhsh the 
diagnosis m seventy-five per cent of the 
mahgnant lesions of the colon and rectum 
This IS even more regrettable because a 
negative x-ray report on this particular 
location — the rectum and rectosigmoid — 
is absolutely unrehable on account of the 


January 1 1939] 


DISEASES OF THE COLON 


05 


size of the rectal ampulla and the many 
coils which may obscure an accurate view 
For his own protection, I would be happy 
to see the time come when a roentgenolo- 
gist would refuse to do an examination of 
the colon unless the patient had had digi 
tal and proctoscopic examinations A 
roentgenologist sit-down stnke here would 
be invaluable to us all and would render a 
real ser\ Ice to the patient. 

Ceciim and Ascending Colon — A one or 
two-stage operation may be used for 
cancer of the cecum and ascending colon 
In the two-stage procedure, the first stage 
consista m a side to-side anastomosis of 
the ileum to the transverse colon It is 
obvious that an end to-side anastomosis 
cannot be made because, If something 
happens which delays the second stage for 
some time, the closed distal end of the 
ileum maj blow out if obstruction mter- 
venes The second stage consists of the 
removal, being sure not to leave too large 
a bhnd pouch m the colon I have always 
done the one stage m all cases except the 
occasional one where the ileum is dilated 
The ileum is cut off and on end-to side 
anastomosis made into the transverse 
colon The Rankm clamp is very useful 
for this procedure, for a dosed operation 
may be performed by its use. In the one 
stage operation it is essential or at least 
advisable to insert a catheter m the ileum 
about dght inches from the anastomosis 
This remains m place for five or six days 
and acts as a safety valve. 

Resection of the transverse colon may 
be done m many ways 

1 Resection with end to-end anasto- 
mosis This, however, is not a safe pro- 
cedure m one stage 

2 Mfloihcz type of operation This is 
not entirely satisfactory because of the 
hquld contents m the transverse colon It 
seldom doses spontaneously and repair 
must be done before it is eventually 
closed Furthermore, mdsional henna 
generally results, which must be repaired 
later 

The preferable operation is to put a 
large tube mto the cecum and ten to four 
teen days later do a resection by the dosed 
method with end to-end anastomosis, 


using cither the Rankm damp or the Karr 
basting stitch If the tube is properly 
sewn into the cecum, tlie smus will dose 
itself 

Fortimatdy, caranoma of the splenic 
flexure is rare I think it is probably the 
most difficult of all the segments to re 
move, because of the hip fixation A 
Mikulicz type of operation may be per- 
formed or better cecostomy with end to- 
end anastomosis later 

In cancer of the descaiding colon and 
sigmoid, the Mikuhcz operation or Ran- 
kin's modification of it has been m great 
favor, chiefly because of its safety as a 
one-stage procedure. However, it has 
many shortcomings It sddom doses 
spontaneously so that another operation is 
generally required for dosure because the 
mucosa soon becomes adherent to the skin 
thus preventing its dosure. In the per- 
formance of this operation, one is apt to 
remove insuffiacnt involved mesentery 
and, if this occurs, there is transplantation 
mto the abdominal wall which eventually 
results m open ulceration Because I have 
seen many cases end this way, it has dis 
couraged me from its use To me it seems 
preferable to do a transverse colostomy 
and m two weeks, do a dean, radici 
operation with anastomosis The colos 
tomy is then dosed in about two weeks 

Cancer of the Rectum 

When a patient with rectal bleedmg 
presents himself for examination, don t be 
content with a visual inspection of the 
anus to determine whether hemorrhoids 
are present, but do a digital examination 
and if negative, a proctoscopic examina- 
tion You, as well as the patient, will be 
reheved if a nmhgnancy is not found 
Only after this procedure has been ear- 
ned out should the roentgen examination 
be done I know a physician in a com- 
munity not far from mine who made a 
reputation years ago because he made the 
patient take off his coat and vest before 
examining the chest with a stethoscope. 

I am sure that you will be amply re- 
warded if you make this simple routme of 
digital and proctoscopic eiannnations for 
rectal bleeding 
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If a lesion is found and you are not 
certain of its nature, the next question 
that presents itself is, shall we do a biopsy? 
That depends entirely upon your expe- 
rience In case of any doubt, by aU means 
do a biopsy I feel that a great deal of 
harm was done ten or twelve years ago by 
those who advocated that cancer would be 
spread by biopsy Do not be mtimi- 
dated Far less harm is done by takmg 
a biopsy than by sittmg idly by and 
watching the cancer grow to such propor- 
tions that its margms, elevations, and its 
craters may even spell the word cancer 
Furthermore, a himdred and fifty doUar 
electrocautery machme is not required to 
do a biopsy The scissors, snare, or knife 
wih be sufficient. 

The diagnosis havmg been made and 
the procedure decided upon, the patient 
should be told that he has a serious dis- 
ease which requires imm ediate, surgical 
attention I do not think it is fair to 
minimize the complamt for fear of shock- 
mg the patient. I have seen too many of 
these patients delay operation for months 
because, just to save ffis feehngs, the doc- 
tor told him he had a httle ulcer Natu- 
rally, the patient does not see why he has 
to have a major operation for a httle 
ulcer, so he tries some medicme for a 
while and, even m this enhghtened age, 
many doctors give medicme for such a 
lesion. 

It IS appropnate at this time to speak 
of gradation of tumors because, when the 
diagnosis of carcmoma comes back to 
you, it will be followed with the nota- 
tion, Grade I, II, III, or IV Grade I is 
supposed to be a good cancer. Grade IV 
a bad cancer Word seems to have gotten 
around that cancers of Grades I and II, 
are to be attacked, but that it is not good 
cncket to attack Grades III and IV — ^these 
should be relegated either to radiation or 
some other nonsurgical treatment. With 
this opimon, I wholeheartedly disagree 
I am m sympathy with everythmg that 
mcreases our knowledge relative to can- 
cer and I think that gradmg of tumors is 
an excellent thing from an academic 
standpomt, but I am distinctly opposed 
to gmdmg therapeutic effort merely on 


a pathologist’s statement that this is grade 
so and so At the present time, chnical 
judgment surpasses any laboratory test 
so far as the decision of treatment is con- 
cerned The shortcomings of the grad- 
mg of tumors as a cntenon for the treat- 
ment to be used are too numerous to 
mention here If a cancer of the rectum 
is chmcally operable, operate regardless 
of whether it is Grade I or Grade FV and 
you wdl be domg the best thmg for your 
patient 

The treatment havmg been deaded 
upon, the patient should be encouraged 
to enter the hospital as soon as possible. 
Here, further mvestigations should be 
earned out and on the thoroughness of 
these examinations and adequate preop- 
erative care depend the success of the 
operation A thorough physical exami- 
nation IS essential Studies of blood 
chermstry and tests of kidney function are 
important m order to ascertain the nsks 
In all men over sixty years of age, if 
they have any urmary disturbance what- 
soever, a cystoscopic exammation is nec- 
essary because of the possibihty of as- 
sociated prostatic hypertrophy wffich may 
prove disastrous if not recognized In 
many of our patients, it has been nec- 
essary to do a resection of the prostate 
either before or after resection of the 
rectum Durmg the stay m the hospital, 
a high calone, nonresidue diet is given 
Glucose mtravenously is admimstered to 
build up the glycogen reserve of the hver 
because many of the patients have been 
dieting for some time on account of bowel 
disturbance, the chief symptom of which 
has been diarrhea This is not a true 
diarrhea, however, rather it is the fre- 
quent emission of pus, mucus, and blood 
from the ulcerated area As a matter of 
fact in most cases of so-caUed diarrhea, 
the colon is filled with hard, dry feces and 
many days are required to empty the 
colon For this purpose we give mag- 
nesium sulphate daily in divided doses 
for five or six days prior to operation 
By this measure, it is felt that we can 
decompress the bowel in all cases of 
chrome obstruction just as well as by pre- 
hmmary colostomy 
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In the preopcmtive treatment the quea- 
tlon of intrapcntoneal vncdne naturally 
comes under discussion I base never 
been impressed with its value when deal 
ing with cancer of the rectum because 
peritonitis as a cause of death has played 
a minor rfile in our senes of cases To 
inject vacane routinely in a large mim 
her of cases seems to me an unwarranted 
procedure. It must be remembered that 
the use of vaccine docs not, by any means, 
eliminate pentonibs It has been re 
ported to lower the incidence. Mctieu 
lous technic is still far more important 
than intrapcntoneal vaceme in its present 
form 

Operations for caremoma in the \an 
ous segments of the colon have been 
falriy well standardized but there is con 
siderable discussion regarding those for 
the rectum and rectosigmoid Many dif 
ferent types of operation ore advocated 
The chief reason for this is tlie contro- 
versy over the undesirablhty of the 
colostomy Postenor rescebon with pen 
neal anus still has its supporters and many 
different vaneUes of operabons have 
been designed Now, other tj^xis of seg 
mental resecUon are bang tned anew 
However, one has only to looL over the 
records of older, just as able surgeons and 
from them these facts are learned — viz , 
that ^e operability was low, the mor- 
tahty high, and the curabihty rate low 
Such 18 the story from smaller operabons 
or operabons devised to save the sphinc 
ter I am not one who believes in the 
statement handed down from textbook to 
textbook that cancer of the rectum is 
different from cancer elsewhere, that it 
tends to r emain locahred for long periods 
of time, and that glandular involvement 
occurs late If that were true, why has 
the curabihtj rate been so miserably low? 

Cancer of the rectum and rectosigmoid 
demands just as radical a procedure as 
does cancer of the breast if we are to im- 
prove our curability rate — and radicalism 
from the standpoint of the rectum is best 
attained by the combined abdommo 
permeal operabon which was desenbed 
by Miles* of London and which should 
bear his nam e regardless of a few vana- 


bons in tcclmic described by different 
operators 

This operation may be done in one or 
two stages and a surgeon must use that 
with which he is most famiUar and which 
IS best smted to the available facilibes at 
Ills command. The name 'two-stage” ob- 
viously cames with it the impheabon of 
the factor of safety but this does not 
ncccssanij follow It must be remem- 
bered biat, when two major procedures 
ore performed on persons in this age 
group, the hazards of accidental death 
are increased beyond our control by two 
bmes Emboh, pneumonia, and unex- 
plained sudden death ore a source of an 
noyance to all of us 

Then again, many tlungs may happen 
during the first stage which may delay 
the second operabon for a long time or 
may giv c rise to compheabons which may 
lead to abandonment of the second stage, 
such as pneumonia with empyema, severe 
infecUon of the abdominal wall, or phle 
bibs. 

In oddibon, technical diEBcnlfaes are 
encountered m the second stage which 
do not pertain to the one stage. Fmally, 
the combined mortahbes from the firk 
and second stage will be greater than from 
the one-stage. For these many reasons, 

I personally have favored the one-stage 
procedure because, m a senes of more 
than 360 cases, the mortahty has been 
under ten per cent 

After preoperabve preparabon which 
averages about seven days and to which 
I attribute no little amount of success, 
anesthesia is the next thing of importance 
to be considered I sbll favor spmal 
anesthesia because it mduces relaxabon 
and a qmet abdomen which lends itself 
to a more rapid performance of the op- 
erabon The deep Trendelenburg posi 
bon 18 invaluable on account of the deep 
pelvic dissecbon which is necessary The 
abdominal part of the operation consists 
of about nme simple, straightforward 
maneuvers which, if earned out methodi- 
cally, simplify an otherwise labonous, 
time-consummg task The permeal part 
of the operation is expeditiously done pro- 
vided the abdominal dissecbon has been 
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thorough, otherwise, it likewise will be 
too time-consuming 

Blood transfusion is routine either be- 
fore or after operation, sometimes before 
and after, dependmg upon the condition 
of the patient Postoperative treatment 
IS s)nnptomatic 

The colostomy is opened on the second 
or third postoperative day dependmg 
upon the gas pains the patient experi- 
ences The wound is protected with vase- 
hne gauze over which rubber tissue is 
placed I feel that infected wounds occur 
at the tune of operation and are not caused 
by early opening of the colostomy, pro- 
vided ordmary care is exercised About 
ten days after operation, the colostomy 
IS tnmmed down to about one-quarter of 
an mch above the level of the skm so 
that the healed wound is just about at 
the skm level or slightly above it 

In the last 200 cases, we have been 
brmgmg the colostomy out at the midline 
and have found it infinitely better from 
many standpoints First, it saves time 
during the operative procedure, second, 
if a colostomy bag is worn, the patient 
looks symmetncal and not lopsided as is 
the case with the ingumal colostomy This 
l IS very important m the care of the woman 
pabenL Again, if an mgumal colostomy 
IS used and the patient wears a colostomy 
bag, it generally rubs the crest of the 
ihum which leads to untation and also 
leakage m case of acadent due to im- 
proper fitting 

The care of the bladder is very im- 
portant m these cases Smce extensive 
pelvic dissecbon is required, many sympa- 
thetic nerve fibers which innervate the 
bladder are destroyed and about seventy- 
five per cent of the patients will have 
some bladder disturbance for a month or 
two Formerly we used a retention 
catheter for six or seven days but ex- 
perience has taught us that it is better 
to cathetenze the bladder three or four 
times a day, which practice has resulted 
m fewer comphcations From twenty- 
five to thirty per cent of the patients will 
void spontaneously and cystitis will be 
avoided m at least this number, whereas 
it might have been contracted had a re- 


tention catheter been left m place In 
only one mstance have we had permanent 
damage to the bladder and that occurred 
in a case where it was necessary to re- 
move part of the prostate due to fixation 
Probably the sphincter itself was inter- 
fered with here Unnary antiseptics and 
frequent irrigations of the bladder are 
used to treat the infected bladder 

The rubber dam and gauze pack em- 
ployed to support the new pelvic floor 
and prevent oozing at the time of opera- 
tion are removed partly on the second, 
third, and fourth postoperative days, after 
which the cavity is imgated with saline 
solution or sterile water until most of the 
discharge has subsided After this, it is 
merely swabbed out with cotton pledgets 
This IS a simple procedure which is taught 
to some member of the family when the 
patient is discharged, for ten to twelve 
weeks are reqtured for this postenor 
wound to fill m 

In a normal convalescence, the pafaent 
is allowed out of bed m twelve to four- 
teen days This permits the new pen- 
toneal pelvic floor to sag a httle and 
thereby hastens the obhteration of this 
large cavity 

The performance of a successful op- 
eration does not mean, however, that the 
surgeon’s obhgation has been fulfilled 
He must take time to mstruct the patient 
regardmg the care of the colostomy and 
on this instrucfaon depends the happiness 
of the patient The usual instruction is 
to tell the pahent to go to a surgical sup- 
ply house and buy a colostomy bag That 
is a sure way to make him a social out- 
cast. The odor from the rubber is far 
worse than the odor of the stool Per- 
sonally, m my prelimmary instruction, I 
do not even mention that there is such a 
thmg as a colostomy bag The patient is 
taught to ungate the colostomy himself, 
not to have some member of the f amil y 
do it because this is alwaj^s embarrassing 
to the patient Many good types of ap- 
paratus are on the market, the only ob- 
jection to them being the cost All that is 
necessary is the ordinary enema apparatus 
with a little rubber disk on the enema 
tip which, when placed tightly agamst 
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the colostomj, ivill make it water tight 
Experience has taught us that daily 
urigations arc too frequent The colon 
will be kept too dean and soon the patient 
will complam that he cannot get his bowels 
to move. We have found it best to im 
gate every second day and m a few 
months, if this routuic is earned out at 
the same time, the bowd will become 
practically an automaton 
Accidents between imgations nudy 
occur and patients wear onlj a smail pad 
under an abdominal bmder suited to thdr 
individual tastes Our instructions and 
demonstrabons regarding the core of the 
colostomj arc more time-consuming than 
the performance of the opemtion itsdf 
I have never been impressed with the 
desirabihty of givdog the patient a con- 
stipatmg diet. Such a diet may cause 
diarrhea in another patient, so I tell them 
to follow the diet they have been accus 
tomed to and eliminate from time to time 
such things as disagree with them 
The question of postoperative radiation 
IS always a pertinent one. If the proper 
operation has been performed, there will 
be nothing left in the pdv is except small 
mtestlnes, and I do not thuik it is a good 
policy to radiate them routmdy 
In this group, we have operated on pa 
bents m an age range from twenty six to 
seventy four years Five per cent of our 
pabeuts have been seventy or over, and 
the mortality m this group is the same 
relatively as m the other age groups Age 
alone is not a contramdicatlon to opera- 
Uon Many pabents at seventy are bet 
ter risks than some at sixty but I do thmk 
that good Iddney funebon is essenUal m 
pabents over seventy Hypertension, 
arteriosclerosis diabetes, and obesity 
have not deterred us from the perform 
ance of this opembon 


Palhabve operabons arc cssenbal in a 
certain group of inoperable cases Some 
pabents ore not benefited a great deal by 
colostomy, and it is important to study 
these carefully and make a disbncbon be- 
tween the pam of obstruction and the pain 
of metastiis Routine colostomy m the 
latter group will only add to the pabent's 
misery and, in my estimabon, is contra 
indicated unless there is obstruebon 
Operability percentage is always of 
great interest and, with this in mind, I 
reviewed one hundred consecubve cases 
of cancer of the rectum as the pabents 
presented themselves for examinabon be- 
gmmng July 1, 1937 and going back imtil 
100 consecubve cases had been reviewed 
Table 1 is quite informabve and gives one 
a comprehensive picture of what happens 
m a definite group 
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EXPLCeiON RISKS AT OPERATIONS 
The danger of exploslcms m the operating 
room rcanlting from a union of atatlc electricity 
In the atmosphere and anesthetic mixturea baa 
been eliminated largely os the reoult of a new 
device whkh determlnea the exact mraount of 
»Utk electricity pre*cnt it Is reported by Dr 


Horatio B Williams, before the (iongress of 
Anesthetists in New York CUty 

When the new device shows that a dangerous 
amount of static electricity Is in the afa- more 
humidity which counteracts the electricity fa 
p ump e d into the operating room by venUIatron 
and water vapor 
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Introduction 

This outhne is a r4sum4 of the methods 
which the author has found from his own 
expenence to be the most effective in the 
treatment of syphihs The methods are 
m the mam those worked out in the De- 
partment of Dermatology of the Vander- 
bilt Clinic The conclusions presented 
were reached after many tnals of different 
drugs, dosages, and systems of treatment, 
extending over a penod of more than 
twenty years No responsibility is as- 
sumed for reviewing methods in use in 
other treatment centers, in this country 
or elsewhere 

Although treatment alone is discussed 
here, it goes without saymg that a diag- 
nosis of S)T)hihs must be defimtely es- 
tabhshed before a patient is permitted 
to embark upon any course of anfaluetic 


treatment Every patient, on his first 
visit, is given a thorough physical and 
neurologic examination Usually a car- 
diogram also IS taken at this time In 
every case suspected of being early 
sypluhs, the clinical diagnosis must be 
confirmed by a laboratory diagnosis — 
either a positive Wassermann confirmed 
by a second test, or the demonstration of 
Treponema palhdum m the secretion 
taken from the initial lesion, or from a 
skin papule or a gland puncture 

Once the diagnosis is estabhshed, the 
patient should be given instructions in 
regard to diet, rest, exercise, and personal 
hygiene Patients with early syphihs m 
particular should be warned to take pre- 
cautions against mfectmg others If the 
patient is mamed, the wife or husband 
and any nnnor children should be exam- 
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ined In case of extra mantal exposure, 
an effort should be made to induce the 
patient to send his partner to a ph>- 
sidan 

E\er} patient should have explained 
to him the nature of his disease, the 
necessity for regular treatment over a 
considerable penod of time, and tlic im 
portance of a follow up at regular inter 
vals after the completion of tlie pre 
scribed treatment. He sliould not be 
left with the illusion that the clearing up 
of external lesions or the first negati\e 
blood test indicates a cure, buthenia>bc 
reassured that his chances of an ultimate 
cure are at a maximum if he follows 
faithfully the plan of treatment outlined 
for him by his phj’sician 

It 13 recommended that the physician, 
ha\’mg studied his case and established 
his diagnosis, make out in advance for the 
year a scheme of treatment suited to the 
needs of his patient If the patient is a 
young healthy adult inth early sj'philis, 
the physician will do well to follow one of 
the routine plans of treatment outlined 
m the following pages If the patient is in 
a more advanced stage of the disease, 
or if allowance must be made for age or 
constitutional disablhty, a plan is equally 
important but it must be adjusted to 
individual requirements. In this way 
the physician will avoid the responsibihtj 
for haphazard and desultory treatment 
which has given evidence of being worse 
than none at all 

It is not claimed that this is the last 
word m antiluetic therapy I beheve 
that we are still for from ^ving on ideal 
treatment plan, and that continued study 
and experiment will make possible many 
improvements The following plan is 
submitted because it represents the best 
that we have been able to devise up to the 
present moment. 

I freely acknowledge my obhgation 
to colleagues in this and other institu 
tions with which I am or have been con 
nected, particularly to members of my 
staff at the VanderbQt Clinic, whose co 
operation has made possible a more com 
prehenmve trial of drugs and methods 
than would have been otherwise possible. 


When and How to Treat 
General Instructions 
^egwntng Treatment — ^Without ques- 
tion the most gratifying rewards are to 
be had when treatment is begun within 
the first year of a syphihtic infection 
The patient can quickly be rendered non 
infectious — the most important considera 
tion from the standpoint of public 
health, and since most patients with 
freshly acquired syphilis arc young healthy 
adults, it is usually possible to carry 
out a regular plan of vigorous and thor 
ough treatment, which provides the 
maximum chance for a cure with a mini- 
mum of nsk This early treatment is 
the surest preventive of the disabUng 
forms of late syphilis, involving the 
cardiovascular and nervous systems 
WTien once these vital structures have 
been damaged, treatment must be largely 
palliative, and limited to checking fur- 
ther advances of tJic parasite. In studies 
of early syphilis, our own records have 
shown that the highest percentage of 
satisfactory results (over 90 per cent) 
were secur^ among patients whose infec- 
tion was diagnosed from the primary 
lesion and the presence of Treponema 
palhdura, and who began treatment 
immediately, before the blood Wasser- 
monn had become positive. Patients 
with primary sores and a positive Wasser 
mann but with no secondary skin mam 
festations as yet, achieved the next high 
est percentage of satisfactory results, 
while patients whose treatment was not 
b^un until a secondary eruption had 
appeared showed the least satisfactory 
response among the early cases 

Conttnuoiisvs Intermtltent TreaimetU — 
Comparison of results achieved both in 
this clinic and elsewhere, under different 
systems of treatment, has amply demon- 
strated the supenonty of continuous over 
mtenmttent treatment. The ideal is to 
keep the patient at all times under the 
influence of either arsphenaimne or a 
heavy metal, and during the imbal attack, 
in early syphilis, it is an additional ad 
vantage if both arsphenamine and the 
heavy metal courses can be given con- 
currently, thereafter they may alternate 
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or overlap Wien the patient is receiving 
only the heavy metal he should also be 
given potassium iodide by mouth No 
“rest periods” should be prescnbed m 
early S3rphihs, if the patient must miss 
treatment, as for example, when travehng, 
he should take mixed treatment by mouth, 
or mercury rubs, or arrangements should 
be made with a local physiaan or chnic 
to continue the treatment which has 
already been initiated 

The Choice of Drugs — Of all anti- 
syplnktip remedies so far tried, the ars- 
phenanunes are generally acknowledged 
by S3q)hilologists to be the most acbve of 
those tolerated in therapeutic doses Of 
the arsphenanune senes, the one which 
has maintamed its supenonty so far 
agamst all newcomers is old arsphena- 
mine, or simply “arsphenanune,” ongi- 
naUy elaborated by Ehrhch as “salvarsan” 
or “606” (known also m France and Eng- 
land as “arsenobenzol”or“arsenobillon”) 
In our comparative studies of old, silver, 
and neo-arsphenamme, old arsphenanune 
was shown to bnng about the heahng of 
lesions and the reduction of a positive 
Wassermann to negative m a shorter time 
and with a smaller amount of the drug 
than did either neo- or silver arsphena- 
nune There were also fewer relapses 
and a higher percentage of satisfactory 
end results m our senes under old ars- 
phenamme than under either of the other 
arsphenammes tned, and despite much 
prejudice to the contrary, there were 
fewer senous reactions following its use 
Silver arsphenanune (arsemc 19 to 20 
per cent, silver 12 to 14 per cent) has 
proved useful as a substitute for old 
arsphenanune in certam cases where the 
latter is not well tolerated, or where there 
IS a suspiaon of drug-fastness Neo- 
arsphenamme and sulpharsphenamine we 
do not recommend, we have found them 
too toxic when given m doses high enough 
to be therapeutically active, and we con- 
sider fallacious the argument that the 
lower therapeutic value of these prepara- 
tions can be offset by givmg larger doses 
Concenung bismuth and mercury, our 
fauly extensive comparative tnds of 
different preparations of the two metals 


have not disclosed any striking advantage 
of one group over the other, except the 
lower incidence of immediate ill effects 
under bismuth (but bismuth seemed to 
contnbute to more delayed reactions than 
did mercury) Both are valuable ad- 
juncts to arsphenanune, but neither 
should be expected to replace arsphena- 
nune, except of necessity in cases where 
an arsphenanune is defimtely contramdi- 
cated The preparations recommended 
m this outhne are linuted to those actually 
tried out in this chmc and found generally 
satisfactory 

Dosage — ^The dosage recommended in 
the foUowmg treatment schedules is in- 
tended for the patient of average weight 
and generally sound physique, and should, 
of course, be modified when necessary, to 
smt the individual case It is often 
advocated that the dosage be based on 
body weight (0 05 Gm to 0 1 Gm of 
arsphenanune per 25 pounds) I do not 
beheve that dosage should be determined 
by arbitrary standards of either weight 
or age A strong muscular active indi- 
vidual of 145 pounds with healthy excre- 
tory mechanism will be able to tolerate 
a higher dose than a 200-pound subject 
who IS fat, flabby and inactive, and has 
sluggish excretion Likewise a healthy, 
well-developed child of fourteen may 
easily tolerate more of the drug than a 
poorly nounshed, anenuc adult. 

It will be noted that the total dosage 
of the arsphenanune course is mcreased 
as the injections are more widely spaced 
This increase, however, is subject to 
rather narrow hnutations, because of the 
danger of exceeding the patient’s toler- 
ance This needs to be taken into ac- 
count particularly dunng the first few 
injections of a course For this reason I 
consider that 0 2 Gm or 0 25 Gm given 
twice a week is better than double the 
amount given once a week Even when 
obhged to give the treatment once a 
week throughout the course, the physi- 
cian will find it safer to begin with the 
smaller doses and increase them during 
the latter half of the course 

For modifications m dosage and other 
particulars of treatment for elderly pa- 
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Fig 1 —Outline of treatment for early ByphUis 


tients, those in the later stages of syphilis, 
and those with constitutional disabilities 
of vanous lands, also for special dosages 
for children and pregnant women, see 
under appropnate topics 
Treatment Sdiedules -—The plan for the 
treatment of early syphilis forms the 
backbone of Einy t^tment system 
Hence plans outhned here for other 
stages of the disease may properly be 
considered simply as modifications of this 
basic outline for treatment- 
For patients with primary or secondary 
S3^hilis one year of regular and con 
tmuous treatment is recommended, as 
follows a total of three courses, of ten 
injections each of an aisphenamine, pref 
old arsphenamine, and three 
^^'JTses of fifteen injections each of a 
mercury or bismuth preparation Dur 
uig the first month the arsphenamine and 
or bismuth courses run concur 
J^tly, thereafter they alternate or over 
I^P» so that the patient is continuously 
under treatment with one or the other or 
both 


The preferred ( 3-2”) plan calls for 
three arsphenamine injections a week for 
the first SIX injections, the remaining four 
injections to be given at 3 , 4-, 6-, and 
0-day intervals to complete the first 
course. In the second and subsequent 
courses the first six mjections should be 
given twice a week and the following 
four, weckJ> 

An alternate ( *2-1”) plan may be 
substituted for patients who must attend 
less frequently This calls for two ars 
phenamine mjections a week for the first 
SIX injections, and the following four at 
weekly intervals In the second and sub 
sequent courses, give one injection per 
week throughout the course. In this plan, 
the dosage is shghtly increased to com- 
pensate for the wider spacmg of injec- 
tions 

The Treatment Chart reproduced on 
this page rqiresents a compromise be- 
tween the preferred and alternate plans 
for the treatment of early syphilis In 
chmc practice cspedally, it is often pos- 
sible to induce a [patient to come at fre- 
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Outline of Treatment for Early Syphilis — ^The Preferred (“3-2”) Plan 


First 6 Arsphenamtkb Injections 3 Times a Week tor the First Course 
First 6 Arsphenamine Injections 2 Times a Week for the Second and Subsequent Courses 




Old Arsphenamine 


Mercxtry 


Bismuth 




Dosage Dosage 

Intervals 

Dosage* for 


Dosaget for 




for for 

BETWEEN 

Men and 


Men and 



Dose 

Men Women 

Injections 

Women 


Women 

Dose 


Ist) 

1 0 2 Gm. ) 0 16 Gm ! 

1 Mon 

V« gr 

Hg 

or 

1 

CC Bi 

1st 

u 

2nd 

0 2 Gm }■ 0 16 Gm 

[ Wed 








3rd 

1 0 26 Gm 1 0 2 Gm 

) Fri 

’A gr 

Hg 

or 

1 

cc Bi 

2nd 


4th 

1 0 3 Gm ) 0 2 Gm. ] 

1 Mon 







Q 

6th 

0 36 Gm }■ 0 26 Gm S 

Wed 

'A gr 

Hg 

or 

1V> 

cc BI 

3rd 

f \ 

6th ' 

1 0 36 Gm. ) 0 26 Gm 1 

t Fri 







^ • 

7th 1 

0 4 Gm 1 0 3 Gm 1 

Mon 

*A gt 

Hg 

or 

iVi 

cc Bi 

4th 

H 

8th j 

0 4 Gm 5 0 3 Gm j 

Fn 

1 gr 

Hg 

or 

2 

cc Bi 

6th 

eo 

9th 

0 4 Gm 0 3 Gm 

Wed 

1 gr 

Hg 

or 

2 

cc Bi 

6th 

ti 

10th 

0 4 Gm 0 3 Gm 


f 1 gr 

Hg 

or 

2 

cc Bi 

7th 

tu 

1 Total 

3 26 Gm 2 40 Gm 

Tucs 1 

IVi gr 

Hg 

or 

2 

cc BI 

8th 



Four weeks interval be- 










tween 1st and 2nd ars- 

Weekly 

l‘A gr 

Hg 

or 

2 

cc BI 

9th 



phenamine courses 












iVs gr 

Hg 

or 

2 

cc Bi 

10th 

a ■ 

Dose 

Istl 

0 2 Gm 1 0 16 Gm. 1 

Mon 

1*A gr 

Hg 

or 

2 

cc Bi 

11th 


2nd 

1 0 26 Gm ) 0 2 Gm 1 

Thurs 







Q( 1 

3rd1 

1 0 3 Gm 1 0 2 Gm 1 

Mon 

I'A gr 

Hg 

or 

2 

cc Bi 

12th 

5 

4th] 

1 0 36 Gm I 0 2 Gm J 

Thurs 







0 

6th 1 

1 0 4 Gm ) 0 26 Gm 1 

Mon 

l‘Agr 

Hg 

or 

2 

cc, Bi 

13th 

O 1 

6th 1 

1 0 4 Gm / 0 26 Gm j 

Thurs 







Q 

7th 

0 4 Gm 0 36 Gm 


I'A gr 

Hg 

or 

2 

cc, Bi 

14th 

2 

8th 

0 4 Gm 0 36 Gm 


,1'A gr 

Hg 

or 

2 

cc Bi 

16th 

O 

9th 

0 4 Gm 0 36 Gm 

Week}} 







o 

10th 

0 4 Gm 0 36 Gm 

Total Hg 

18 groins 



H 





Total Bi « 

27 cc 

- 1 360 mg 


(A 

.Total 

3 60 Gm 2 66 Gm 




elemental bismuth 



Six wcelcs’ interval between 2nd and 3rd araphenamine 
couraea 

Third arsphenamine course Repeat dosage and inter* 
vals of ^nd course. 

Arsphenamine shotild total 30 Injections (3 courses of 
10 injecti ons each) In the first year 
• Dosage based on mercury salicylate t Dosage based on preparations representing 60 mg of elemental bismuth 
in 1 cc 


As soon os 2nd arsphenamine course is completed resume 
mercury or bismuth and give 2 more courses of 16 
injections each at weekly intervals dosage as above 
Mercury or bismuth should total 46 injections (3 courses 
of 16 injections each) in the first year 


Outhne of Treatment for Early Syphilis — Alternate (“2-1”) Plan 


First 6 ARSPHENAsriNE Injections Twice a Week for the First Course 
All Arsphenaminb Injections Once a Week for Second and Subsequent Courses 




Olp Arsphenamine 


Mercdry 


Bismuth 




Dosage 

Dosage 

Intervals 

Dosage* for 


Dosaget for 




for 

for 

BETWEEN 

Men and 


Men and 



Dose 

Men 

Women 

Injections 

Women 


Women 

Dose 

Cd 


0 2 Gm 1 

1 0 16 Gm 

Mon 

V* gr Hg 

or 

1 cc BI 

Ist 

0) 

' 2ndf 

0 26 Gm 

f 0 2 Gm 

Thurs 

»A gr Hg 

or 

1 cc Bi 

2nd 

et 

3rd\ 

0 3 Gm 1 

1 0 2 Gm 

Mon 

>A gr Hg 

or 

iVi cc Bi 

3rd 

D 

4th} 

0 36 Gm ] 

1 0 2 Gm 

Thurs 

•A Cr Hg 

or 

1 V* cc Bi 

4tb 

0 

6th 1 

0 4 Gm 1 

1 0 26 Gm, 

Mon 

1 gr Hg 

or 

2 cc Bi 

6th 

o 

6th} 

0 4 Gm ] 

1 0 26 Gm, 

Thurs 

1 gr Hg 

or 

2 cc Bi 

6th 


7th 

0 4 Gm. 

0 36 Gm. 


1 gr Hg 

or 

2 cc, Bi 

7th 

H 

8th 

0 4 Gm 

0 36 Gm, 

[ Tir 

1V» gr Hg 

or 

2 CC- Bi 

8tb 

<n 

9th 

0 4 Gm 

0 85 Gm 

► weeiciy 

l>/«gr Hg 

or 

2 cc. Bi 

9tb 

a 

10th 

0 4 Gm 

0 36 Gm 


iVigr Hg 

or 

2 cc. Bi 

10th 


] Total 

3 60 Gm 

2 65 Gm 


IVigr Hg 

or 

2 cc Bi 

nth 



Four weeks’ interval be- 


IVigr Hg 

or 

2 cc. Bi 

12tb 



tween 1st and 2nd ars 







Dose 

phenamine courses 


1V« gr Hg 

or 

2 cc Bi 

13th 

Cd 

1st 

0 2 Gm 

0 2 Gm 1 


IVigr Hg 

or 

2 cc Bi 

14th 

« 1 

2nd 

0 25 Gm 

0 26 Gm 


1V> gr Hg 

or 

2 cc BI 

16th 

Id 

3rd 

0 3 Gm 

0 3 Gm 






D 

4th 

0 36 Gm 

0 3 Om 


Total He-18 grains 



0 
r J 

6th 

0 4 Gm 

0 35 Gm 


Total Bi-27 cc 

(1 350 mg ele- 



6th 

0 4 Gm, 

0 36 Gm 

Weekly 


mental bismuth) 


Q 

7th 

0 5 Gm 

0 4 Gm 






z 

8th 

0 6 Gm, 

0 4 Gm, 






o 

9th 

0 6 Gm 

0 4 Gm 






u 

10th 

0 6 Gm 

0 4 Gm 






to 

Total 

3 90 Gm 

3 35 Gm 







Four to six weeks Interval between 2nd and 3rd ors 
phenamine courses 

Third arsphenamine course Repeat dosage and intervals 
of 2nd course 

Arsphenamine should total 30 injections (3 courses of 
10 injections each) in the first year 


As soon as second arsphenamine course is completed, 
resume mercury or bismuth and give two more courses 
of 16 injections each, at weekly intervals, dosage as 
above 

Mercury or bismuth should total 46 injections (3 courses 
of 15 injections each) in the first year 


* Dosage based on mercury salicylate, 

\ Dosage based on preparaUons containing 50 mg of demental bismuth In 1 cc* 
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qucnt intervals during the first course, 
but difficult or impo^ible to keep him 
coming oftener than once a week during 
subsequent courses The interval be- 
tween the first and second courses of 
arsphenamine should be four weeks, 
between subsequent courses, six weeks 
The first course of fifteen injeebons of 
mercurj or bismuth is given at four- or 
five-day intervals for the first six injec 
tions and weekly for the following injec 
tions of the course. Both intravenous 
and mtramuscular injeebons maj be 
given at the same visit for tlie conven 
lencc of the patient, except that during 
the first two weeks the pafaent receives 
four to SIX injections of arsphenamine 
and onlj three or four of mercury or 
bismutli Between arsphenamine courses 
and while the patient is receiving only the 
heavy metal he is also given potassium 
iodide b} mouth A unnalvsis should be 
done ever)' one or two weeks and a com 
plete blood count ns well ns a bile mdex 
should be taken once a month For 
deviations from normal, see 'Prevention 
of Reactions to Arsphenamine," and 
'Complications Due to Bismutii and 
Mercury "* A test of the spinal fluid 
should be performed at the end of the 
first year, and preferably also at the end 
of the first course of treatment. 


Outline of Treatment for 
Syphilis In Pregnant Women 

When a pregnant woman is found to 
have syphilis, treatment must be directed 
pnmanly toward secunng a healthy m 
fant. The possibility of delivering a 
healthy Infant is in direct proportion to 
tlie promptness with which antiluetic 
treatment is instituted, and the thorough 
ness with which it is carried out. If in- 
fection has taken place at or around the 
time of conception, and treatment is be- 
gun withm the first month and continued 
throughout the pregnancy, the chances of 
secunng a healthy full term infant are 
practically as good ns for the nonsyphi 
htic woman If treatmeutis delayed until 
after the fifth month, the chances for a 
healthy infant are shght. 

For the pregnant woman with early 
syphilis, the best plan is to follow through 
the routine treatment for early syphilis, 
making whatever modification may be 
necessary to give the last arsphenamine 
course — or ns much of it as possible — ^just 
preceding dehvery 

For the pregnant woman with tertiary 
or latent syphilis, follow the special plan 
onthned here, arranging, if possible, to give 
an arsphenamine course just preceding 
dehvery The pregnant syphihUc woman 
who is under such serious constitutional 


Outline of Treatment for Tertiary and Latent Syphilis 


Olp AxamMAinME 


MSJtCDBT 


Baui/Ts 


Doaac* 

Doxan 

Iirrcnvaia 

ITosags^ for 


Dosage t for 


for 

for 

arrwvKM 

Men and 


Men aod 


Uen 

Uotnen 

iKJtCnOKS 

Women 


Women 

Dose 



AH Lnjeetloot at weekly 

•A gr Bt 

or 

1 

cc. B1 

1st 



Lnlerral! 

»/« gr Hg 

or 

1 

cc. BI 

Ind 




•A gr Hg 

or 

iVi 

: CC Bi 

3rd 



Iodides lO'-SO drops tld. 

•A tr Hg 

or 

vA 

1 CC. Bi 

4th 



whQs patient Is on raer 

1 P- Hg 

or 

3 

cc. BI 

5th 



cury or bUmuth alone 

1 P Hg 

or 

S 

cc. BI 

flth 




1 P Hg 

or 

3 

cc. Bi 

7th 




iVrgr Hg 

or 

a 

cc. Bi 

8th 

0 2 Gm 

0 IS Om. 


iVi p Hg 

or 

3 

cc Bi 

Pth 

0 a Om 

0 15 Gra 


1»Ap Hg 

or 

3 

cc. BI 

10th 

0 tS Ora 

0 3 Gm. 


l»/i gr Hg 

or 

3 

cc BI 

11th 

0 25 Ora 

0 2 Om. 


I»/tP Hg 

or 

2 

cc. Bt 

12th 

0 3 Gra 

0 25 Om. 


1 >/i P Hg 

or 

3 

cc. BI 

13th 

0 3 Om 

0 25 Ora. 


1»A P Hf 

or 

2 

cc. BI 

14th 

0 35 Om 

0 S Om. 


l‘A P Hg 

or 

2 

ec. B| 

15th 

0 35 Om. 

0 3 Om. 




0 35 Gm. 

0 3 Om. 







0 35 Gm. 

0 3 Cm. 








i«t 
Znd 

rm 

4Ui 
nil 
Oth 
7 th 
Sth 
Sth 

loth _ 

^ *°og u tnphcnainlD* ctmne I* coBipIeted maiiit meroUT w bUmuth with lodldea, wnd enUhtn hltunatlox 
r?*^*** of anpboMjnlat n uf c ur y or Umath for at laast OQ« jrccr wlUi doMg* and IstWrals ai intUeated 

tlioQld haw. at the fint rldt. In addition to cmaplrta phyilcal and oeuroloflcal examination, tots 
^ ootb btood and aplnal fluid. No arsphtnaodne ahootd ba alTeo to peraocu ortr flO yean of ara nnlcM ttarc ot 
rtqtdrea It and gentral pbjr^cal condition permit! It 

* Tw?** baaed on m er cu ry laUcylata. 

T i>o»at » bated on prepaiatlotu r e p reaen tlng flO m^ of droMBtal Uamuth to 1 cc. 

* To be puUtshed ih ike tiexi usue 
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disability — either from syphihs or some 
other cause — ^that she cannot tolerate 
antiluetic treatment adequate to msure 
a healthy infant, should have her preg- 
nancy mterrupted 

For women who have been thoroughly 
and adequately treated for syphihs pnor 
to the pregnancy m question, whose 
Wassermann has remained consistently 
negabve, and who for practical purposes 
are considered cured, I can see nothing 
to be gamed by treatment throughout 
pregnancy The Wassermann should be 
taken frequently (once a month is ad- 
visable) and at any appearance of a posi- 
tive serology, or if there is for any other 
reason a doubt about the patient’s “cure,” 
it IS better to play safe by treatmg as in 
known cases of syphilis The husband, if 
infected, should, of course, have received 
thorough treatment, and be chmcally and 
serologically negative 

Resumption of Treatment after Delivery 
— Treatment as outhned may be resumed 
within two or three weeks after dehvery 
It is of speaal advantage to the infant for 
nursmg mothers to receive treatment, as 
arsemc has been shown to appear m the 
milk of mothers receivmg arsphenamme 
treatment. Treatment should be con- 
tmued until at least the minimum re- 
quired amount has been given, or for at 
least SIX months after the blood Wasser- 
mann has become negative 

For early syphihs m pregnant women 
use the same treatment as for nonpreg- 
nant women For tertiary and latent 
syphihs treat as shown at bottom of page 

Special Precautions — Before each m- 
jecbon, take blood pressure and test 


urme for albumen If blood pressure is 
above 150, or if urme shows heavy trace 
of albumen, withhold mjecbon, have 
complete urmalysis and blood ch emis try 
done, and direct pabent to obstebician 
A graduall}’- mcreasmg blood pressure, 
even though still below 150, should be 
regarded with suspiaon, and the pabent 
should be closely quesboned for signs of 
excessive nervousness and reacbons of all 
lands, m order to prevent eclampsia 

Treatment for Children of Syphilitic 
Mothers — See “Treatment of Congemtal 
S3q3hilis ” 

Outhne of Treatment for 
Congemtal Syphihs 

Children of S3q5hihbc mothers are not 
treated unless the child has two or more 
posibve Wassermanns, or a Wassermann 
supported by one or more precipitabon 
tests, or unless the child has clmical mam- 
festabons of S 3 q)hihs Tests are made 
from the cord blood of the mfant at birth, 
from the infant’s blood at six weeks, 
three months, six months, and annually 
up to three or four years Ideally, it 
would be better to repeat the test annu- 
ally until the age of puberty Late 
manifestabons wiU nearly always have 
made their appearance by this time If a 
posibve serology is found at any time, 
and IS confirmed by a second test, treat- 
ment IS begun immediately 

Choice of Drugs and Methods — S 3 q)hihs 
m infants and children is treated m the 
mam like syphihs m adults, except for the 
modificabons m dosage and techmc ex- 
plained heremafter 

Arsphenamme is the drug of choice, to 


Outhne of Treatment for Tertiary and Latent Syphihs m Pregnant Women 


Old Arsphenamine 

Dose 

Dosage 

Ist 

0 16 Gm. 

2nd 

0 16 Gm 

3rd 

0 2 Gm. 

4th 

0 2 Gm 

6th 

0 25 Gm. 

6th 

0 26 Gm. 

7th 

0 3 Gm. 

8th 

0 3 Gm. 


>oiir weeks interval between lat and 
2nd arspbcnamine courses 


Intervals between 
Injections 


WeeUy 


Twice a week 
Twice a week 
Weekly 


Mercury 

Dosage 


BlSiTUTH 

Dosage 


1 

[ >A sr Hg 

or 

1 cc. BI 

Dose 

1st 

1 

1 Y« gr Hg 

or 

1 cc Bi 

2nd 

J 

»/i gr Hg 

or 

1 cc. Bi 

3rd 


‘A gr Hg 

or 

1 cc BI 

4th 

1 to 

I'Agr Hg 

or 

2 cc BI 

6th J 
6Ui; 

1 to iVi gf Hg 

or 

2 cc Bi 


Begin secondaiwhenamme course here and continue alternating arsphenanune courses with bismuth or mercury 
•courses untu dcUv«yj dosage and intervals as indicated [above if possible, arrange to give last arsphenamine 
course just before delivery i & © r 
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DOSAOB SCHBDULE FOR INFANTS AND CHILDREN 



Birth to 

0 Xlonthf to 


1 Ye*r to 

0 to 14 

DOM 

Q >IoaUu 

1 Ycat 


0 Venn 

Y«*ri 

1ft 

0 075 Otn. 

0 1 Otn. 


0 1 Om. 

0 15 Om. 

tad 

0 0''6 Om 

0 I Oo 


0 1 Gm. 

0 16 Om. 

3rd 

0 075 Oni 

0 1 Om. 


0 1 Om. 

0 15 Om 

4th 

0 1 

Gm 

0 15 Gm. 


0 IS Om. 

0 3 Om 

fith 

0 1 

Otn 

0 16 Otn 


0 16 Om. 

0 8 Om, 

Ath 

0 1 

Om 

0 16 Om 


0 15 Om. 

0 3 Om. 

7th 

0 1 

Om. 

0 16 Om. 


0 3 Om 

0 85 Gm. 

8lh 

0 1 

Om 

0 15 Om. 


0 3 Cm. 

0 35 Om 

fith 

0 1 Qm 

0 15 Om. 


0 3 Om. 

0 85 Om. 

lOlh 

0 1 

Gm. 

D 15 Om 


D S Ora 

0 36 Om. 


Bexht with Vm 
fnUo aad lo 
cmM fradtanF 
to Vt inUa* 

B«iln with •/« 
Crmln and in- 
rrraM cndanlly 
to V* tmln* 

B«Kla with >A sr*li 

fndaalJv to 1 rndn* 

and iacn 


Begin with ‘A cc. 
u>d iacTOue 
gradnaUy to 1 
ce.t 


Degfo with '/t cc. 
and tncnnjc 
gTmdaallg to 1 


DeglB with 1 ec and iocrease gradtoUljr 
to V/f « t 


* Domc* bucd on mrmiry uUcjrUtft. 

t DoMgc b««ed on pfeparnlkm repreaeoUng 00 tag at rkmaUl uimnth In 1 cc. 


be suppleracntcd by tlie hea\^ mctnls os 
in the treatment of adults Where ann 
veins are dilEcuIt to enter, one may use 
anUe veins or jugular or scalp \ cins In 
the latter case, place rubber band or tounii 
quet around tesc of skull to make veins 
stand out If the operator is not suffi- 
dently skilled in giving arsphenaminc 
intravenously to infanta, it is permissible 
to gi\’e it mtnimuscularly in concentra 
tions of 1 to 2 cc. per deagram, following 
the usual dosage for infants, and observ 
mg the technic outlined for tlie adnunis 
tiation of the heavy metals It should 
be stressed that freedom from reactions to 
intramuscular injections of aisphenammc 
win be in direct proportion to the thor 
oughness with which the parts ore mas- 
saged after the mjection. 

Bismarsen (bismuth arsphenamine sul 
phonate, bismuth sulpharsphenomine) 
If an infant proves mtolerant to arsphen 
amme one may give bismarsen mtra 
muscularly (never mtravenously) This 
preparation probably stands somewhere 
between arsphenamine and the heavy 
metals m therapeutic efficacy We have 
never foimd it necessary to use this or 
other arsphenamine substitutes for infants 
in this chnic« 

Neoarsphenamine we have found to 


have low therapeutic efficacy coupled 
with high toKicity, and when given mtra 
muscularl> causes just as much local dis 
comfort os arsphenamine. 

Sulpharsphcnamuie (except in the form 
of bismarsen) wc do not advocate, be- 
lic\ ing It to be less clTecti\ c than the other 
arsphen a mines and far more toxic 

Bismuth and mcrciuy should be given 
os usual to supplement arsphenamine 
courses, with modihcations of dosage ac 
cording to the following schedules In 
poorly developed and undernourished m 
fants or those m a lowered state of vitaUt> 
at birtli, it IS advisable to give injectious 
of a heavy metal only, or even mercury 
inunctions alone, until the child becomes 
stronger 

Fever Therapy — Since In congenital 
syphilis, especially m the late forms, it is 
difficult and frequently impossible to ob 
tarn a negati\e Wossermann, it may be 
advisable to give fever treatment, either 
malaria, fever box, or typhoid vaceme, 
m cases which have fafl^ to respond to 
the usual treatment continued over two 
years or more, and also in cases of inter- 
stitial keratitis after the acute stage has 
passed 

[To be continued tn the Ttext item \ 


A novel plea wa» made by a CflHfornla tidro- 
P^*ctor arrested for gpceding He urged that 
la*tead of being fined for going one mile at 60 
hb mllea should be averaged and the result 


would be found well within the law When this 
was refused, he offered to pay hb fine tn treat 
menta for the judge. Thfa was also firmly de 
dined 




Society Activities 


Changes m Group Plan Rates and Coverage for Malpractice Insurance 


Important and valuable modifications 
m both the rates and coverage of the 
State Society’s Group Plan of mal- 
practice defense and mdemmty have been 
reported by the Insurance Comrmttee and 
accepted by the Council at its November 
meetmg These changes were fore- 
shadowed three years ago when the 
master pohcy was transferred to the York- 
shire Indemmty Company of New York 
At that time the earner had demanded an 
mcrease m rates which the Soaety was 
unw illin g to approve, behevmg that it 
was not justified by the expenence under 
the terms of the carrying agreement exist- 
ing between the Soaety and the com- 
pany In addition to avoidmg what the 
Soaety beheved to be an unwarranted 
rate mcrease, it was desired to redraft 
the coverage so as to provide members 
with protection on account of the acts 
of temporary substitutes which pnor 
thereto had never been available Also, 
it was felt necessary to revise the cost 
accountmg system so as to furnish a more 
accurate and satisfactory method of de- 
termmmg cost and computmg rates m the 
future. 

The transfer was approved by the 
House of Delegates and put mto effect 
January 1, 1936 Now after three years 
of operation imder the new arrangement, 
the Soaety is able to announce a reduc- 
tion on all rates and a broader form of 
coverage Smee, during these three years, 
there has been no dimmution m the 
number or cost of smts and claims charge- 
able to the Group Plan, the wisdom of the 
transfer is fuUy demonstrated 

The changes will apply to all new 
certificates and to renewals dated on and 
after January 1, 1939 They represent 
concrete benefits for all members and are 
as follows 

1 The base rate has been reduced to 
$28 00. 


2 A shdmg scale of reduebon has 

been made m rates for all limi ts 
of msurance m excess of the 
minimum 

3 The surcharge for x-ray therapy 

has been reduced from $40 00 to 
$30 00, making a mimmum rate 
to include that speaalty $58 00 
mstead of $70 00 as heretofore. 

4 Members desmng proteefaon on ac- 

count of x-ray therapy only 
may now have theu cerbficates 
so endorsed and issued at the 
surcharge rate only 

5 Proteebon on account of temporary 

subsbtutes, permanent assistants, 
and hcensed or speaally quah- 
fied techmaans has been m- 
cluded m the base pohcy with- 
out addibonal charge, provided 
that medical subsbtutes and 
assistants are members of the 
State Medical Soaety and m- 
dividually msured under its mas- 
ter pohcy 

6 Lmnt No 1 m the amount of 

msurance has been changed to 
apply to any one smt or claim 
regardless of the number grow- 
mg out of any one cause or ac- 
bon This is a return to the 
former provision of the pohcy 
contracb 

7 The exclusions on account of un- 

lawful acts have been combmed 
m one paragraph and the word- 
mg changed so as to mdicate 
clearly that they apply only 
when it has been estabhshed 
that an unlawful act has been 
comnntted and not to a mere 
allegabon of such an acb This 
has always been the mtent and 
it has always been so construed, 
therefore, this change is only a 
clanficabon of phraseology 
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8, The exclusion on account of the 
use of X ray therapy has been 
extended to include the detailed 
prcscnption of x ray therapy 
dosage for some other person to 
carry out 

9 Heretofore, the pohc> , as it applies 
to any one Assured, has been 
noncauccUable except for non 
payment of premium or failure 
of an Assured to maintain in 
good standing his membership 
in the State Society In addi 
tion, there has been added a 
pro\usion that a certificate may 
be cancelled at any time at the 
request of the Assured upon the 
customary short rate basis 

The importance of these changes is 
far reaching and promises well for the 
future. The rate reductions alone will 
save nearly 340,000 a year m the bill 
which members pay for malpractice in 
demmty and defense. It may be more 
important, however, to stress the point 
that members will now be able to increase 
the amount of their protection under a 
broader form of coverage without increase 
m cost This ^’lew wiU not escape the 
consideration of prudent members who 
have watched with apprehension the 
growing sue of suits and the tendency 
of aD Junes to return higher verdicts 
It is sometimes asked why the Society 
ha5 a Group Plan of ind emn ity and de 
fense and why members are not en 
^^^uraged to buy theif protection as in 
dmduals from any company willing to 
msure them The older members know 
the answer to that, of course. But next 
■^y the Group Plan will be eighteen 
y^nrs old and durmg those years a whole 
generation of men and women have gr o\m 
up and come mto the practice of medicme, 
having no knowledge whatever of the 
chaotic conditions immediately follow 
iug the war which finally impelled the 
State Society to take command of the 
situation m this state. So, for the bene 
ht of the younger members coming into 
fhe Society, this question should be 
®^^®wered dearly at least once every year 


Bneflj stated, the system of mdividual 
buying of malpractice protection from 
fredy competing msurance compames 
and having to deal individuallj with those 
compames, pro\cd a complete failure in 
New York State after a long and un- 
trammeled test It failed to provide 
doctors with competent and satisfactory 
legal defense. It failed to maintain the 
cost of indemnity and defense withm the 
reach of the average member It failed 
to pro\ide a united and effective check 
to the constantly increasmg threat of 
malpractice claims And it denied or- 
ganized medicine an opportunity to exert 
its influence upon the treud of events or 
to intervene with the compames when 
necessary to protect the interest of its 
members 

Medical men had learned from bitter 
experience that, in a malpractice action, 
expert legal defense for the protection of 
their professional standmg and reputa- 
tion in their communities is usually far 
more important than the amount of 
money at stake While the msurance 
companies had the facilibes for supplymg 
indemnity none of them had attorneys 
with sufficient medicolegal expenence or 
possessing enough knowledge of medicme 
or its practice to furnish expert and com- 
petent defense. On the other hand, the 
State Soaety has developed the most 
expert and successful legal defense to be 
found any place m the country, but had 
no facilities for supplying mdeninlty 
Obviously some plan for bringing these 
two services together m one undertaking 
was the logical solution 

The Society took the initiative and 
worked out all of the details of such a 
combination to be operated imder the 
supervision and control of the Society 
It became known as the Soaetys Group 
Plan of Malpractice Indemmty and De- 
fense and was put into operation on May 
10, 1021 It was a unique, astute, 
and timely action which immediately 
cured the intolerable conditions which 
existed at that time and has prevented a 
return of them 

Dimng the years which have mtervened 
smee its organization, it has supplied, 
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through the legal counsel of the Society 
the most competent and able legal defense 
available m the country It has pre- 
vented high rates, and saved members a 
total of over a milhon and a half in premi- 
ums for mmimum policies alone It has 
provided a umted front to combat unjust 
malpractice suits or claims and is effectu- 
ally educating the suing pubhc and its 
attorneys to the understanding that they 
must have sound and honest claims before 
they can hope to translate them mto 
money damages through the courts In 
fact, without this united front no com- 
pany would or could afford to msure the 
members of the State Society Last but 
not least, it has helped to support and 
has made possible the contmuance of 


free malpractice defense of uninsured 
members Certainly no acbvity of the 
Soaety is more worthy of the acbve sup- 
port of every member 

In pubhs^ng to the Society the new 
rates and coverage which will be avail- 
able beginning January 1, a word of ap- 
preciation should be said on behalf of 
the Yorkshire Indemnity offiaals whose 
co-operation and assistance have made 
the changes possible 

Council Committee on Malpracbce De- 
fense and Insurance 
Clarence G Handler, M D , Chairman 
Arthur S Dnscoll, M D 
George W Kosmak, M D 


THE ANSWER TO THE DOCTOR’S 
PRAYER 

Unfortunately, too many addresses at medical 
meetmgs are of little practical value to the 
physician m his daily practice, thinks the Ohio 
Slate Medtcal Journal 

A physician who takes tune off from his prac- 
Uce or gives up an evening at borne to attend a 
medical meetmg does not want to hear an ultra- 
scientific paper, hurriedly read He wants a 
well-prepared practical talk, delivered informally 
and mterestmgly and composed of understand- 
able term In other words he wants to hear some- 
thing which will stay with him and give him 
suggestions he can use m his daily practice He 
wants authontative, up-to-date information, 
based on the speaker’s experience, which will 
make his diagnosis more accurate and his treat- 
ment more effective Of course, there is a place 
for the highly techmcal treatise on recent ex- 
periments and unusual cases, but that place is 
m the literature where it can be read and digested 
during leisure moments 

The speaker who "hits ’em between the eyes” 
with somethmg practical, stopped of a top-coat 
of big and unnecessary words and phrases, is 
the chap who answers the average doctor’s 
prayer 


Patient "I have an awful rumbhng m my 
stomach. Doctor ” 

Doctor "HmmI Probably that truck you ate 
last mght ” 


PENALTIES OF FEMINIST MUTINY 
In Australia thirty-one per cent of all first 
births are the result of extramaotal conception 
Also, dunng the last twenty years, says a report 
in the Journal of the A M A , the percentage of 
deaths from illegal operations has been multiphed 
by four, it now represents twenty per cent of 
total maternal deaths These facts point to a 
loosenmg of moral standards, with consequent 
mcrease m intemperate contraception and cnmi- 
nal abortion for the failure of contraception 
Intemperate contraception and crunmal aborbon 
have destroyed and are destroying the health of 
thousands of women In the opimon of Dr Mc- 
Lelland man is the defaulter He considers that 
the feminist movement was a frank mutiny con- 
ditioned by man’s failure m the primary duty of 
sustenance and protection of woman The m- 
creasing extent to which women are employed in 
industry and commerce, the mcreasmgly high 
wages paid to women and their insistent demands 
for independence, and the consequent unwiUing- 
ness of young women m emplo5rment to enter 
matrimony are important factors in the increase 
of abortion Added to these is the changed 
attitude of men toward women 


A doctor received this note 
"Please call and see my husband It’s his 
head He’s had it off and on all yesterday, and 
today he’s sitting with it in his hands between 
his knees ” 


— Wtchtla Med Bulletin 


— Montreal Star 



The Woman’s Auxilieiry 

To the Medical Society of the State of New York 


Q uestions and answers appear to 
be the order of the day Individu- 
als, the press, the radio, and the mail, 
each contributes its share. 

Why ore you an Auxiliary member? 
How docs the Auxiliary function? 

What ore the purposes of the Aux- 
iliary? 

What are the Auxiliary’s pohdes, plans, 
and activities? 

What is necessary for the Auxiliary's 
progress and growth? 

These are but a few of the questions to 
which we endeavor to rcplj 
While ever \ngdant of the trend of 
affairs, traditions and anaent philoso- 
phies still guide and inspire us. ‘Know 
thyself," a slogan of the early Greets, 
continues to be as apphcable now as then 
It might well be adopted as our own, so 
completelj does it serve. More than the 
study of self, such introspection would 
disclose our power and our abilities 
The appreciation of which appears as 
the initial step toward the achievement 
of the Auxiliary's aims and purposes. 
Comprehendmg these qualities, confu 
Sion in the minds of many would disap- 
pear, along with theu apparent lethargy 
There bemg no further inquiries about 
the functions of the Auxiliary, every 
doctor's wife would welcome the oppor- 
tunity of talong part in a program of 
health education Extending the aims 
of the medical profession to all other or- 
ganisations interested in health education 
18 a big endeavor and necessarily must 
be earned on only imder advisement. 

The activities of the Aindhary encom 
pass every phase of woman's organization 
work and are therefore of interest to all 
Health education, legislation, pubhc re 
jatlons, p hilan t hro pic, and social, enrh 
has a part and in turn holds the atten 
tion 


While we arc the natural allies of the 
medical profession, to be worthy repre 
sentabves self-education must play a 
major rdlc. 

As we are active in our various com 
munity organizations, we can serve best 
by guidmg and directmg the health pro- 
grams of these groups It is here that 
the Speakers Bureau of the Medical 
Society assists. Public Health Institutes 
and health programs given by the Aux 
illary have proved of interest to the lay- 
men Active participation in many 
health matters such as maternal welfare, 
cancer control, and the fight to control 
tuberculosis have kept the Aimliary oc 
cupied 

The promotion of Uygeta is urged, smee 
it IS an official and authentic health pub- 
hcation, readily understood by all It is 
apparent that it is the most valuable 
weapon with which to combat cultlst 
propaganda. These are mentioned as 
but a few of the Auxlliaiy’s health inter- 
ests 

Studymg the legislative program of the 
Medici Soaety has kept the Auxiliaiy 
abreast of all legislabon affectmg the 
pubhc health and medical profession 
While always alert, no action is ever 
taken, unless it is requested Legisla- 
tion is a common denoimnation of all 
interests and occupies a promment part 
of our concern. 

Each community snpphes its own phil- 
anthropic needs and problems, along with 
those of larger appeal With the serious 
ness of our objectives, the social side is 
never neglected The gams of fnend- 
Uness and good fellowship are most in 
valuable aids 

The universal plea for imderstandmg 
mterest and co-operation is also the 
Auxiliary's These are vital factors, 
necessary to progress and growth. A 
large membership, for its numerical 
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value alone, holds no interest, save as a 
necessary medium to successful achieve- 
ment 

There is no wish to break with tradi- 
tion, but rather do we stnve to uphold it 
It IS evident that the econonucs of yester- 
day IS not today’s, nor will it hold for 
tomorrow What then is more natural 
than the desire to help preserve our hearth 
and econormc future? 

It IS to the County Auxihary to whom 
we must look for the visual means where- 
by the steady growth of the whole may be 
mamtamed 

As we carry on with our unselfish en- 
deavors, remember always, we are but 
an Auxihary 

County News 

Albany A meeting of the Woman’s 
Auxiliary was held on Tuesday, Nov 
30, m the auditorium of the Albany 
Hospital The meeting was well at- 
tended and the members enjoyed listen- 
ing to Mrs Lou Void, Field Represen- 
tative of the Amencan Red Cross of 
Washmgton, D C , who spoke on “The 
Red Cross in Action ’’ 

Onondaga Mrs Wmthrop Pennock 
was elected president and Mrs Horace 


Whitley first vice-president at the an- 
nual meeting of the Woman’s Auxiliary 
to the Medical Society of the County of 
Onondaga held on Tuesday, Dec 6, in 
the home of Mrs Frances Irvmg, Wen- 
dell Terrace, Syracuse Mrs Cathenne 
Scott Sykes gave a very interesting pro- 
gram of play reviews A social hour 
followed the executive session and pro- 
gram 

Queens Mrs WiUiam Lavelle was 
elected president and Mrs Raymond 
Murphy president-elect of the Woman’s 
Auxiliary to the Medical Society of the 
Coimty of Queens at the annual meeting 
held on Nov 30, in the Medical Society 
Building 

Mrs Kleefield entertained her Execu- 
tive Board and the new officers at a tea 
on Dec 6 

Mxs John Mahoney is chairman of 
the mstallation party to be held on 
Wednesday, Dec 28, 1938, in the Medi- 
cal Society Bmlding 

Schenectady The Woman’s Auxil- 
iary to the Medical Society of the Coimty 
of Schenectady held a buffet luncheon 
and bndge at the Mohawk Golf Club on 
Tuesday, Nov 13 


GETTING DOWN TO BRASS TACKS 

The sharp points of some of the brass tacks of 
sociahzed medicme are well brought out by Dr 
E Wayne Stratford, of Portland, Oregon, m a 
letter to Medical Economics 

Why, he asks, should medically-tramed poh- 
ticians seek to destroy confidence m private 
doctors when the indigent sick are sick because 
of bad diet, dirt, dark houses, and defunct m- 
comes? 

Why create medical surveys for mvestigators 
who do not know and probably can never know 
the medical problems to be surveyed? 

Why destroy pigs when children of the mdi- 
gent go without meat because meat is too ex- 
pensive? 

Why rave about mcompetent doctors when 
the children “they are neglectfully treating” are 
mostly m need of potent cod-Uver oil, safe milk, 
edible eggs, clean meat, and vi tamin C? 


I see the famihes of the poor The children are 
scorbutic because of lack of oranges, arerachiUc 
because 19ii-a-pmt cod-liver oil does not cure 
rickets, have terrible dental canes because of 
lack of mmerals and vitamins, have colds, flu, 
smusities, and scabies because of damp, dark, 
duty, stinking homes with madequate clothmg, 
fuel, food, and baths 

Why should pubhc officials undermme these 
people’s confidence m me when I am the one who 
will sit down and listen to then phght, get them 
calcium salts, cod-hver oil, vitamm C, and try 
to ward off preventable diseases which strike the 
mdigent and help to keep them mdigent? 

Why pubhcize the ideas of medical pohticians 
who conceal (or are ignorant of) the true status 
of medical care of the underpnvileged and who 
throw sand m the newsprmt to bhnd the pubhc 
in regard to this question? 




Mediccd News 


Bronx County 

The Bronx County Medical Society 
^ celebrate its twcnt> fifth anniversary 
with a dinner, dance, and entertainment 
at the Waldorf Astoria Hotel on Satur 
day, Jan 7 The guest of honor will be 
Dr Nathan B Van Etten, first President 
of the Bronx Countj Medical Soaety, 
Past President of the State Society, and 
Past Speaker of the House of Delegates 
of the A. M A. 

The North Bronx Medical Society met 
on Dec. 1 at Elsmere Hall and hstened to 
papers by Drs Aaron N Gorelik, Henry 
Wincor, Solomon Ginsburg, and ^Hham 
Bierman 

Dr Sidney P Schwarti will lecture at 
the Montefiore Hospital Auditorium on 
Jan 12 and 19 at 3 30 p m on Electro- 
cardiography 

The lectures ore free to physicians and 
medical students 

Erie County 

Dr L Frankhn Anderson, chairman of 
the economics committee of the Medical 
Society of the County of Ene, declared 
in a recent report that the 766 active prac- 
titioners enrolled in the county soaety 
have given to the needy m the past year. 
Without any compensation, m^ical ser- 
vices representing approxunatelv $2,532,- 
466 

He listed 33,000 free operabons, 3,010 
obstetrical dehvenes, and approximately 
610,000 home and office calls 
It is expected that Buffalo physiaans 
find dentists will receive compensabon for 
bating pabents on relief after Jan 1 
The members of the Ene County So- 
aety have voted to raise the dues from $8 
toSlO 

Dr Howard B Sprague, of Boston, 
^^Idrcssed the Buffalo Academy of Medi- 
one on Dec. 14 on "What Pnee Coronary 
"nirombosis?" Dr David E Robertson, 
of Toronto, addressed the Academy on 
Dec. 7 on "The Treatment of Infantile 
Paralysis ' 


Fulton County 

Dr D Ewen Cameron, psychiatrist m 
chief of the Albany hospital, was guest 
speaker at the mcetmg of the Medical 
Soaety of Fulton County held on Nov 17 
at Hotel Johnstown "The Insuhn and 
Metrarol Treatment of Demenba Prae 
cox’' was the subject of his address The 
attendance was the largest of the year 

Kings County 

At a mcetmg of the Ocean Medical 
Soaety of Brooklyn on Nov 21, Dr 
Philip I Nash, president elect of the 
Kmgs County Medical Soaety, who 
spoke on *The Future of American Medl 
cine,” told the 300 surgeons and physi- 
cians present that while he does not favor 
sodal^bon of mediane he recogniies 
the trends leadmg to it 
"InvesUgabon leads me to a firm belief 
that the Government would have to inter- 
vene to enable a large mass of indigent 
people to avail themselves of adequate 
meical care," he said 

* However, I do oppose any scheme 
which does not allow patients a free 
choice of physiaans, as this might lead to 
an opportunity for pohbcal meddhng " 
Dr Frederic E Elliott, former chair- 
man of the economics committee of the 
New York State Medical Soaety and 
proponent of the Elhott plan of co-opera- 
bve medical care for low-mcome patients, 
explamed the operabon of his plan 

A symposium on pneumonia control 
was the feature of the meebng of the 
Medical Society of the County of Kings 
on Nov 16 The speakers were Drs 
Wheelan D Sutliff, Tasker Howard, 
Russell L Cedi, and Richard H BennetL 
Dr J Hamilton Crawford will speak 
on Jan 11 on "Cardiac Arrhythmias," 
and on Jan 18 on "Myocanllal and 
Coronary Disease," m Hoagland Labora- 
tory, Long Island College of Methane, at 
4 30 PJJ Physiaans and medical stu 
ents are mvited 
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Livingston County 

Dr Edward Windsor Southall, eighty- 
eight-year-old physician of Geneseo, an- 
nounces that he is retiring after sixty 
years of service Dr Southall beheves 
that walking is the most stunulatmg and 
beneficial of exercises and has contmued 
to use that method of travel m visiting his 
patients 

Madison County 

The Madison County Medical Society 
presented an excellent course of lectures 
m November and December under the 
auspices of the Committee on Medical 
Education of the State Society The 
topics and speakers “Scarlet Fever,’’ by 
Dr A C Silverman, Syracuse, “Ane- 
mia,” by Dr K R McAlpin, New York 
City, “Asthma,” by Dr Albert Vander 
Veer, New York City, “Nephritis,” by 
Dr J D Lyttle, New York City, and 
“Diabetes MeUitus,” by Dr David D 
Moore, New York City 

Monroe County 

Umted efltorts by physicians and phar- 
macists to end “useless and frequently 
harmful consumption of drugs” by gul- 
hble Amencans who spend 3360,000,000 a 
year on seh-medication were urged by 
Dean A B Lemon of the School of 
Pharmacy, Umversity of Buffalo, on 
Nov 15, at a joint meetmg of the Monroe 
County Medical Soaety and the Roches- 
ter Pharmaceutical A^oaation m the 
Rochester Academy of Medicme Dean 
Lemon declared that 20 per cent of the 
nation’s adult population attempts self- 
diagnosis of illness and practices home 
treatment -with patent m^cmes 

He claimed that organized pharmaasts 
were squarely behmd any movement to 
stamp out the practice, and advised a 
contmuous program of education and re- 
stnctive legislation “to save the pubhc 
from their own folly ” 

Monroe County doctors and pharma- 
asts also viewed a soimd motion picture 
at the Nov 15 meeting, lUustratmg the 
work of the Army Medical Service m war 
time, and the Maternal Mortahty Analy- 


sis Committee discussed “A Review of 
Maternal Death Case Records ” 

Medical, avic, mdustnal, and rehgious 
leaders m Monroe Coimty are contemplat- 
mg the advisability of setting up a “Non- 
profit Medical Expense Indemmty Insur- 
ance Association,” a plan for wage-earn- 
ers, as stated by the County Medical 
Soaety, “wheran an mdmduaJ, by mak- 
ing payments of stated premiums, makes 
available to himself a definite sum of 
money for the payment of his physician’s 
charges for professional service ” 

Dr Alva P Marne, 92, of Webster, 
whose birthdays have been celebrated by 
a town clambake for the past nineteen 
years, died on Nov 7 

Nassau County 

More than three hundred physiaans, 
dentists, and teachers listened to an ad- 
dress by Dr Hiram A Jones, of the State 
Department of Education, at Hempstead 
on Nov 21, on the subject of school 
health Dr Loms H Bauer, President 
of the Medical Society of Nassau County 
and of the Second Distnct Medical So- 
aety, also spoke in the discussion 

Surgery was the topic at the meeting 
of the Medical Society of Nassau County 
at Mmeola on Nov 29 The speakers 
Dr A C Martin, Dr O C Hudson, Dr 
Richard Derby, and Dr A S Wannner 

New York County 

At the 133rd Annual Meetmg of the 
Medical Soaety of the County of New 
York on Nov 28, Dr Walter P Anderton 
was chosen president-elect His term 
will start Jan 1, 1940 He wiU succeed 
Dr Howard Fox, whose term begins 
Jan 1,1939 

Alfred M Heilman was named first vice- 
president, Maximilian A Ramirez second 
vice-president, B Wallace Hamilton sec- 
retary, Joseph A Devlm assistant secre- 
tary, Kirby Dwight treasurer, Edward C 
Brenner assistant treasurer, and Albert 
H Aldndge, George Baehr, and J Stanley 
Kenney censors 

Samuel B Burk was elected chairman 
of the committee on legislation, Harold 
B Davidson, chairman of the committee 
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on avic poUcy, Roy B Hcniine, chair- 
man of the committee on economics, and 
Francis N Kimball, chairman of tlic 
committee on membership 
Dr Bandicr was named a trustee and 
the following were named delegates to the 
Medical Society of the State of New York 
Samuel B Burk, Alfred A CmelU, B 
Wallace Hamilton, Alfred M Heilman, 
David J Kalisld, J Stanle> Kenney, 
Francis N Kimball, Samuel J Kopetzlcj , 
James Alexander Miller, Peter M Mur 
ray, and Edward K. Barskj 
Dr Malcolm Goodndge, Professor of 
Clinical Jledicine at the Cornell Umver 
sity Medical School, was elected President 
of the New York Academy of Medicine 
for two years beginning on Jan 1, at the 
annual election of ofTiccra at the Acad 
emy's headquarters on Dec 1 
Dr Rufus I Cole, former director of 
the hospital of the Rockefeller Institute 
and past president of the American As- 
sociation of Physidana, was elected vice- 
president of the academy for three years 
Dr Bernard Sachs, past president of 
the academy, was elected treasurer for 
three years Dr James Alexander Mil 
ler, retiring president, and Dr Charles F 
Tenney were elected trustees for five 
years Dr Carl G Burdick was elected 
bustee to fill the unexpired term of the 
late Dr Fredenck Tilney, running 
through December, 1940 
Dr S. S Bauch was elected president 
of the New York Physicians Art Club at 
the annual dmner of the organization on 
Nov 26 at the National Arts Club 
Other officers elected were Dr Alfred 
Braun, vice president. Dr J R. Gudger, 
^^tary, and Dr I Rosen, treasurer 
Dr Percy Fndenberg was reappomted 
publicity secretary 

Dr Walter C. Alvarez of the Uni- 
vw^ty of Minnesota School of Medicine, 
mu speak at the New York Academy of 
M^cine on Jan 12, at 8d6 o dock, on 
Emergence of Modem Medicine from 
Indent Folkways,” one of the senes of 
to the l^ty 

Dtb Rudolf Schmdler and Bumll B 
Drohn wiU speak at the New York Acad 
®niy of Medicine on Jan- 6 on the diag- 


nosis and medical treatment of peptic 
ulcer 

Dr Arthur M Master will give two ad 
dresses on Electrocardiography in Room 
20, New York Academy of Medicine, at 
3 80 o’clock on Jan 10 and 24 

Onondaga County 

The Maternal Welfare Committee of 
the Onondaga County Medical Society 
hdd a one-day Institute on Obstetrics on 
Dec 8, with a dlstmguished list of speak- 
ers The committee paints a somber pic 
ture of the county situation, with the 
maternal death rate over 50 per cent 
above the figure for the state, and urges 
the physiaans to “honestly assume our 
real responsibihty and lead Onondaga 
County out of the dark situation in which 
we find ourselv es " 

Putnam County 

In place ol the regular monthly meet 
mg, the Putnam County Medical Soaety 
held a fellowship dmner at the Carmd 
Country Club on Nov 0, at which tame the 
physicians were hosts to the twenty prac- 
ticing lawyers of the County Dr Ralph 
M Hall of Cold Sprmg, President of (he 
Soaety, presided and the speakers were 
Hon Lee Parsons Davis, Justice of Su 
preme Court, 9th District, Dr Joseph S 
Lawrence, Executive Officer, and Dr 
Theodore West, President of First Dis- 
trict Branch 

At the October meetmg, at Carmel 
Country Club, the speaker was Dr Wal- 
ter Tunme and the subject, “Recent 
Advances m Endoermoiogy " — Reported 
by John T Jenktn, MX> , Sec 

Queens County 

Dr Henry Eichacker of Ridgewood, 
president of the Queens County Medical 
Society, won a sweeping — though pos- 
sibly temporary — victory in his long 
drawn-out battle with the New York 
Telephone Company, on Nov 17 

The Appellate Division of the Supreme 
Court, ruhug on an appeal made by the 
physician, unammously reversed the ver- 
dict by which Dr Eichacker last year lost 
his suit to recover S209 from the company 
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The amount represented, he contended, 
the difference between ofl&ce and home 
rates charged by the company Bhs 
counsel argued that the company had no 
nght to charge the higher office rates for 
use of a residence phone. 

Dr Eichacker’s office is m his home 
The telephone company, faced with the 
prospect of a barrage of similar smts 
should the physician’s case be upheld, 
battled the issue vigorously until deasion 
was rendered m its favor in June, 1937 
Justice Harold J Crawford m Ridge- 
wood Mumapal Court held that the com- 
pany had a nght to charge busmess rates 
for a telephone used for such purposes, al- 
though mstaUed m a residence The 
Appellate reversal, m part, reads 

“Plamtiff made out a pmna faae case 
The undisputed testimony shows that the 
plamtiff conducted his medical business in 
his residence Under such circumstances 
he was entitled to the benefit of the tanff 
filed with the Public Service Commis- 
sion ” 

The telephone company must now pay 
the S209 judgment plus S30 costs, or take 
the case to the Court of Appeals 
The Kew-Forest Medical Assoaation, 
composed of surgeons and physiaans in 
Forest HiHs, Kew Gardens, and Richmond 
Hill, held an organization meetmg on 
Nov 21 in the Forest Hills Inn 
Plans for a new hospital m Forest Hills, 
which the assoaation is working for, were 
discussed 

Rensselaer Coimty 

Dr John F Erdmann of New York 
City, was guest speaker at the annual 
banquet of the Rensselaer County Medi- 
cal Society, at the Hendnck Hudson 
Hotel, m Troy, on Dec 14 

Richmond County 

Dr. A C De Graff wiU give two ad- 
dresses on Electrocardiography at the 
Richmond Borough Health Center at St 
George, S I , at 4 30 o’clock on Jan 9 and 
16 Physiaans and medical students are 
mvited 


Rockland County 

An mteresting course of lectures on 
internal medicme was arranged by the 
Rockland County Medical Society in 
November and December, at the Summit 
Park Samtanum at Pomona The speak- 
ers were from the Long Island College of 
Medicme 

Suffolk County 

At the one hundred and thirty-third 
annual meeting of the Suffolk ^unty 
Medical Society on Oct 26 at the Crescent 
Athletic Club, Huntington, Dr Willetts 
W Gardner of Patchogue was elected 
president Doctor Gardner will take 
office at the January meebng, succeeding 
Dr Earl McCoy of Central Ishp 

Other officers elected were Dr J L 
Sengstack of Huntington, first vice-presi- 
dent, Dr George P Bergman of Matti- 
tuck, second vice-president. Dr Edwin 
P Kolb of Holtsville, secretary, and Dr 
Grover A SiUiman of Sayville, treasurer 
The censors elected were Dr Paul Nugent 
of East Hampton, chairman, Dr Warrai 
Eller of Sajrville, Dr Frank McGilvery of 
Smithtown, Dr Leon Barber of Patch- 
ogue, and Dr Victor K Young of River- 
head 

Westchester County 

The need of a national program for 
medical care under the leadership of the 
A M A was stressed by several speakers 
at the annual meetmg of the Westchester 
County Medical Society at White Plains 
on Nov 15 Dr Ralph T B Todd, of 
Tarrytown, was elected president, Dr 
Henry J Vier, White Plains, first vce- 
president. Dr Regmald A Higgons, 
Port Chester, second vice-president. Dr 
Robert B Archibald, Bedford Hills, seae- 
tary, and Dr James G Momssey, Yon- 
kers, treasurer 

Drs Restin, Romeo Roberto, Yonkers, 
and Robert W Helm, Ossining, were 
elected to the Board of Censors, and Drs 
Arthur F Heyl and George C Adie, New 
Rochelle, and Edward C Wood, White 
Plains, delegates to the State Soaety 



Hospital News 

An Obstetrical ‘Tlying Squad" 


T ire emcrgcncj Bcmce, or so-called 
"nymg squad,” is now ' an essential 
part of a modem maternity service,” 
said E Farquhar Murray, M D , F R 
eXS , Professor of Midwifery and Cjme- 
cology, Umversity of Durham College 
of Medicme, in a paper read in the Section 
of Obstetnes and Gynecology at the 
Annual Meeting of the British Medical 
Assoaation, Plymouth, and now pub- 
lished m die Bntiili ISedxcal Journal 
The emergency service, which is every 
where adopted in the Newcastle area, 
IS a something by itself The essential 
points are that expert attention is imme- 
diately forthcoming, while the outfit, 
which is accorapamed by a nurse, coo 
tains aH reasonable surgical requirements 
and also those things which are often 
ladang m an mdustnal household, such 
as blankets, hot water bottles, basms, 
and so on It is espeoally designed to 
deal with those acute cnscs which may 
occur m the most carefully supervised 
case but are more hable to happen in 
the present somewhat disjointed system 
of matermty service Shock and post- 
partum or antepartum hemorrhage are 
typical examples of the cases most 
urgently m need of such a service, but 
threatened or actual eclampsia and 
difficult labors or “failed forceps” cases 
would derive benefit 

How the Service Works 

It is obvious that expert service given 
on the spot to a patient who is shocked 
and collapsed from postpartum hemor 
rhage and with a retained placenta is 
preferable to the delay and handling of a 
desperately ill woman entailed by seodmg 
her m an ambulance to hospital For 
local calls the service can be in the 
patient's house as soon as an ambulance 
would be likely to arrive, and for distant 
calls long before the patient could have 
reached a hospital 


A doctor faced with an emergency 
sends a message to the maternity hospital 
giving his name, the name and address 
of the patient, and the name of the con- 
sultant on the panel he wishes to attend 
He may also give some details of the 
nature of the case This message is sent 
by private telephone or by a telephone 
kiosk, or by one of the police-box tele 
phones On receipt of the message the 
hospital telephones for a taxi and details 
a nurse to go with the outfit, which is 
kept packed and ready The consultant 
is telephoned, and if he is not in then 
the others on the panel are approached 
When one is obtained he goes to the 
patient's house, taking his usual outfit 
There is a friendly rivalry as to whether 
the nurse or the consultant will reach 
the patient first On amvaJ at the case 
the nurse discharges the taxi, which can 
be sent for when necessary For cases 
over five miles from Newcastle the con- 
sultant calls at the matermty hospital 
and takes the nurse and outfit with him 
m order to save needless transport 
charges The nurse detailed is usimlly 
one of the district staff nurses, but a 
more junior nurse is occasionally sent 
It is most important that the outfit 
should be dearly labeled with details 
of the contents of each package so that 
a nurse unacquainted with its contents 
can find them readily The Newcastle 
outfit consists of a large tm, a large 
package, a drum, and some oddments 
such as a cylinder of oxygen and a con 
talner of gum salme It can easily be 
earned in the boot of a motor car 
The pand of four is composed of those 
engaged m private considting practice 
m the dty For consultations other 
than emergency, doctors make their own 
arrangements direct with the consultant- 
The outfit, with a nurse in attendance, 
has been placed at the disposal of the 
Newcastle doctors, smee it contains 
many things that might be most useful 
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in a difficult case and yet not one that 
requires the presence of an expert Those 
doctors using it have to be responsible 
for the fee for the use of the outfit and for 
transport charges 

A Steadily Growing Demand 

The service started m October, 1935, 
and there was only one call that year 
In 1936 there were eleven calls, and m 
1937 twenty-one calls There were thir- 
teen calls in the first half of 1938 A 
steadily increasing demand is made on 
the service, but not nearly as large as it 
should be Badly shocked, exsangm- 
nated, and sometimes moribund women 
are still sent to hospital from time to 
time m 1936 eleven women were ad- 
nutted suffermg from shock and loss of 
blood, mostly due to placenta praevia, 
and died witWi a few hours of adimssion 
It IS impossible to beheve that some of 
these deaths could not have been avoided 
had the emergency service been called 
m 

Certam of these disappomtments are 
explamed by failure of the authorities 
to give the service suffiaent pubhaty 
The profession is a constantly changmg 
one, and annual remmders should 
be sent out There is also the mstmc- 
tive tendency to ignore hterature re- 
ceived m open envelopes with half- 
penny stamps Other ffisappomtments 
are due to the deep-rooted behef m 
hospitals and the marvels that they 
can accomphsh held by the relatives, 
who no doubt brmg pressure to bear 
They are unaware that the residential 
staff may only be a very junior house- 
surgeon 

Another factor is a dread on the part 
of certam doctors that the patient will 
be required to pay a part or the whole 
of the charges mcurred by calhng m 
what IS beheved to be a free service 
Whatever the explanation, my colleagues 
and I are convmced that we have saved 
a number of hves — and m just such cases 
as those which simply cannot be saved 
when first seen at the matermty hos- 
pital 


Expenses and Fees 

As for expenses, there is a charge of 
one gmnea, or about S5, for the use of 
the outfit with the nurse in attendance 
The fees payable to the consultant are 
based on surrangements with local au- 
thonties The Northumberland County 
Council pays these fees 
A primary consultmg fee of two 
gumeas, or about SIO, with a mileage 
rate for every mile traveled, gomg and 
commg, of 2s6d (about sixty cents) or 
3s (about seventy-five cents) at mght 
Operative fees are additional, and range 
from 6 gmneas ($30) for an abdominal 
operation to 2 gumeas ($10) for a trans- 
fusion Forceps dehveries, repairs, ver- 
sions, and removal of placentae are 
mtermediate m cost 

The operation of the service is sim- 
phcity itself, but for efficiency there must 
be a central call office responsible for 
receiving the messages The panel 
should consist of aU the recognized 
consultants m the work m any area who 
care to serve In more outlying areas 
the panel could compnse practitioners 
conversant with obstetrics who commend 
themselves to their local colleagues 

What the Outfit Contams 

The details of the outfit can be elabo- 
rated or amended according to the wishes 
of those who use it A modified outfit 
should be at the disposal of every doctor 
and nudwife, to make good the de- 
fiaencies of many mdustnal homes 
Some emergencies are preventable, and 
will tend to be ehmmated by the im- 
proved standard of medical and nursmg 
supervision which is being developed and 
by the closer co-operation which will 
result between the two services 

This outfit IS contamed m (1) a bundle, 
(2) a square case, (3) a drum, and (4) 
oddments, with contents as follows 

Bundle (weight 21 lb , tnea3urenients20 X 10 X 10 in ) 

2 brown blanhets Bed-pan 

2 sheets Rectm saline appa- 

4 hot-water bottles ratua 

2 mackintoshes (1 sheet, 1 Tin containing 1 or, 
apron) glncose 
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Newsy Notes 


The incxime from patients’ fees at the 
Lutheran Hospital of Manhattan, 144th 
Street and Convent Avenue, in 1037 was 
the highest m the history of the instltu 
tion, Charles 0 Pauly, managing director, 
reported m his annual statement to the 
board of directors The number of 
patients, he said, rose from 2,082 m 
1930 to 3,563 m 1937 The gross mcome 
from fees Increased from $199,501 63 to 
$258,933 00 The highest previous an 
nuol mcome was $244,083 in 1926 


The plan to have the Department of 
Agriculture divert surplus farm products 
to voluntary hospitals has received the 
support of Bert W Caldwell, executive 
secretary of the American Hospital 
Association 

Dr Caldwell states the voluntary 
hospitals of the country are canng for an 
average of more than 20 per cent charity 
patients and that another 40 per cent of 
their patients pay less than the cost of 
their care. Stating many of the hospitals 
are findmg it difficult to carry this bur- 
den, he pomted out the diversion of 
surplus products to the hospitals would 
be a great help in the care of mdigent 
patients. 


Trmity Hospital, Brooklyn, will be 
forced out by the creation of a new public 
^Ouare that wiil include its site. Other 
dtes are being considered for its new 
location 


FoUowmg the presentabon of a paper 
on the "Preserving of Placental Blood 
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for Transfusions,” given by Drs Charies 
A. Gwynn and John B Alsever at a 
meeting on October 7, 1938, the Syracuse 
Memorial Hospital Staff decided to 
establish a Blood Bank for use in emer- 
gency transfusions 


Loomis Sanatonum, m Sullivan 
County, forced into a suspension by a 
financial crisis, has received aid from the 
Bemarr Macfadden Foundation, and 
will probably reopen in May 


The Jumor Auxiliary have made more 
than 20,000 pads, bandages, etc., for 
the Peekskill Hospital durmg the past 
year, and have donated a respirator, 
food-warmers, sterilizers, stretcher, and 
other appliances costing over $1,200 


The formation of a hospital council 
of Greater New York to co-ordinate 
hospital services is announced by David 
H McAlpin Pyle, vice-chairman of the 
Hospital Survey for New York Seven- 
teen organizations have become members 
of the council, which has headquarters 
at 370 Lexington Avenue 


The first undertakmg, it is stated, 
wili be to consider plans for the expansion 
or curtailment of services by mergers, 
rrfiuilding or abohtlon of obsolete plants 
and to check the proposals on an actuarial 
basis for financial solvency in operation 
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Improvements 

New York City’s new $8,000,000 
Welfare Hospital for Chronic Diseases, 
on Welfare Island, will be eqmpped and 
ready for emergency service about April 
1, although the oflfiaal opemng date is 
set for next July 1, it is announced by 
Dr S S Goldwater, Commissioner of 
the Department of Hospitals 


Construction contracts aggregatmg 
$2,099,115 for the new administration 
buildmg at Bellevue Hospital have been 
approved by the PWA, Mayor La 
Guardia announces Awarding of the 
contracts will set under way the last 
prmapal imit in the long-range program 
of development at the hospital 

Pressure on the facihties of Kings 
County Hospital, which receives many 
patients from Queens, wiU be reheved by 
the erection of four new buildings ad- 
joimng present facihties 

The City Planmng Commission has 
mcluded m its budget for 1939 completion 
of a new buildmg for chronic patients at 
a cost of $2,735,500 Another mstitution 
for patients with emotional or mental 
disturbances is proposed at $1,430,000 
To reheve overcrowdmg of chnics, an 
expenditure of $1,087,500 is proposed 
A central hospital laboratory, with faali- 
ties for the Medical Exammer’s office of 
the county, is planned at a cost of 
$400,000 


The Veterans Administrabon m Wash- 
ington has approved three contracts 
totahng more than $2,000,000 for work 
on an addition to the U S Veterans 
Base Hospital 81, Sedgwick and Uni- 
versity Aves , New York City 

Plans for a $500,000 hospital m Forest 
Hdls, vsnth 145 to 150 beds and all modem 
saentific eqmpment, have been an- 
nounced by Dr Albert E Man of Forest 


Hills, president of the newly organized 
Kew-Forest Medical Association 

Tentative plans for a five-story build- 
ing already have been drawn up. Dr 
Man said, and a site is expected to be 
chosen soon 

The Schenectady City Council is 
seekmg a PWA grant for the constmction 
of a new wing at the aty hospital 

Ossmmg Hospital is makmg a drive for 
$30,000 to cover the cost of a new x-ray 
department and other expenses 

Dr F Dickson Brown is buildmg a 
new, modem hospital at Hobart, Dela- 
ware County, to accommodate six adult 
and two child patients 

Additions, alterations, repairs, and 
landscaping, costing over a half milhon 
dollars, wiU be made by the Works 
Progress Administration at the Neponsit 
Beach Hospital for Crippled and Tuber- 
cular Children 

Additions to the hospital of the Home 
of the Daughters of Jacob, in the Bronx, 
New York City, have increased the beds 
by 86 to a total of 255 

At the Helm 

These hospital officials have been 
chosen 

Dr Wilham J Ryan, of the Summit 
Park Samtarium, to be president of the 
New York State Association of Superin- 
tendents and Managers of Tuberculosis 
Samtanums 

Sister M Angela, to be supermtendent 
of St. Francis Hospital at Poughkeepsie 

Henry K Leworthy, to be president of 
the directors of Brooks Memorial Hos- 
pital at Dunkirk, re-elected 

Harold G Metcalf to be president, and 
Lawrence E Kresge to be superintendent, 
of Auburn City Hospital 
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Dr Robert B Manniug, to be presi 
dent of the medical board of PccksUll 
Hospital, re-clcctcd 
Mrs Alfred E Fnemon, to be general 
chairman of the auxiliaries of Southside 
Hospital, at Bay Shore 
Lincoln Cromwell, to be president of 
St Luke's Hospital, New VorL City 


Dr Joseph D'Emco, to be president 
of the medical staff of the De Graff 
Memorial Hospital at Tonawanda 

Dr Joseph Baum, to be president of 
the rai^ical board of St Joseph's Hos 
pital, at Far Roclsi^^^ly 
Miss Beatrice Spargo, supenntendent 
of the Samaritan Hospital at Troy 


OUR GREAT MEDICAL MO\TE THRILLER 

It % like a movie the great national medical 
drama that is morchmg across our stage with 
its heroes villain, and e^•crythlng The audl 
ence b the pobllc " remarked Dr Peter Irving 
the other day in an address In Syracuse at a 
Conference of Social Agencies He went on 
Legislators rit In the mezranmc Many of 
the doctors lia\'c aisle seats so the> can leave 
tlukUy in cose of fire. Scenes in the picture 
which thow on improved public health service 
are pleasing to the doctor He applauds os he 
views more satisfactory handling of the health 
of the indigent insurance for workmens com 
peniation voluntary iasuiunce for hoepitaliea 
tba and for budgeting the doctor's bill But 
be has only hisses for the vUlMn la the piece, 
compulsory health insurance As he look* upon 
the screen he hope* that the play will come out 
well for the audience, who are pajdng thor 
money to see it, so that he and his patients can 
enfoy the full benefit of each other s confidence, 
thus enabling him to give all that he can give — 
*hb very best.’ ’ 

We must not suppose that the doctor b against 
all socialization hi medldne Dr Irving keenly 
pointed out In another addreos before the Rotary 


Club of New York City In many ways he 
remarked medicine b now and for a long time 
has been socialized Sometimes I think people 
lose sight of that fact. The term aoaalizatlon 
I am using to imply the use of coramunitj 
property in thb case tax funds, to pay doctors 

All public health aervice rendered by depart 
meats of health is an example of socialization in 
medicine and it has bad thorough acceptance 
by the private practitioner over the course of 
years Whnt b more, he considers it a very 
bright spoL Particularly in New York Stale 
be b enthusbstic over its accomplishments 
I would point to the drop in mortality rate from 
tubefculosb and the advances in treatment of 
pneumonia as typical instances. The practi 
tiocer has said os recently as Sept 17 193S 
through the formal oction of the American 
Medlcnl Association that he would like to see 
thb service extended In several ways. 

Bnt should the State endeavor to extend lb 
medical activitle* to accompany the doctor 
across the threshold of the sick room, and place 
the band of government upon the patient s 
pulse then would the organized practiticraeri say 
asal Verdun They shall not pass * * 


MUTUAL MEDICAL PIAN FOR DISTRICT OF COLUhlBIA 


A propoml to provide a mutual health ter 
■^ice for low income groups on a small monthly 
payment bask has been submitted by the 
Medical Society of the District of Columbia to 
Ib member* for approval or rejection. 

As the basic features of the progr a m were 
adopted by the Society In October it b predicted 
the detailed plan will likewise be accepted 
Indicated to be an outcome of repeated charges 
that the private medical profeitioo b not properly 
**rvhig the low-income groups the new plan b 
^vanced as an experiment to be tried for a year 
a fiJWO persons subscribe to the se rv ice . 

To be eligible for the service subscriber* must 
have incomes of $2 000 or less a year if single 
of S2J500 or less for husband and wife, with 


5200 additional for each dependent. They must 
also be employed p er so ns under 60 years old 
and in sound body and mmd and with no known 
pending medical need 

Subscriber*’ dues are $1.60 a month for a 
smgle person. $2.60 for husband and wife, and 
$3.60 a month for a family 
A subscriber may have hb choice of a phyildan 
among partldpatmg members of the Society and 
a physician may decline tuch selection 
The doctors, subject to the Society'* ethical 
code, must conform with the rules of the Mutual 
Health Service accept a fee schedule now being 
prepared, end agree to deduction of 20 to 40 per 
cent of their fee* during the experimental period 
to maintain a cash ni ser v e for the service 




Medicolegal 

Lorenz J Brosnan, Esq 

Counsel, Medical Society of the State of Nevr York 


“Cancer Cure” — Responsibility of Physician and Hospital 


A very unusual case recently came 
before the Court of Appeals of this 
state m which the question arose of the 
responsibihty of both a physiaan and a 
pnvate hospital m connection with the 
use of a so-called cure for cancer * 

The facts m the case were qmte ex- 
traordmary, and to appreciate the effect 
of the decision of the court it is necessary 
to relate in some detail the story of the 
case as it was developed by the evidence 
upon the tnal 

The plaintiff m the case, one H, was 
a truck driver who had suffered for some 
time from a sore on his lower hp He 
had received various forms of treatment 
for it but it contmued to trouble him 
He heard of the defendant D, a chauffeur 
who had sold certam remedies to cure 
skm ailments It seems that D had 
recently been m Ireland where he had 
obtamed a remedy for the cure of cancer 
which was said to have been there used 
m his family for over two hundred years 
D met with H and made representations 
concemmg cures by the use of the remedy, 
which was m the form of a salve He 
displayed Irish newspapers contaimng 
accounts of such cures, and told Vnm that 
the ailment could be cured by the salve 
m thirty-one days H apparently re- 
mamed somewhat skeptical, and further 
meetmgs were had witib D H’s brother 
was brought mto the matter for the 
purpose of financmg the treatment, and 
it was deaded upon his suggestion that 
a doctor should first approve and super- 
vise the treatment 

Fmally, D told H that he had secured 
a doctor, and took H to the oflSce of Dr 
E, a practicmg physician E made a 
superfiaal exarmnation of H, and ex- 
pressed the opimon that the case was a 
very senous one, the cure for which 
* 276 N Y 252 


would cost $10,000 The fee was later 
reduced to $3,000 After arrangements 
were made with D and the doctor, H 
was taken to the P Hospital by D Upon 
arrival, they met Dr E who introduced 
D to the superintendent and executive 
manager of the hospital as “the man who 
has the cure ” 

H was placed in bed and D, m the 
presence of Dr E proceeded to grind a 
compound of arsenic and make a paste 
Dr E mdicated the place on the patient’s 
chin where the paste should be apphed 
by a plaster, but he was told by D, "No, 
I don’t want it that way I want it 
my way ” Dr E then answered, “All 
right, go ahead,’’ and left the room He 
did not return to see H for over two 
weeks 

D proceeded to apply the paste, in 
the presence of a hospital nurse to whom 
he explained that he was not a doctor 
He further told her that the paste con- 
tained “the most powerful poison in the 
world’’ but that it was controlled by his 
herbs D’s name and telephone number 
were written on the hospital record as 
the person to notify m the event of com- 
plamts of pam Subsequent develop- 
ments were referred to in the opimon of 
the Court of Appeals as follows 

“In two or three days appellant com- 
menced to suffer pam and lus face com- 
menced to swell D put new skm on the 
hp where the abrasion was, m an effort to 
stop the flow of sahva He told the 
nurses to admmister aspirin and whisky 
in case of pam, and they did so D was 
present most of the time, ‘m and out all 
day long ’ He told the nurse how to 
put the bandage back on if it fell off 
Every day D brought as many as eight 
or ten people mto the room, took off the 
bandage and demonstrated his treatment, 
gave a talk on his cure, exhibited pictures 
92 
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of S (a prenous patient of Iiis), and clip 
pings from the papers m the presence of 
the nurse. After appellant had been in 
the hospital two or three weeks, Dr E 
came into his room with Mr G (the 
superintendent) and a hospital doctor 
He said, ‘I will show you this and 
see how he is progressing ' He took the 
outer bandage off and pulled down a 
part of the bandage with the paste on 
He said, I don't know a dam thing about 
this this is all new to me.* The 


hospital physician asked him, Didn t 
you have that analyzed or looked into? 
He replied, ‘No It is his secret The 
only one that knows anything about it 
is him (D) ' He said he could not have 
it analyzed because there are herbs m 
it and you could not find out what the 
herbs are. ‘The herbs nobody con find 
out He IS the only one that can get it 
Mr G, the superintendent said ‘We 
will have to play along with him (D) 
If everything comes out all right, we 
will all be taken core of ’ One night 
appellant suflfered a hemorrhage and the 
nurse telephoned D On one occasion 
when appellant had a hemorrhage, a bouse 
physician was called in to stop it The 
paste was allowed to remam on appci 
lont's face for twenty-one days, although 
medical experts testified that it should 
never be allowed to remain on over 
eighteen hours Appellant remained m 
the hospital fifty nine days, at the end 
of which period his hospital bHl was in 
firrearB, and G, the supermtendeut, in- 
sisted upon his leaving When appellant 
1^ the hospital the flesh had been eaten 
away from the hp and ch <n There was 
no hp or chin left, and his teeth fell out 
It ts not necessary to give the horrible 
details of his condition 
H instituted on action against D, Dr 
E, and the P Hospital to recover damages 
for the injuncs that he had sustained. 
Upon the trial there was expert medical 
testimony to the effect that the injuries 
were caused by the administration of 
the salve The jury rendered a sub- 
stantial verdict in favor of the plaintiff 
^E^inst all of the defendants 
Of all of the defendants the hospital 


alone appealed from the judgment 
When the case came before the Appellate 
Division, that Court divided thi^ to 
two ordered a reversal as to the hospital 
A dissenting opinion was handed down 
in which the following was said 

* Defendant D, who had no license to 
practice methane, was a fraud and a 
quack His alleged cancer cure had no 
ment whatsoever On the contrary, it 
was dangerous to human life. The 
results show that. Defendant E knew 
nothing about the cure. He made no 
mvestigation of it. The facts fully 
justify the mfercnce that his sole interest 
was the receipt of the £3,000 00 fee, 
that he was as indifferent to results as 
he was to method, and that he permitted 
his position m the hospital to be used as 
a cloak, cover, or pretense for the treat- 
ment of the patient by D, who apphed 
the treatments dunng his almost every 
day visits to the hospital The nurses 
of defendant hospital Imew the treatment 
was m the hands of defendant D, and 
not of defendant E They accepted 
orders from defendant D Nurses are 
not expected to advise the administration 
if they are of opmion that a doctor is 
not usmg proper methods, for they are 
under the supervision of the doctors 
But here they observed that it was not 
a doctor who was treating the patient, 
although the doctor was engaged for 
that purpose- This was a concern of 
administration and not of medical care ” 

The matter was taken to the Court of 
Appeals by the plaintiff, and he succeeded 
m finally obtainmg a reversal of the order 
of the Appellate Division and a reinstate 
ment of the judgment of the Trial Court 
against the hospital, as well as against 
the defendants Dr E and D The 
Court of Appeals in so ruhng said, m part, 
m the oplmon 

“The evidence mtroduced by the ap 
pellant, if beheved by the Jury, as we 
must assume that it was, justified the 
jury In finding that the hospital admitted 
appellant knowing that the purpose of 
his bemg there was for an improper 
treatment by a layman, ‘the man who 
has the cure,' as stated by Dr E when 
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lie introduced D to Mr G, the super- 
uitendent, that the hospital records 
showed that D actually personally treated 
appellant, that nurses, hospit^ physi- 
cians and the superintendent and execu- 
tive manager knew, dunng the period 
that appellant was in the hospital, that 
appellant was bemg treated by D, not 
under the supervision of a doctor, that 
the supermtendent, G, knowing all about 
what was going on, stated, ‘We ■wdl have 
to play along with him If everythmg 
comes out all right, we will all be taken 
care of ’ The supermtendent knew that 
the paste bemg apphed was a secret 
preparation, its contents known only 
to D 

"G, the superintendent, knew or should 
have known that D was engaged m the 
commission of a crime and that the 
hospital, m affordmg its facihties for 
pay, was aidmg and abettmg him m the 
performance of such crumnal act 

“In the case at bar the basis of habihty 
is not the neghgence of the doctor or 
nurse m charge, but the wrongful conduct 
of the executive manager and supenn- 
tendent actmg withm the scope of his 
authonty m affordmg for pay the use of 
the hospital and its facihbes for the pur- 
pose of the commission of acts which 
constitute a tort and a crime m violation 
of a duty owed a patient ” 

Broken Anesthesia Needle 

A nuddle-aged man was referred to a 
general surgeon for possible surgery The 
doctor found that he was suffermg from a 
fissure m ano, a small fistula, and external 
and mtemal hemorrhoids An operation 
was advised and the patient entered a 
hospital for the purpose The surgeon 
concluded that the general condition of 
the patient mdicated that the operation 
be done under a caudal anesthetic 
Usmg a steel needle about three or four 
mches long, the surgeon located the 
sacral hiatus and mtroduced the needle 
through the skm and sacrococcygeal 
membrane mto the sacral canal One 
syrmge full was mjected and then m 
the course of dischargmg the second 


syrmge fuU, a slight swethng of the tissues 
m the lower sacral area was noted at a 
pomt above the introduction of the 
needle The surgeon discontinued the 
mjection and withdrew the needle and 
foimd that about an mch of the pomt 
was missmg 

It was detenmned to make an imme- 
diate attempt superficially to try to find 
the broken fragment Usmg novocame, 
an mcision was made over the sacro- 
coccygeal jimction at the midhne, and 
deepened to about one-half mch The 
search was unsuccessful, and after a 
half-hour of careful work the wound was 
closed Thereupon, imder a general an- 
esthesia, the onginally contemplated 
operabon was uneventfully performed 

After the operation the patient was 
adinsed of the breakmg of the needle, 
and after a week had elapsed and x-rays 
had been taken, the surgeon undertook 
the removal of the fragment under an 
anesthetic of gas oxygen An mcision 
was made begmnmg at about the base 
of the coccyx, extending upward m the 
imdhne over the dorsal surface of the 
sacrum The mcision was carried 
through the subcutaneous tissues down 
through the sacral hiatus, exposmg the 
canal The lower end of the canal was 
carefully exammed and the needle was 
not found Usmg a rongeur forceps, a 
portion of the roof of the sacral canal 
was removed Not more than an mch 
m length of bone was removed, about 
one-fourth to one-half mch m width 
The needle not bemg promptly found, 
an x-ray machme was brought to the 
operatmg room, and additional pictures 
taken with a probe lying m the canal 
After the x-ray was taken showmg the 
relation of the foreign body m position 
to the probe and to the parts, further 
search then located the foreign body m 
the canal, and it was removed The 
wound was then closed 

Followmg the operation the recovery 
of the pabent was comphcated by m- 
abihty to void normally Frequent 
catherizabons were necessary for several 
weeks until the abihty to pass urme 
normally returned At that pomt the 
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patient left the hospital under the care 
of the family doctor Convalescence 
although somewhat prolonged was satis 
factory 

The patient brought a malpractice 
action against the surgeon, charging 
negligence in breaking the needle and 
also generally throughout the care ren- 
dered by the surgeon 

Upon the trial of the action before the 
court and a jury the issues primarily 
resolved themsdves into where the needle 
was located after its breaking Plamti/Ts 
expert claimed that the x-rays showed 
that it was outside of the sacral canal 


lymg in the superfianl tissues, and that 
the search made by the defendant was 
not justified 

On the contrary the defendant and 
numerous witnesses whose testimony 
obviously impressed the jury as being 
of a most trustworthy nature, stated 
that the needle was in fact m the position 
above mentioned, and that the defend- 
ant's procedure was in all respects proper 
and fully justified 

The jury rendered a verdict m favor 
of the defendant doctor, thereby com 
plctely exonerating him of all charges 
of negligence and malpractice 


ANNOUNCEMENT 

Pneumonia Control Program 

Post graduate Educational Institute m Pneumonia for the General Practitioner 


Announcement is made of a post graduate 
educational Institute m Pneumonia for 
the general practitioner, to be sponsored 
by the Bureau of Pneumonia Control of 
the New York State Department of 
Health, the Medical Society of the State 
of New York, and the Medical Society 
of the County of Erie. The Institute 
will cover the subject of the Diagnosis 
and Treatment of Pneumonia, with 
special emphasis on serum therapy The 
educabonal facilities of this Institute 
will be extended to the physician who is 
desirous of learning more in detail about 
the recent advances ra the diagnosis and 
treatment of pneumonia and who is anxi 
ous to familiariie himself with the exact 
tsehme of serum therapy The In 
sbtute win consist of 

1 Talks by outstanding authonties 
on pneumonia, i e. , on the various 
aspects of the diagnosis and treat- 
ment of the disease with special 
reference to serum therapy 

2 Small group demonstrations on 
blood donors of the actual tech 
me used m the administration of 


serum, the takmg of blood cultures 
and the performance of sensitivity 
tests 

3 Lectures and demonstrations on the 
use of oxygen 

4 Informal discussions with the speak- 
ers and other authontative physi- 
cians, regardmg mdividual prob- 
lems 

5 Sound moving pictures, illustrative 
of the technical aspects of the 
serum treatment and the nursing 
care in the home, will also be shown 

This Institute will be held m one of the 
hospitals in the City of Bufi'alo, shortly 
alto January 1 No fee will be charged 
to those attodmg the Institute. Physi 
dans in counties adjacent to Ene County 
are invited to apply for admission to the 
Institute Applications, which will be 
accepted in the order in which the> are 
received, should be sent to the Chahman 
of the labile Health Committee of the 
Medical Society of the County of Erie, 
Room 1810, Hotel Statler, Buffalo Cards 
of admission will be issued after the final 
arrangements have been made 




Across the Desk 

Why Europe’s “Health Insurance” Does Not Insure Health 


E very momuig a street sweeper, with 
his httle refuse cart, stops at the 
pubhc dnnlang fountain ]ust outside the 
Bank of England, in the heart of London, 
takes a cloth from that cart and polishes 
the cups Then, with another cloth from 
the same cart, he wipes them out and 
stands them on the hp of the fountain 
All clean for the day! In Amenca the 
health officer would have the cups re- 
moved withm 24 hours In spotless 
Stockholm, too, you will see a pubhc 
drmkmg fountam m the beautiful new 
railway station with snc glasses in con- 
stant use 

These are but two vivid glimpses of 
health practices m lands with health 
msurance systems that we are bemg urged 
to mutate They are recorded by J G 
Crownhart, Secretary of the State Medi- 
cal Soaety of Wisconsm, who was sent to 
Europe by his Society last s umm er to 
study state medicme on the spot and re- 
port his findmgs His report is now 
published, and may be put m a nutshell 
by sa 3 ang that he finds the care of the 
sick under state medicme lags as far be- 
hmd American practice as them common 
dnnlang cup is behmd our sanitary dnnk- 
mg fountains He finds, m fact, that 
health msurance m Europe, instead of 
msunng health, insmes haky and made- 
quate exanunation and diagnosis, scant 
attention, poor treatment, and routme 
medication Nor is the dnnlang cup the 
only sign of backward health usage 

“Staff of Life” Open to Germs of Death 
All over Europe, bread is marketed 
without wrappmg and without even the 
ordmary precautions agamst contamma- 
tion Bread and rolls are earned m boxes 
on bicycles, open to the dust and msects 
of the street Meats are sold on open 
counters with no refngeration or protec- 
tion from contammation, and are often 
exposed on shelves facmg the street, free 
to the dust of every wmd Amencans 


going to Eiuope nghtly take inoculation 
agamst smallpox, typhoid, and paraty- 
phoid, but probably few of them realize 
the actually mfenor health conditions m 
Europe that make it imperative Our 
supenonty m health matters is unknown 
to our own people, or they would never 
lend an ear to the agitation for foreign 
health msurance schemes that only insure 
poor health instead of good health 
Europe would do much better to adopt 
Amencan ideas and practices 
Secretary Crownhart was impressed 
agam and agam by the fact that Europe’s 
medical and hospital standards are not 
those of Amenca This was mdeed con- 
fessed by the director of one of the large 
pubhc health msbtutes m Denmark 
“Sickness msurance is a leveling device,” 
he said “It assures the mediocre physi- 
cian just about the same rewards as he 
who would give an outstanding service if 
he were to have tune But the mcen- 

tive IS gone, and we develop fewer brilliant 
mmds m our teachmg centers and 
Amenca captures the lead m health and 
m methods to regam it ” 

The Brick That Was Dropped 

The Wisconsin Secretary sensed that he 
had “dropped a bnck” when he modestly 
told various hospital authonties over there 
that he had “come to learn ” He had 
figured this as a good mtroductory re- 
mark, but somehow it failed to strike the 
nght key He couldn’t understand why, 
until finally a supenntendent m the 
Midlands remarked 

“You said when you came to see this 
hospital that you had come to learn Now 
what have you learned? 

“You have learned that m the expan- 
sion we are planmng we will use plans 
from your Amencan hospital magazines 
“You have learned that m hospital ad- 
ministration I was sent to your cities to 
learn of theu: advanced methods 

“You have learned that the medical 
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students prefer American textbooks for 
their danty and fine lUustmtions. 

"you have learned that the eqmpment 
that we are proud of is either Amencan 
or modeled after it, 

"You have learned that our hospital is 
old and without adequate building funds 
"What, exactly, do you mean when you 
say you have come ‘to leam?' " 

This supermtendeut put the statement 
more baldly than others but not more so 
than the physician in Sweden who said, 
"Now that you had studied the operation 
of sickness insurance, tell me one thmg — 
how is it that something so good in theory 
can be so bad in practice?" 

What this physician meant by "bad in 
practice,” says Mr Crownhart, was not a 
failure to d^ver a service of what we 
might term "relief medical attention," 
but its failure to deliver a service in any 
way comparable to that he personally had 
observed as general in practice in both the 
United States and Canada. 

When Patient and Doctor Meet — 

What Then? 

Many a darr.ling scheme, as we too 
sadly Imow, often fades into futility in 
the inexorable test of actual practice, 
so what we really need to leam about state 
medlcme is what happens when patient 
and doctor meet. Does the patient re- 
ceive the right medical attention? If he 
does, then the scheme is a success — if not, 
it 13 a failure. All the rest is trimmings 
Well, our Wisconsm secretary applied this 
lest. He visited Bntish panel physicians 
during their office hours, observed the 
patients, and gives us the picture. In 
ninety minirtes in the evenmg the doctor 
nsually must see from twenty to thirty 
people. It IS clear, he says, that in such 
nwcumstances, "there can be no physical 
examination in the sense of the common 
and^accepted practice in our own coun- 
1 Di and m fact, "there was not, m the 
observation of the writer " 

, Ike few minutes for each patient 

bad to be given to making out the records 
by the system, but these were so 
xXetchy that "their worth from the view- 
point of cl ini c a l records approximates 


zero ’’ Even the report of the British 
Health Services ndinlts that the panel 
doctor "often enough tends to become 
httle more than an agent for signing 
certificates," and "for operating some 
thing more like a sickness licensing and 
registration system than a health servdee,” 
It was well summed up by a man at 
Manchester, obviously tr^g to do his 
best — obviously disturbed by his in- 
ability to make adequate examinations 
when he had a waiting room full of pa- 
tients, and finally turning to the Amencan 
observer and saying, “I know what you 
ore thinkmg, but what would you? I 
do my best and simply must get on with 
It.” That is why the panel practice is 
sometimes desenbed os "a look and a 
bottle." 

French Give the Pay to Patient 

County societies contemplating “medi- 
cal mdemmty insurance plans" win be 
interested m the French scheme, pat- 
terned similariy to pay the doctor’s 
fee. The French plan hands the cash 
to the patient and lets him pay his doctor, 
any doctor he selects "rhe patient is 
entitled to medical benefit for six months, 
and may have not only general practi- 
tioner service, but specialist treatment, 
obstetrical services, and dental care. 
Any qualified general practitioner or 
sp^alist may be called m, but the fee 
schedule is fixed by the rules. The fund 
pays 80 per cent of the physician’s fee to 
the patient, who must pay the other 20 
per cent himself, and must also pay any 
excess fee charged by the doctor above the 
schedule. This prevents unnecessary 
runmng to the doctor In addition, the 
system has elaborate "controls" for visit- 
mg the patient, inspection, rediagnosis, 
etm, to prevent abuses 

Here we have, then, a plan that gives 
the patient free choice of physician and 
that tries to avoid the evils of other sys- 
tems. It has been operating so few 
jears, however, remarks the American in- 
vestigator, "that it well may be that only 
future experience wHl provide a back- 
ground on which sound conclusions may 
be drawn " Perhaps it is worth watching 
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The Sore Spot 

Why Europe’s “health msurance” plans 
are ddivenng Grade B, C, and sometimes 
Z, medical service was discovered by the 
Wisconsin secretary Bnefly, the m- 
surance system is concerned chiefly m 
mamtammg the integnty of its own fund 
against the tendency of the doctors and 
patients to run up expenses The Bntish 
doctor IS accordmgly given a handbook of 
standard medical prescnptions, and if he 
ventures to prescribe something not m 
the book that costs more, he may be called 
upon the carpet and, if not found war- 
ranted, made to pay for it out of his own 
pocket In the oChaal book of instruc- 
tions to German doctors, too, is a sen- 
tence, “the thought of which permeates 
the entue German sickness msurance sys- 
tem,” declares Mr Crownhart It re- 
mmds the doctor that “the cost of medi- 
cmes m sickness msurance is mainy at 
the charge of a thud party, the siclmess 
fund,” and cautions him that “this par- 
ticular feature should always be kept 
m mmd ” Thus the manager of the sys- 
tem "becomes an agent to protect the 
finanaal mtegnty of the fund for the 
98 per cent of the insured who are not lU 
at a given time agamst what he fears to be 
the otherwise uncontrolled iiuoads of the 
2 per cent of the patients who are lU ” 
This bhghtmg feature runs through 
practically all the sickness insurance sys- 
tems of Europe, and Mr Crownhart 
studied them all on the spot He mter- 
viewed not only the admimstrators in the 
vanous countries, but spokesmen for 
labor, the farm, the hospital, the physi- 
cian, and the patient He found that 


the sore spot is the irreconcilable conflict 
between the expense of proper medical 
service and the efforts of the managers to 
fight all payments down to the last 
penny Every new medical and surgical 
advance saves hfe, but costs money, and 
the sickness msurance systems make no 
provision for anythmg of the sort The 
urge to pmch every cent paralyzes all 
advance The doctor who dares to use 
his own judgment does so at his peril 
As one admimstrator flatly declared at 
an msurance conference m Vienna, “the 
nsk IS shifted from the msurance system 
to the doctor,” and Mr Crownhart adds 
that the doctor is loaded “beyond his 
capaaty to render a sound quality of 
sickness care,” and then “the system is 
msured — not the needs of the sick ” 
In other words, the entue scheme is so 
planned that it defeats its own pur- 
pose, and the elaborate “health msur- 
ance” plans insure everything except 
health 

Take Mr. Punch’s Advice 

Has Amenca anythmg to leam from 
Europe m health matters? We may well 
ask it as we survey this scene with the 
keen Wisconsm mvestigator, from the ref- 
use collector rubbing the pubhc drinking 
cup to the humed and harried panel 
doctor givmg “a look and a bottle ” 

Shall we mutate Europe’s example? 

The answer seems to be along the Ime 
of Mr Punch’s celebrated “advice to 
those about to marry ” 

“Don’t!” 

W S W 


WHO TIED THEM? 

New discovenes amaze us The other day m 
a New York City court a quack, described as a 
"swanky chuopractor,” hurriedly paid a $100 
fine after admitting that last September he wrote 
a prescription for one of the women detectives 
and charged her a big fee m his offices m the 
Madison Hotel, for diagnosmg her pretended 
aiknent as due to "knotted nerve ends ” 


A FEW MORE BILLIONS 

It would cost the Government $4,000,000,000 
a year to estabhsh a ss^tem of socialized medi- 
cme for the care of mdigents, accordmg to Dr 
Charles G Heyd, professor of climcal surgery, 
New York Postgraduate School of Columbia 
Umversity, addressmg the annual banquet of 
the Buffalo Academy of Medicme and the Ene 
County Medical Society m Hotel Statler, Buffalo 



Books 

Books for nrfrw stroald be aeaC to lb« Book Rovlew Department *t 131S Bedford Amuc 
Brooidrti, K Y AckxMwtedcnMOt of rredpt wOt be made In tbeae colamas aod deemed nSfcleot 
ootlAeAtian. Selection for reriew wlU be baaed oe merit and tbe hiteraat to our readen. 


RECEIVED 


A B C of the VltaminB. A Surve> In Charts 
Bf Jennie Gresory M S. Quarto of 03 pajes 
fllaslrated, Baltimore The WniJams & WllWas 
Company 1938 Cloth $3 00 
Practical Otology By Moms Levine M D 
Second edlbon Octa^'o of 410 pages illustmted 
Philadelphia Lea A. Fcbiger 1938 Cloth 

mo 

GlaItter*B Medical Jurisprudence and Toxi- 
cology Sixth edition edited by John Glalstcr 
M D Octavo of 747 pages Hlastrated Bolt! 
more, William Wood & Company 1938 Cloth 
SSJ» 

Clinical Roentgenology of the Dlgestire 
Tract. By Maurkc Feldman M D Octavo 
of 1014 pages. IHustrated. Baltimore WTlllam 
Wood & Company 1038 Cloth $10 00 
Qlnlci on Secondary Oastro-Intestinal Dla- 
erden, Reciprocal Relationships. By Julius 
Friedenweld MJD Theodore H. Morrison 
M D and Samuel Morrisou M.D Octavo of 
261 pages. Baltimore, William Wood & Com 
pany 1938. aoth, $3 00 
Text Book of Rutrltion. By J A Nixon 
MD and Doreen G C Nixon. M.B Oc 
taro of 219 pages. New York, Oxford Univcr 
Bty Press. 1938 Ooth $2 75 


The Harvey Lectures. Delivered under the 
auspices of Tbe Harvey Society of New York 
Series XXXllI Octavo of 276 pages Baltl 
more The William* & Wllldns Company 1038 
aoth. $1 00 

Aids to Bacteriology By WUllam Part 
ridge. F I C SLtth edition reAdsed by H W 
Scott Wilson B hi 16mo of 300 page* 
Baltimore. WUllam Wood & Company 1938. 
Cloth $1.60 

Aids to Biochemistry By E A Cooper 
D Sc and S D Nicholas B.A. Second edition. 
lOmo of 213 pages. Baltimore WUllam Wood 
& Company 1938, Cloth $160 

Aids to Embryology By Richard H Hun 
ter, M D Third edition. 16mo of 178 pages 
Dlustmted Baltiraofe» WUllam Wood & Com 
pany, I93S aoth $1.25 

The Foot By Norrosn C. Lake M D 
Second edition Octavo of 300 pages Ulus* 
tinted Baltimore WUllam Wood & Company 
1938 aoth $4^ 

nlastrations of Anatomy for Nnriet. By 
E B Jamieson ALD Octavo of 62 pages 
Ulustrated Baltimore WUllam Wood &. Com 
pany 1938 Paper 53 00 


REVIEWED 


Clktical Endocrinology By Samuel A Loe 
’^berg M D Octavo of 826 pages, fflos- 
^ted, Philadelphia, F A. Davis Company 
1037 Doth 

Although but httle new furnished by 
this volume its conciseness, orderliness, 
Md completeness make it a welcome ad- 
drtion to the physician’s hbrary Wntten 
by an mtemiat for cliniaans and students 
it becomes more comprehensive and ap- 
proaches the subject with a much broader 
■'newpomt than many of its predecessors 
The various glands are viewed as units 
and as parts of a great system A wel- 
come inclusion is a fairly complete ex 
position of the mysterious pineal body 


"Cognixance has been taken of the debat- 
able quesbons as well as the known facts, 
and controversial problems are treated 
as such, care being taken to ate the out- 
standing opmions and their authors — the 
predominating opmions on questionable 
subjects are given at the end of each dis 
cussion ” The chnical discussions are 
dear and well illustrated A valuable 
addition is the chapter on the significance 
of laboratory findings 

The prmt is clear and readable. The 
reviewer recommends the book for both 
reading and ready reference. 

Charles S Bvron, M D 
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The New International Clinics. Original 
Contributions Clinics, and Evaluated Re- 
views of Current Advances in the Medical Arts 
Edited by George Morris Piersol, M D New 
Senes One, Volume 1, March, 1938 Octavo of 
322 pages, illustrated Philadelphia, J B 
Lippmcott Company, 1938 Cloth, $3 00 
In tins volume of the “Climes,” which 
IS some 300 pages long, a remarkably com- 
prehensive senes of articles have been as- 
sembled Each article seems to have been 
selected judiaously and with great care 
The experimental work reported is sound 
and conclusive There seems to be httle, 
if any, excessive verbiage If the follow- 
mg issues of this new senes are of the same 
cahber, the pubhcation will be one that 
every scientifically ambitious physiaan 
wiU wish to acquaint him self with very 
thoroughly 

George Webb 

Surgical Anatomy of the Head and Neck. 
By John F BamhiU, M D Quarto of 921 
pagea, illustrated Baltimore, Wilham Wood 
& Company, 1937 Cloth, S20 00 

As a result of his many years as a chni- 
aan and a teacher of otolaryngologic anat- 
omy, Dr Barnhill has produced a work 
of merit It is an excellent gmde for the 
otolaryngologist, dental surgeon, and oph- 
thalmologist who may have the oppor- 
tumty to work m the morgue or the ana- 
tormc laboratory Its greatest value hes 
m the references to clmical symptomatol- 
ogy as related to the structures under 
consideration 

The value of the text is greatly en- 
hanced by 431 illustrations, many of 
which are unsurpassed and most of which 
are ongmal m their conception The 
pubhshers as well as the author are to be 
congratulated on the make-up of the book 
The fine paper and the large type used in 
its preparation are advantages 

Mervin C Myerson 


Management of the Sick Infant and Child. 
By Langley Porter, M D and WlUiam E Carter, 
M D Fifth edition, revised Octavo of 874 
pages, illustrated St Loms, The C V Mosby 
Company, 1938 Cloth, $10 00 
This IS the fifth edition of an already 
well-received volume A book deahng 
with pediatrics becomes almost obsolete 
every four or five years, so rapid have been 
the strides during the past fifteen years 
The authors have reahzed this fact m 
presentmg this revision A vast amount 
of pediatric hterature has been scrutinized 
m a pamstaking manner Heavy pnnt 
and itahcs are well timed as aids for the 
busy pracbtioner 

The first part is devoted to handlmg of 
sjnnptoms, such as pain, tenderness, fever, 
diarrhea, cough, etc The second part is 
taken up vnth a more or less orthodox 
discussion of the vanous diseases by 
systems The third part is given to meth- 
ods, formulas, recipes, drugs, and poisons 
This volume is an excellent book on 
pediatric management 

Thurman B Givan 

Workbook in Elementary Diagnosis for 
Teaching Clinical Eiistory Recording and Physi- 
cal Diagnosis By Logan Clendemng Quarto 
of 167 pages, illustrated St Louis, The C V 
Mosby Company, 1938 Cloth, SI 60 

With the appearance of this orderly, 
sound, and mteresting volume, a handy, 
brief gmdebook is offered students of 
physical diagnosis There is no elaborate 
discussion of the physics of sound produc- 
tion nor any labored review of regional 
differential diagnosis, but rather a bnef 
presentation of the essential of history 
takmg and physical exammation of the 
patient Many fundamental signs are 
defined m the words of the ongmal de- 
scnption A number of helpful pen and 
ink drawmgs add to the value of the book 
Andrew M Babey 


ORDERIHG BOOKS 

“y medical book In print may 
be ordered throngb T H McKENNA, INC , 878 I,oilngton Arenue, New York City Phone 

Butterfield 8-<5603 
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The Indictment of the A MA 

As a loyal constituent body of the Amencan Medical Assoaa- 
tion we would be less than human did we let the imphcation and the 
threat inherent in the finding of the Distnct of Columbia grand jury 
pass into history mthout a word of comment 
The great daily newspapers have given the details, and also have 
voiced their opmions editonally As far ns the majority of them 
did express themselves, we are gratified in the evidence of their 
confidence in us The issues arc fairly met and however much we 
may deprecate the propaganda value of finding indictments to 
coerce acceptance of a method of medical practice, it is not our de- 
sire to enter into the details of this control crsy at this time 
We may, howeier, emphasize our position It is our deep con- 
cern that all schemes and plans shall be so devised that the quahty 
of medical care shall not be sacnficed to the cheapness of the care, 
and the profession shall remain free of pohtical supervision and con- 
trol The necessity of prondmg adequate and high quahty medi- 
cal care to the needy ivithout resort to compulsory health insurance 
IS our immediate problem, and we are on the road to its solubon 
We desire to work out our solutions gradually, nor does any stnngent 
urgency exist in this state which needs comjjel haste and hurry 
We contend that we are not ‘i« trade" and our members who 
practice the art and science of medicme individually are not workmg 
oi o trade Were we for a moment to assume the contrary, then the 
corollary would confront us, and the practices and usages of trade 
umonism would be ready at hand for our use in striving for eco- 
nomic goals Organized medicine has never contended that it was 
a trade umon or a gmld Our primary concern is not our mdlvidual 
economic advantages, but that the people we are organized to serve 
shall receive a better quahty and a higher grade of medical care. 

A great record of achievement is ours the lowest mortahty and 
morbidity record anywhere, with hospitals and colleges mamtaimng 
standards which are the envy and the admiration of the world, a 
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record of co-operation with pubhc-health agenaes that is reflected 
in the fine he^th statistics of our people We can afford to go to 
court and abide the issue We have clean hands 


Medicine Looks Ahead 

Events of the past two months furmsh concrete proof that the 
face of medicme is turned toward the future In at least two states 
and SIX large aties elsewhere prepa)rment plans are afoot to provide 
medical care for low-mcome groups 

In Cahforma and Utah state-wide programs wiU be launched by 
organized medicme within the next two or three months New 
York City, Washmgton, D C , Kansas City, Buffalo, Detroit, and 
Milwaukee are formulatmg the details of plans soon to be an- 
nounced If these projects are successful they will speedily be adap- 
ted to the needs of other communities 

The method of local selection is far more practicable than nation- 
wide compulsory msurance In a country as large as this the 
available medical facihties differ from county to county, from state 
to state Chmatic variations, mdustnal conditions, divergences m 
mcome produce totally different medical requirements m different 
sections of the country 

Under the system favored by orgamzed medicme, the profession 
m each locahty would determme commumty needs and base its 
program thereon Voluntary nonprofit prepayment plans would 
supply services which the low-mcome groups are unable to purchase 
on an mdividual basis Government fimds would provide for both 
domicihary care of the indigent by the physiaans of their choice and 
institutional treatment 

The broad and flexible program favored by the profession entails 
a mmimum of bureaucracy and a maximum of actual medical care 
for each dollar spent It retams the virtues of private medical 
practice at the same time that it makes the great resources of gov- 
ernment available for mdividual health services 


In a Nutshell 

In a defense of the course piusued by the District of Columbia 
Medical Society, Dr Thomas E Mattmgly, a member of its Com- 
imttee on Econonucs, summarizes the motives and pohaes of the 
orga n ized medical profession m terms that any layman can under- 
stand He lays no claim to perfection of method for the profession, 
but remmds the pubhc “that our social objectives are just as al- 
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tnustjc though lafimtely less specu!atl^ e than those who seek our 
uuhctment ” 

The ad\ocates of compulsory insurance try to make up for tlie 
weakness of their factual arguments by bitter attacks upon the 
motives of organized mediane Dr Mattmgly reminds the pubhc 
that the foes of the existing Amencan system of practice have not 
a monopoly on altruism For thousands of years physiaans have 
fought for the betterment of human health They cannot be ac- 
cused of abandomng this fight merely because they refuse to sub 
senbe to schemes w hich their experience and professional convictions 
reject 

Contrary to a prevalent impression sedulously fostered by the 
proponents of compulsory insurance, medicine does not condemn 
all prepayment plans Dr Mattingly lays down four prmaples 
under which voluntarj msurance is entirely acceptable to the 
profession 

1 The patient must have the right to choose his own physiaans 

2 No tax subsidies should be granted to one class of abrens 
which are not av ailable to ever)’ other atizen in the same or- 
cumstanccs 

3 There should be free competlbon withm the profession, and 
the physiaan s success should depend on ment rather than 
pohdcal favor 

4 ‘ Under no plea of emergency should the pabent be per- 
suaded to delegate the control of medical pracbee to those 
vho promise more than reason and experience tell us they can 
deliver " 

As Dr Mattingly succmctly observes, "whatever the faults of the 
present system of medical care, it at least has the virtue of paying 
its way " The commg generabon m this country will bear the bur- 
den of enough half baked reforms without addmg to the load with 
compulsory health msurance 

Those who oppose this scheme are not necessarily hard-hearted 
reactionaries or rogues, and the government should abandon the 
pohey of treabng them as such There are ‘ grave dangers 
terrifying potenbahbes,” in allowing 'any agency of government 
other than the lawmaker to legislate through subterfuge ’’ 

The state can effect many benefiaal changes m the distnbubon 
of medical care by consultabon and co-operabon with the medical 
profession It will not effect any lasting medical good by starnng 
or coerong physiaans into acceptance of schemes m which they do 
not beheve. 
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The Suprarenal Cortex 

In the domain of research, the extirpation of organs remams one 
of the important means for the study of physiologic activity and 
endocrme therapy As a by-product it has contributed immensely 
to the more exact evaluation of chmcal signs and symptoms which 
m turn has led to the transplantation of the physiologic chermst from 
the laboratory to the bedside Many chmcal phenomena hitherto 
mexplamable are now known to be the result of a shght dysfunction 
of one of the glands of internal secretion 

The destruction of the suprarenal cortex has always been asso- 
aated with the entity known as Addison’s disease It is only within 
recent years that extirpation studies of the suprarenal cortex have 
furnished us with a knowledge of the multiplicity of bodily functions 
which are dependent upon its normal activity The metabohsm 
of the mmeral salts, particularly sodium and potassium, is pro- 
foundly affected by its removal, the viscosity of the blood is m- 
creased, and alterations are noted m carbohydrate, fat, and mtro- 
gen metabohsm Chmcally, early evidences of disturbed neuro- 
muscular function are noted Each and all of these phenomena can 
be corrected by supplymg to the experimental ammal an active 
extract of the cortical substance 

Confusion, however, stiU exists concernmg the earhest sign or 
symptom of adrenal cortical dysfunction m humans This is but 
natural smce in the various animals used for research, some appear 
earher in one speaes while different ones have been reported to be- 
come manifest sooner m others From aU the experimental data 
at hand, we may expect soon a clearer chmcal concept of the effects 
of disturbed suprarenal fimction Rhinologists, for example, have 
reported deaded benefit m vasomotor rhinitis from the use of ex- 
tracts of the suprarenal cortex admimstered together with dilute 
hydrochloric acid Hislop^ has found that the mtramuscular m- 
jection of cortm gave good results m marasmus All mdications 
pomt, therefore, to a broadening of the scope of the use of suprarenal 
cortex as a therapeutic agent 


The Diabetic Situation 

It IS interestmg to reflect upon the changes which have resulted m 
the diabetic situation smce the mtroduction of msuhn With the 
marked mcrease m the diabetic population which has been brought 
about by the reduction m fatahties there have arisen problems m 
the prevention of diabetes and management of the mountmg 

1 Hislop Lancet, 2 308 (1938) 
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number of diabetics Joslin‘ estimates this number as three tunes 
that which existed fifteen years ago Because the disease is of such 
nature that at the present time it can only be controlled rather than 
cured, the care of tlie patient should logically fall to tlie family 
doctor rather than to tlie specialist The dietary regime is simple 
of application and tlie rules for insulin medication are standardized 
The addition of protamine zinc insulin has further simplified treat 
ment, so that with this armamentarium, the general practitioner is 
competent to guide a diabetic along a successful course 
The attention of tlie metabohsts is now being directed more toward 
the field of prevention Only recently has the significance of hered- 
ity been realized as an important factor m the development of this 
fundamental metabolic defect This follows the laws govermng 
the transmission of recessive traits It is strongly urged that two 
known diabetics should not marry and have children, nor should a 
diabetic marry a person of diabetic heredity ’ The avoidance of 
obesity m a predisposed individual and a measured daily carbo- 
hydrate intake in an othenvise average normal diet are recom- 
mended as prevenbve measures Finally, recent expenments have 
proved that diabetes can be artifiaolly produced by the injection of 
antenor pituitary hormone in animals ivithout injury to the pan- 
creas ■ This result, achieved by means of a hormone, leads to the 
behef that there exists within the body a counterpnnaple that is ca- 
pable of preventmg one from having the disease 
Until such tunc as the treatment of diabetes will be altered we are 
still confronted with the mcreased number of Irnng diabebcs whose 
best assurance for their contmued well-bemg hes in the effiaent, 
saentific control of their malady by their family doctors 


A Service to the Rochester Co mmuni ty 

Pubhc mmded and avically inchned laymen have just made a 
contribubon to the whole Rochester commumty by dedicabng to 
the Rochester Academy of Medicine a new auditonum, hbrary, and 
museum The ceremomes took place from January 11 to 13, and 
were of intense mterest to both the local profession and the pubhc 
The funebon of an Academy of Medicme m the co ordmated ranks 
of medicme carries out a different funebon than that performed by 
the umts of orgamzed medicme Largely its funebon is of educa- 
bonal import and dependent upon the success with which it carnes 
out this function, it stands m a given commumty as a symbol of 
progress m medicine But in addition — because the teacher has 
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always held a place of high esteem and because his role is obviously 
unselfish, an Academy of Medicine has come to represent to the 
pubhc the unselfish and unseh-seekmg side of the medical profes- 
sion It IS a source of information on the past history of the roman- 
tic nse of medicme — ^from a pnestly cult to a science and an art 
It IS a center of ready reference to answer perplexmg problems that 
occur in so many elements of life, and as one contemplates its ac- 
tivities one reahzes — when it has finally estabhshed itself — that the 
commumty could hardly get along without it 

The Medical Soaety of the State of New York congratulates the 
City of Rochester for havmg made possible to itself this educational 
service which we feel sure the Rochester Academy of Medicme will 
fulfill for it 


Current Comment 


“ Man IS mortal, man is frail It 
may be that some fine day we shah ah 
work for the pure joy of effort, that we 
shah stnve and struggle with only the 
prod of the desire for effiaent achieve- 
ment But that day is not yet If I 
have to have a sawbones look me over, 
give me one who has some shght mterest 
m gettmg me back mto the pink Put 
ten doctors — or ten men of any profes- 
sion — m one orgamzation, pay them ah 
approximately the same, make it difficult 
if not impossible for any one to get fired 
In a month, two are domg ah the work, 
while the others play golf Quotmg 
from "State Medicme, Navy Style,” an 
article from an anonymous contnbutor, m 
the January American Mercury 
• • • 

“Most of the ideahsm, the self-sacn- 
fice, the unselfishness, the burning pas- 
sionate mterest in the welfare of humans, 
the unflmchmg devotion to their duty, 
and the deepest rehgious convictions that 
exist m the yoimg men who begin their 
hves in America, you wih find m those 
young men who enter medical schools 
We beheve that Thurman Arnold has 
unwittingly raised an issue that lavsyer- 
pohticians would prefer to keep qmet 

How much more of our freedom of ac- 


tion, of our liberties to engage m the ex- 
change of goods and services, must we 
sacrifice to the obsessions of legahstic de- 
partment dictators m Washmgton who 
have unhnnted power to regulate a pro- 
ductive system which they do not under- 
stand^” From the editonal page of the 
New York Daily Mirror of December 22, 
1938 

» • • 

“ If the case is fought through the 
courts, as the medical association prom- 
ises that it will be, it must end either in a 
victory for them, which would leave 
everything as before, or a defeat which 
might very gravely jeopardize their m- 
valuable function of generally pohcing 
the profession ” “The Doctors Are 
Indicted,” and the Herald Tribune of 
December 22, 1938, comments editon- 
ally thereon 

• • • 

"We all know we are too self-willed 
and impatient and lazy to follow a doc- 
tor’s directions We all know that co- 
operation and obedience are the rarest 
virtues known to mankmd Untd we 
Amencans, nch and poor, agree to co- 
operate with our medical adviser and 
obey his decrees, discussion of bigger and 
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better medical attention is just so much 
piffle- As a matter of fact^ most of 
us thmk we know more about ourselves 
flinn the doctor possibly can At least, 
if we do not think so, we give a letter 
perfect imitation of thinkmg so To this 
fact is due a great deal of the enormous 
cost for medical attention in the Umted 
States which is the fundamental basis from 
which those who would socialize medicine 
bnng their argumenL 

Frankly, the nation needs socialized 
medieme much less than comtnon sense 
If patients had more of that commodltj , 
and realized the folly of seemg a physician 
and then stubbornly refusing to follow his 
mstructions, there would be less serious 
illness and fewer premature departures 
from this vale of tears by persons who arc 
really ill but knew entkdy too much to 
follow their doctor's advice." A clippmg 
from the San Bemardmo (Calif ) Tekgram 

"There is this difference between the 
two temporal blessmgs — health and 
money, money is the most envied, but 
the least enjoyed, health is the most en 
joyed, but the last envied, and this su 
penority of the latter is atiU more obvious 
when we reflect that the poorest man 
would not part with health for monc>, 
but that the richest would gladly port 
With all his money for health " — Colton 

As to how many people can be 
included in the 'medically indigent’ group, 
there is, of course, no definite standard 
It IS a strange comadence that on one hand 
we hear loud cnes of inabihty to pa> 
medical fees after meeting the ‘necessities 
of life,’ and on the other hand equally 
loud cries from Health Conferences that 
medical services are bo great a necessity 
of life as to require a spiecial social service 
plan ‘Consistency, thou art a jewel * " 
RecenUy published comment in the 
Columbus Academy of Medione Bttlleim 
• • • 

The Medical Trades Assembly is busy 
Jh^ days with matters of jurisdiction 
There is still the question of where gastre 


entcrology leaves off and proctology be- 
gins, whether the application of hot stupes 
IS physiotherapeutic or in the realm of 
the intcmist, whether paracentesis ab- 
dommalis is a medical or a surgical meas 
ure, whether eczema is dermatologic or 
allergic, etc , etc 

'This confusion is the result of the 
loose methods and unfair practices that 
existed before the entrance of medidne 
into craft unions 

"In those ancient days it was not an 
uncommon cxpcncnce to find on obstetn 
cian prescnbmg a feeding formula for a 
baby, an abdominal surgeon reducmg a 
fracture, or an internist ordering a hot 
water bottle 

Tn those benighted times there were 
even those who called themselves general 
practitioners and who transgressed with 
impunity the field of the obstetneian, the 
oriopedist, the pediatrician, and even 
the dermatologist Since raedianc has 
unionized, such doings are a thing of the 
past but the echoes of those days may still 
be heard 

Joe Bruznosb, business agent for 
Obstetnc Local No 24, calls attention to 
the new rule that goes mto effect Nov 2, 
whereby all obstetricians are required to 
have helpers Fine ideal More umon 
members at work 

"We wish to call attention agam to the 
rules as to working hours No work may 
be done before 8 a-m or after 5 p ir and 
no work on Saturdays, Sundays, or hoh 
days Exceptions to this may be made 
only with the consent of the Committee 
of your Local If a condition arises 
where you feel that somethmg should be 
done outside regular working hours take 
it up with your Committee which meets 
every Thursday at 8 p IL Under no 
circumstances ore you to do anything 
until their appro\"Bl has been secured 

The question of jurisdiction in the 
present epideimc of sc^et fever has been 
referred to the International Umon for 
settlement" ' Umon News from the 
Organized Medical and Surgical Crafts" 
heads the amusing satire to be found in 
the Peona Medtcal News of recent date, 
from which we have quoted m part 



SURGERY IN HYPERTHYROIDISM 

Frank H Lahey, M D , Boston 


S INCE we have now performed 17,388 
operations for goiters, of which 76 
per cent have been for hyperthyroidism, 
it seems probable to me that tie chair- 
man of your program comrmttee assigned 
the subject of surgery in hyperthyroidism 
to me with the idea that from tiis large 
experience certain pracbcal convictions 
and deductions must have been drawn 
In presentmg this subject I am less in- 
terested in the technical side of the sub- 
ject, although that is of real importance, 
than in deductions in this expenence as 
relate to other aspects of surgery in hy- 
perthyroidism, such as the diagnosis of 
borderhne cases of hyperthyroidism, the 
avoidance of comphcations, the amount 
of thyroid tissue to remove, the control 
of mortahty, and anesthesia in h 3 T)er- 
thyroidism 

Any discussion of estabhshed and frank 
hyperthyroidism would be a complete 
waste of tune smce the diagnosis m these 
phases of toxic thyroid states is so self- 
evident This IS not the case, however, 
m many of the borderhne states m which 
it IS extremely perplexing to separate 
those nervous states of nonthyroid origin 
from those of thyroid ongin As yet 
there are available no measures by which 
this segregation can be quickly and 
certainly made Determmations of basal 
metabohc rate, blood cholesterol, and 
blood iodine lend us httle or no positive 
aid m separatmg these vague borderhne 
states into those groups of thyroid ongin 
m which surgery is justifiable and those of 
nonthjToid ongin m which surgery is dis- 
astrous 

It IS m this group of cases that ill ad- 
vised surgery does much harm since not 
only is the gmbfying improvement lack- 
mg which is so typical of subtotal thy- 
roidectomy in hyperthyroidism but the 
already nervously shaken individual suf- 
fers greater intensificabon of this state 


As a result of this expenence which we 
have had there is nothing which has been 
more stnkingly impressed upon us than 
the fact that when a patient suspected of 
having hjqierthyroidism is a borderline 
case there is not the slightest danger of 
him going into a thyroid cnsis There is 
not tte slightest danger of this group of 
patients d 5 ang from delay The history 
of pracbcally every case of true hjqier- 
thyroidism is that witli bme it will reveal 
itself clinically as a definite hyperthyroid- 
ism, or in failing to do so will reveal 
itself as some other state One can, I be- 
lieve, state with reasonable assurance 
that a majonty of the pabents suspected 
of borderhne hyperthyroidism will prove 
to be pabents whose symptoms are of 
nonthyroid ongin, and I would parbcu- 
larly stress what I have repeatedly stated, 
that is, when there is doubt of the diag- 
nosis of hyperthyroidism that doubt 
should never be settled by operabon but 
by delay and by permitting the individual 
by his chmcal appearance to prove the 
presence or absence of hyperthyroidism 
There will be few cases in our expenence 
m which this proof will not eventually 
demonstrate itself one way or the other 
We have for a number of years privately 
stated that there are definitely pabents 
with low-grade, chrome hyperthyroidism, 
possibly m temporary remissions who 
show normal basal metabolic readings 
We have refrained from making this 
statement pubhely because we beheve 
it to be a most dangerous teaching and 
one which tends to lend itself to indis- 
enmmate subtotal th)Troidectomy We 
have seen so many gratifying results 
following subtotal thyroidectomy m a 
number of these cases that it now seems 
worthwhile to call attenbon to the 
possibihties of this sibiabon 

The diagnosis of hyperthyroidism and 
the subnussion of such pabents to sub- 


Read before the InlernaHonal Goiter Conference, Washington, D C , September, 193S 
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total thyroidectomy in the presence of a 
normal basal metabolic rate require a high 
degree of consdentious chmeal acumen 
to properly select those cases in which 
the conditions are truly due to a hyper 
thyroidism often recurring m character, 
and to reject those cases in which syrap 
toms are of nonthyroid origin We feel 
that the outstanding climcal factor which 
must be present in this group of cases 
J3, m the majonty of instances, an en 
^argement of thyroid gland, but in all 
firmness of the thyroid gland 
when it is of the primary hyperthyroid 
t^Tc. Rarely will there be absent in the 
histones of such patients reports of long 
standmg symptoms of hyperthyroidism 
"^th repeated penods of remission The 
omdition whidi will be most confusmg 
m this situabon which ran be settled only 


by those who have had a large experience 
in interpretmg tone thyroid states is that 
of thyroidibs associated with nonthyroid 
neurogenic states 

Because we have considered it like- 
wise a dangerous teaching for general dis 
seminabon we ha^e never before called 
attenbon to the fact that there are oc 
casional pabents \vith mulbple colloid 
adenomas of the thyroid which have be 
come semicysbc or seminecrofac with 
normal metabolisms iii whom, following 
the removal of these adenomas, general 
improvement appears similar to that 
following subtotal thyroidectomy m pn 
mary hyperthyroidism, with weight gam, 
pulse drop, rcstombon of pulse rhythm, 
and ehnunabon of cardiac symptoms 
We realize again m making this state 
ment that it can be sadly misapplied and 
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lend support to the mdiscruninate em- 
ployment of subtotal thyroidectomy in 
patients with multiple adenomatous goi- 
ters which do not possess the least degree 
of toxiaty I beheve nevertheless since 
it IS my duty to make deductions from 
this large experience that I should frankly 
state that such experiences have led me 
to beheve this to be a fact Some of the 
most bnlhant results which we have ob- 
tamed by subtotal thyroidectomy, though 
relatively few m number, are m those 
older patients who have chronic, recurring, 
low-grade types of hyperthyroidism in 
which a very low or at times normal 



metabohc rate has been found Likewise 
stnkmg results, as already stated, have 
to our surprise occasionally followed sub- 
total thyroidectomy m patients with the 
necrotic or senucysfac type of multiple 
colloid adenomatous goiter 

Smce a majority of thjumd operations 
will be done upon the fenunme sex it is 
but natural that considerable mterest 
should relate itself to the scar It is 
unfortunate that the gam m weight, 
drop in pulse rate, and loss of nervous 
symptoms in patients who have had sub- 
total thyroidectomy do not produce in 
patients the most lastmg gratitude Pa- 
tients soon become adjusted to these im- 
provements and forget that they were 
ever otherwise. A bad scar, however, 
makes an impression which is lastmg and 
distressmg 


Little need be said regardmg the type 
of mcision for thyroid operations Con- 
cemmg that there is almost umversal 
agreement. The important point which 
we wish to make as a result of our ex- 
penence with goiter scars in patients with 
promment goiters is the compensatory 
placing of the scar at a higher level than 
it IS desired to be, and the compensatory 
tilting of the skm incision when one side 
of the neck is more pronunent than the 
other 

As IS shown in the diagrammatic illus- 
trations 1 and 2 of pronunent thyroid 
glands, there will be considerable slipping 
of the skin following the subtotal thy- 
roidectomy with the result that when the 
onginal incision is made at the desned 
level due to shppage this masion may 
well migrate down over the front of the 
chest, a most undesirable level where it 
cannot be concealed by any neck decora- 
tion In those imilateral pronunences of 
the thyroid, when a well balanced incision 
is made at the proper level foUowmg the 
skm shppage on one side the onginal 
symmetncally placed incision may be so 
tilted as the result of the unilateral 
shppage that a most awkward and unde- 
sirable scar will result As is shown in 
the diagrammatic illustrations, in most 
patients havmg large promment thyroids 
the skin incision should m a compensa- 
tory manner be placed at a higher level 
than it IS desired to be following the 
removal of the thyroid, and, m those pa- 
tients with umlateral enlargements of 
the thyroid, the portion of the incision 
over the enlarged lobe of the thjn^id 
should be elevated compensatonly as 
compared with the opposite side so that 
followmg the removal of the thjroid tu- 
mor shppage will result in a symmet- 
ncal scar 

Tetany is undoubtedly one of the most 
distressmg comphcations associated with 
the surgery of hyperthyroidism It 
should, however, we beheve, be largely a 
matter of the past As evidence of this 
IS the fact that out of this entire group 
of cases there have been but fifteen cases 
of permanent tetany and no permanent 
tetany has now occurred in this chnic 
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in the past two years These results ha\ e 
not been obtained by a single surgeon 
but by a group of surg^ns operating upon 
these patients, and they are related in 
our opinion to the following factors (1) 
adequate exposure which wc beheve can 
be obtained only by severing the prethj 
rold muscle, (2) a completely dr> field 
(3) an intense light obtainable only by 
special concentrated illumination of the 
postenor aspect of the thyroid , (4) a well 
de\’eloped anatomic knowledge of the 
color, shape, position, and possible rcla 
tionship of the supenor and infenor para 
thyroid glands We arc by no means ccr 
tain that the autogenous transplantation 
of any parathyroids found upon the 
specimen, as wc have suggtsted, into the 
stemomastoid muscle plays or has played 
ft real part m the production of this low 
inadence of tetany We do know that 
it has been proved that a patient a own 
parathyroid glands can be transplanted 
into his own tissue and there is no doubt 
in our minds that a parathyroid gland 
found on the removed speomen at the 
operating table is better off in a dry hole 
m the patient's stemomastoid muscle 
than it is in a pathologic laboratory 
When a successful accomplishment of 
tissue culture parathyroid pufts immu- 
nized to the host’s serum was reported by 
Dr Harvey B Stone of Baltimore, we 
were thrilled by the possibihty of cross 
grafting hitherto considered impossible. 
We have done tissue culture cross grafts 
in Six cases with ultimate failure to main 
tain elevations of blood calcium m the 
entire group Drs Coller and Maddock, 
of Arm Arbor, have likewise reported un 
successful end results in similar cases 
The end results of the tissue culture para- 
thyroid grafts originally reported by 
Drs Stone, Bowing, and Guy have as 
yet not been reported The delay m 
'^porting end results in this group of 
together with our end results and 
those of Drs Coller and Maddock, makes 
it seem possible that the biologic law 
hitherto accepted that failure will follow 
grafting will m all probability be 
maintained A- T 10, which can be 
taken by mouth, developed by Holtz of 


Berlin and now available in this coun 
try, has greatly simplified the manage 
raent of parathyroid tetany when it has 
occurred 

It has always been of interest to me 
that certain procedures m surgery become 
traditional, are accepted without ques 
tion, and arc hondol down unchanged 
from one generation to another One of 
these has been the management of the 
recurrent laryngeal nerve in subtotal 
thyroidectomy for hyperthyroidism It 
has been handed down from Kochcr’s time 
that the recurrent laryngeal nerve should 
not be seen and that sufficient thyroid 
tissue should be left over the recurrent 
laryngeal nerve so that there will be no 
danger of Injuring it 

Three years ago I became convinced 
that this was not the best way of avoiding 
injury to this structure. I have repeat 
^y Stated that it seems to me that the 
question of injury to the recurrent laryn- 
geal nerve is similar to the question of 
injury to the ureter in hysterectomy 
\^^en the ureters were avoided by not 
demonstrating them but by placing 
clamps close on the side of the cervix 
many ureters were undoubtedly injured 
When the method of dissecting and 
demonstrating ureters developed and 
when surgeons became expert in this pro 
cedure, injunes to the ureter became leas 
in number 

Three years ago I instituted m our 
clinic the plan of exposing the recurrent 
laryngeal nerve in practically every opn 
erabon upon the tliyrold gland I have 
purposely reframed from remarks on this 
subject up to lately until a sufficient 
length of time had passed and imtil a 
sufficient number of cases had been done 
so that a positive statement based upon 
a large number of cases over a long enough 
penod of time could be made. 

The reported incidence of recurrent 
laryngeal nerve injuries m the hterature 
from several clinics has been around 3 
per cent. Our incidence of recurrent 
laryngeal nerve mjury up to three years 
ago was 1 6 per cent. In the past three 
years well over 3,000 recurrent laryngeal 
nerves ha\e been exposed and the per- 
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centage of recurrent lar 3 mgeal nerve 
injury in that period has dropped to 0 3 
per cent We believe as a result of this 
good-sized expenence with exposure of 
the recurrent laryngeal nerve one may 
safely say that exposure of the nerve in 
itself, provided it is handled with rea- 
sonable gentleness, will not result in in- 
jury to that structure The course of the 
recurrent laryngeal nerve is extremely 
constant. It not mfrequently runs over 
the mfenor thyroid artery rather than 
under it and may easily be pmched m 
clamping bleeding vessels at the lower pole 
of the gland It not mfrequently runs 
beneath the thyroid tissue which overlies 
the part of the thyroid cartilage where the 
nerve becomes intralaryngeal so that the 
introduction of hemostats at this point to 
control bleedmg vessels frequently causes 
it to be pmched at this level It is to be 
recalled, as shown m the illustration, that 
the recurrent laryngeal nerve occasionally 
does not descend into the chest to recur 
but passes directly from the vagus nerve 
into the upper pole Failure to dissect 
and demonstrate this abnormal position 
will result m its injury As a result of 
this expenence we feel that we may safely 
say that the recurrent laryngeal nerve 
should be demonstrated m all cases and 
that when it is demonstrated and its 
course outlined injury to it can be suc- 
cessfully avoided If it has been injured 
it should be dissected and if severed its 
end united We have easily found and 
sutured three such nerves cut elsewhere 
and sent to us for repair The attitude 
that a cut recurrent laryngeal nerve can- 
not be found and sutured is a wrong one 
There is no place m surgery where 
anesthesia and anesthetists play a more 
important part than in the surgery of 
hyperthyroidism In our expenence in a 
large group of patients upon whom par- 
tial thyroidectomy has been done, we 
have been fortunate m having associated 
with us throughout the entire time a 
competent group of men whose entire time 
and interest have been devoted to anes- 
thesia We have passed through the 
emplo 3 Tnent of vanous agents to bnng 
about anesthesia m thyroid operations, 


beginmng with ether This was soon 
supplanted by local anesthesia, which in 
turn was supplanted by nitrous oxide, in 
turn bemg supplanted by ethylene which 
in turn has now been supplanted by cyclo- 
propane In the course of this expen- 
ence we have arrived at certam qmte defi- 
nite deductions regarding anesthesia in 
thyroid operations Of all the anesthet- 
ics, ether is the most undesirable anes- 
thetic agent Its induction is slow, it 
produces marked excitation, recovery 
from it IS delayed and with it is associated 
not mfrequently prolonged vonntmg, a 
most undesirable comphcation in pa- 
bents operated upon for hyperthyroidism 
Vomibng limits the pataent’s attempt to 
maintain his metabolic balance and there 
IS no single factor with which we are 
famihar which is better calculated to 
mtensify toxic thyroid states than pro- 
longed vormtmg 

Ixjcal anesthesia we beheve is unde- 
sirable because it makes the operabon 
an emobonal ordeal for patients to en- 
dure, because it disturbs the anatomy of 
the operating field, because it limits ac- 
curacy of exposure and anatomic dis- 
section and finally because the mortality 
figures reported by those who employ 
it are no better than those using some 
form of mhalabon anesthesia 

Nitrous oxide has the advantage of 
bemg almost foolproof from the point of 
view of depth of anesthesia, since when 
pabents are earned too deeply with this 
anesthebc, jaebtabon occurs It has the 
further advantage that it is not explosive 
The disadvantages, however, m the sur- 
gery of h 3 q)erth 3 Toidism more than out- 
weigh its advantages The particular 
objeebon to nitrous oxide as an anesthetic 
IS that there is frequenby associated with 
it in anesthebc mixtures but 10 per cent 
or less oxygen A degree of anoxemia 
which can result m cerebral changes as 
somebmes occur with nibous oxide 
anesthesia makes it certainly an unde- 
sirable anesthebc m pabents with hyper- 
thyroidism in whom there exists such high 
demands for oxygen (500 to 800 cc per 
minute as compared with 250 cc in the 
average individual) 
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Ethylejic onesthcsia, while a great ira 
provement o\er nitrous oxide in the sur- 
gery of hyperthyroidism, is open to tlic 
same cnticism as nitrous oxide in that in 
ethylene anesthetic mixtures there is 
present usually but 15 per cent or less of 
oxygen 

C>'clopropane possesses all of the de- 
sirable quahtics lacking in these other 
anesthetic mixtures. It is as powerful an 
anesthetic agent as cthjlenc, it Is not un 
duly cxpensi\ c, and in anesthetic mixtures 
contains from 10 to 16 per cent cjcio 
propane, leaving a remaming volume of 
85 to 90 per cent which may be replaced 
with oxygen In actual practice, c>cIo 
propane mixtures probably contain about 
60 to bO per cent oxygen We ha\ e now 
employed cyclopropane almost exclusively 
m thyroid surgery since No\ , 1934, and 
have admmlstcr^ it m hterall> thous 
ands of cases In the banning of our 
experience with it, it seemed an ideal 
anesthetic particularly for thyroid sur 
gery After wider cxpencnce with it. 
however, we arc conscious of the fact that 
it too possesses certain defects from which 
the patient must be protected It Is par 
ticularly likely to bring about cardiac 
uxegulanties when patients are deeply 
anesthetized with it and when patients 
we carried into deep anesthesia under 
cjTlopropiane it must be realized that 
after the administration of the gas is 
discontinued the depth of anesthesia 
may still progress sexeral minutes. Thus, 
precautions must be taken lest, particu 
iwly in cardiac cases, undesirable ir 
regularities be brought about and pre- 
cautions likewise must be taken lest 
dangerous depths of anesthesia be ob- 
tained. Our anesthetists have, in pa 
bents with hyperthyroidism and severe 
ewthae lesions, combined cyclopropane 
wid mtrous oxide to lessen the concen 
tration of cyclopropane m such cases 
The employment of hehum mixed with 
oiQp'gen as first proposed by Barach for 
Mthma and apphed by our anesthetists 
to anesthesia has been of great aid in 
*^^^®*^guig the anesthesia, of some of the 
^bents with severe hyperthyroidism 
eliuin, a metabohcally inert gas, when 


mixed >vith oxygen has the property of so 
thnming oxygen that it will pass through 
a smaller aperture. In the mixtures 
of 80 per cent hehum with 20 per cent 
oxygen it is possible to get in twice as 
much oxygen as can be introduced with 
oxygen undiluted with helium In this 
large expenence with subtotal thyroidec 
torn) for hypertliyroidism we ha\ e often 
had forcibly irapresascd upon us the un 
desimbiUty of prolonged laryngeal spasms 
and how disastrous are such uiterfer- 
cnccs with breathing during the subtotal 
Uiyroidectomy when patients cannot re 
cei\e adequate anesthebc and oxygen 
mixtures It is m these cases that the 
cmpIo}Tncnt of cyclopropane, oxygen, 
and helium mixtures lias so frequently 
proved of great x'aluc. 

Another point which we wish parbeu 
larly to stress as relates to anesthesia is 
that if in the begmmiig of an operation 
for subtotal tliyroidcttomy there be 
difficulty with anesthesia, particularly 
as relates to breathing, an intratrachcd 
catheter should immediately be passed 
We have repeatedly had it demonstrated 
to us particularly in extremely toxic 
thyroids with marked thyroid vascularity 
that the combination of technical diffi 
culbes in the thyroidectomy with anes 
thesrn difficulties, parbcularly as related 
to interference wth breathhig, can to- 
gether bnng about a fatality It is 
infinitely better to take the bme before 
the subtotal thyroidectomy is begun in 
these cases to introduce an mtratrachcal 
catheter, thus insuring a free airway, 
than to get into these airway comphea- 
tions in the midst of a difficult and bloody 
thyroidectomy Still another pomt 
wffich we have always stressed and con- 
cerning which we still feel strongly is 
that anesthetists should observe each pa- 
tient upon whom the anesthesia is to be 
given preoperabvely and postoperabvely 
in order t^t they may de\’elop chnical 
judgment as to the degree of toxiaty and 
as to the need of hmibng the opera 
tive procedure, since once the operabon 
13 underway they are to be the ones to 
estimate the patient s condition 

Perhaps one of the most important 
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factors in the stirgery of hyperthyroidism 
IS the amount of th)Toid tissue to remove 
No specific statement can be made re- 
gardmg this decision It is here that 
one may safely state that in surgery as a 
whole it can always be said that there can 
be no substitute for expenence This is, 
however, particularly true in this situa- 
tion The expenence gamed from re- 
moving too much thyroid and from re- 
movmg too httle thyroid and the ob- 
servation of such cases postoperatively 
IS the only real way by which correct 
estimations can be made There are, 
however, certain useful factors related to 
these decisions The pnncipal one is 
the individual’s general reactions to iodine 
and the thyroid reaction to iodine In 
those patients whose thyroid gland wiU 
involute well under lodme there wiU be 
drops in metabohsm, gam m weight, drops 
m pulse rate, and improvement in ner- 
vous symptoms When the thyroid gland 
of such a patient is imder direct vision 
and an mcision made in it, it wiU be found 
to be firm, pale m color, and of dmunished 
vascularity In those patients whose 
thyroid does not mvolute tmder iodine 
there will be httle if any drop m metabo- 
hsm, in fact, metabohsm may nse, there 
will be no drop m pulse rate, no gam m 
weight, and no improvement m nervous 
symptoms and the thyroid gland of such 
patients wdl be soft, unmvoluted, red, and 
extremely vascular In the involuted 
cases relatively large amounts of thyroid 
may be left with safety In the umn- 
voluted cases, the latter group, radical re- 
moval must be done, otherwise persistent 
hyperthyroidism or recurrent hyperthy- 
roidism will occur In addition to the 
above, blood iodine studies which we 
have now conducted over the past four 
years, which will be reported upon at 
this Congress by Dr R B Cattell and 
Mr H J Perkm, have conclusively dem- 
onstrated an mcreased incidence of 
recurrent hyperth 3 Troidism m those pa- 
tients with long standing hyperthyroidism 
who, as the result of a negative lodme bal- 
ance, have so exhausted their body iodine 
that instead of having the typic^ eleva- 
tion of blood lodme, as is so frequently 


associated with an elevated metabohsm, 
show a low or normal blood iodine When, 
as reported by Dr Cattell and Mr 
Perkm, m those patients havmg ele- 
vated metabohsm and elevated blood 
lodme there is an incidence of 0 5 per cent 
recurrent hyperthyroidism, and when m 
those cases with elevated basal metabo- 
hsm and normal or below normal blood 
iodine, there are 22 per cent recurrent 
hyperthyroidism, it becomes evident that 
radical subtotal thyroidectomy should be 
done m those patients with h}q3erthy- 
roidism and low blood iodine. 

Perhaps the most important single fac- 
tor in the surgery of hyperthyroidism is 
the control of mortality Our mortahty 
figure for the entire 17,3SS goiters is 0 76 
per cent We have been able to main- 
tain a mortahty rate ranging below 1 per 
cent constantly even in our worst years 
m aU of our cases of pnmary hyperthy- 
roidism In toxic adenoma we have 
been able to mamtam a mortality rate 
shghtly above 1 per cent 

Control of mortahty in our opinion has 
to do with preoperative preparation, the 
division of the operation into stages, the 
avoidance of postoperative complications, 
and the character of the postoperative 
treatment There is httle range of vana- 
tion in the possibilities of patients’ con- 
trol m the preoperative preparation 
One IS hunted m tie control of the me- 
tabohsm by rest and by attempting to 
accomphsh involution of the thyroid 
gland by lodme and is hkewise limited m 
the attempt to balance metabohsm by 
the amoimt of carbohydrate which can 
be gotten m by mouth and by vein 
Mortahty is, we believe, more defi- 
mtely controlled by multiple stage pro- 
cedures than by any other single factor 
in the surgery of hyperthyroidism The 
available stages are hgation of the su- 
penor thyroid arteries, first stage hemi- 
thyroidectomy followed by second stage 
hemithyroidectomy It has always been 
our expenence as has been proved by 
articles which we have pubhshed on this 
subject that when we dimm ish the num- 
ber of multiple stage operations which 
we do 111 a given year, the mortahty 
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rate immediately nscs. We have dem- 
onstrated m reporting 113 consecutive 
pole ligations that in 00 per cent of tliese 
cases there was an immediate drop in 
metabolic rate, a drop in pulse rate, and a 
gam m weight 'UTien one realizes that 
a procedure of such little magnitude ns 
pole hgation will accomplish this improv e 
ment m two-thirds of the cases, it is a 
measure to be senouslj considered in any 
patent m whom there is doubt of his or 
her abihty to withstand a first stage 
hemithyiDidectomy When one rcahzes 
lihewise, that m 85 per cent of the cases in 
whicli first stage hemithjToidcctoni)' has 
been done there was an immediate drop 
m metabolic rate, a drop in pulse rate, and 
a gam m weight one must seriously con 
sider that m any patient m whom it is 
suspected that complete subtotal thy 
roidectomy may be dangerous, an 85 per 
cent chance of improvement in an opera- 
bon of definitely less magnitude tliau 
subtotal thjToidectomj is to bo con 
sidered 

The prcoperative factors which would 
lead one to employ multiple stage pro- 
cedures are marked weight loss, the oc 
currence of the disease m patients over 
fifty, in patients who have had the disease 
over a year or longer, m patients with 
low blood lodmes, and with apathetic 
thyroid states. It should be reahzed 
that basal metabohsm is the poorest 
criterion of operabihty of all of the fac 
tors associated with thjroid disease. 
The factors on the operatmg table which 
mdicate seventy of mtoxication and 
danger of a fatahty are the consumption 
of large amounts of oxjgen, a progres- 
sively nsmg pulse pressure, and the oc 
uurrence of teclmical difficulties particu 
lady with bleeding 

The two outstanding postoperative 
u^pheabons which m our opmion bnng 
about fatahbes in hyperthyroidism are 
postoperative hemorrhage and respire 
tory difficulbes Postoperabve hemor- 
rhage IS a most undesirable compheabon 
to have associated with the surgery of 

ypcrthyroidism Postoperative hemor 
rhage produces fatahbes because it occurs 
most often either on the same day of op- 


eration when the patient has already 
been through a considerable ordeal or on 
the followmg day when they are m the 
stage of postoperabve reacbon When 
it IS necessary at sucli times to give these 
tone pabents an anesthebc to reopen 
their wounds and to put them through 
another operabve ordeal, the additional 
burden is often just enough to bnng 
about a fatahtj It, therefore, is of ex- 
treme importance we beheve to ligate 
every ve^cl m subtotal thyroidectomy 
with the idea in one’s mind that caubon 
IS to be employed so that postoperabve 
hemorrhages do not occur 

Anotlicr postoperative complicabon 
which plays a v ery great part, we believe, 
in the producUon of thjroid mortality is 
interference with breathmg postopera 
bvely We have repeatedly stated that 
when pabents have breathing difficulbes 
while still on the operatmg table after the 
VTOund has been closed, the vroimd should 
then and there be reopened, that the 
difficulty should be found and corrected, 
and that such pabents should not be sent 
back to bed with insuffiaent oxygenation 
To permit a pabent after subtotal thy- 
roidectomy for hyperthyroidism to pass 
through his first mght after operabon a 
little husky and a httle hampered for 
air IS to mvite a fatahty Postopera 
bve suboxygcnation m pabents who 
have been operated upon for hyperthy 
roidism often swmgs the balance m favor 
of a fatahty We have repeatedly writ- 
ten that when one begins to debate 
whether or not a tracheotomy should be 
done postoperabvely in pabents with hy 
perthyroidism showmg postoperabve 
breathmg difficulties, that is the time to 
do lb There is no great disadvantage 
m tracheotomy proWded the trache- 
otomy IS properly done and placed at a 
proper level and it is often the procedure 
which swings the balance in favor of a 
recovery Our laryngologists have dem- 
onstrate to us that there is a tendency 
on the part of surgeons to make trache- 
otoinies too high The easiest place to do 
a tracheotomy is relabvely togh, close 
to the cncoid This is the point at which 
the trachea is narrowest and where 
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stnctiires are most likely to result If 
tracheotomies are made lower in the 
tracheal nng there is no tendency to 
narrowmg and immediate and sponta- 
neous closure of the air fistula occurs as 
soon as the tube is removed It is im- 
portant we believe m patients with hyper- 
thyroidism havmg postoperative obstruc- 
tion to breathmg to do early rather than 
late tracheotomy 

Conclusions 

There is no senous aspect in the pa- 
tient with borderline hyperthyroidism 
The condition will settle itself much 
better with time and observation than 
with hasty surgery 

There are definitely patients with low 
grade chronic hyperthyroidism and with 
multiple colloid adenomas in whom sub- 
total thyroidectomy even in the presence 
of a normal metabolism, wiU give good 
results These cases are, however, rare 


and reqmre most conscientious discnmi- 
nation 

The reports up to the present of tissue 
culture cross grafting of parathyroids for 
tetany show little encouragement that it 
will be a successful procedure 

The incidence of injury to the recur- 
rent laryngeal nerves is too high and can 
be materially lessened by the demonstra- 
tion and dissection of nerves in every 
subtotal thyroidectomy 

Anesthesia is an extremely important 
factor in the surgery of hyperthyroidism 
Intratracheal anesthesia, cyclopropane, 
and the employment of hehum have 
marked real advance in anesthesia for 
thyroid disease 

Indications for the radical and conserva- 
tive removal of thyroid tissue in hyper- 
thyroidism are discussed, as also is the re- 
lation of multiple stage measures to mor- 
tality The relation of hemorrhage and 
respiratory difficulty to mortality is also 
discussed 


A DOCTORS’ CLUB AT THE BIG FAIR 

Physicians and public health workers will 
have their own Professional Club, an incor- 
porated orgamzabon, at the New York World's 
Fair of 1939, it is announced Housed in the 
fair’s Medical and Public Health Building, the 
Professional Club will be the first of its kind at 
any international exposition 

The Professional Club wll occupy 5,000 
square feet on the main floor of the Medical and 
Public Health Building, devoted to saentific 
and educational exhibits 

Accredited members of the American Medical 
Association and the Amencan Public Health 
Association will be eligible for membership m 
the Professional Club It is expected that 
membership will be extended to other profes- 
sional groups 

The mcorporators of the Professional Club 
are Dr James R Reulmg, Jr , who has been 
elected president. Dr Edward R Cunmffe and 
Dr Matthias Nicoll, vice-presidents, Mrs 
W R Walsh, secretary, and Dr B Wallace 
Hamilton, treasurer Dr Alfred Hallman is 
chairman and Dr John Bauer vice-chairman of 
tlie board of directors 


PROGRAM FOR SOCIAL HYGIENE DAY, 
FEBRUARY 1 

The Bureau of Social Hygiene invites physi- 
cians to participate in the activities of Social 
Hygiene Day, February 1 

All sessions of diagnostic and treatment sta- 
tions, and central office will be open to physicians 
who arc invited to visit them The facilities 
available to physicians in practice will be fully 
explained 

The special emphasis which the Bureau 
places on physicians’ share in the control of 
Venereal Disease ivill be reviewed Staff mem 
bers of the Bureau will be available to answer 
questions and to explain any problems ansmg 
in the routme of drug requisitions and consulta- 
tion appointments 

A meetmg -will be held at 126 Worth Street, 
New York City, Department of Health Build- 
ing Conference Room, second floor at 8 30 p m 
P romment guest speakers will participate 

Addresses of Social Hygiene centers and copies 
of the program may be secured by writing the 
Bureau of Social Hygiene, 125 Worth Street, 
New York City, or by phomng WOrtli 2-6900, 
Extension 262 




the kedney function in hyperthyroidism 

Elmer C Bartels, M D , Boston 


H \tbrtiivroidism docs not cause au> 
important anatomic changes ni the 
kidnej's and the possibiht> of changes in 
function has re^\ed little attention 
Yet the profound effects of th>Totoxi 
cosis on other \ntal organs points to the 
need for careful scrutmy of changes in 
renal physiology under the metabohe 
strain of this disorder 
Mention of the effects of thyroid disease 
on the Iddncys has been found m onl> 
three publications In Means' recent 
book on Diseasts of the Thyroid, he 
stated that pathologic changes were not 
noted m his cases except for slight vas 
cular changes and an occasional h>'alinizcd 
glomerulus Observations on renal func 
tion were reported m two earlier papers 
Lawrence and Rowe reported without 
comment the results of the phcnolsul 
phonphthalem tests m a comparati\ e 
study of hyperthyroidism and myxc 
dema In the former the a\ erage phthal 
on excretion in two hours was 69 per 
cent, in the latter 53 per cent Lennan 
end Brogan found that the results of this 
lest Were negatn^c in seventy five cases 
of exophthalmic goiter, except for a sbght 
duninution in excretion with older pa 
bents. 

Eurther study of the problem was un 
dertaken for two reasons. An effort was 
^oade pnmanly to obtain additional data 
concerning the metabohe effects of hy- 
perthyroidism by usmg a more scnsitixe 
method to detect less apparent changes 
m renal funebon Secondly, the infor- 
i^bon was desired to aid in mterpretmg 
the results of studies of the hepatic fune- 
bon recently made at the Lahey Chmc, 
the hippunc aad excrebon test of 
Qiuck Bn^y, this test consists of the 
®dnnnistrabon of 5 9 Gm of sodium 
benzoate, followed by the quantitative 


collection of the unne for tlic next four 
hours and tlie detenninabon of the hip 
punc aad in the spedmen obtained. 
This study indicated that liver func- 
tion luidergocs a change iii the presence 
of li>*pcrtliyroidism more frequently and 
to a greater extent tlian has previously 
been shomi After pubheabon of these 
data the possibihty that changes in renal 
funebon might affect results was sug- 
gested 

ICohlstacdt and Helmer studied the 
latter question In a senes of cases of 
hepabe disease they determined both 
the hippunc aad excrebon and the urea 
clearance. They concluded that with a 
normal urea clearance test, a low output 
of hippunc aad indicated impairment 
of hepabe funebon However, if the 
urea clearance was less than 60 per cent 
of normal, the diminished output of hip- 
punc aad might be influence by renal 
damage as well os hepabe disturbance. 
They stressed the advisability of perform 
ing both the urea clearance and hlppuric 
add tests so that the significance of the 
latter might be judged dearly 

Method 

The urea dearance test was selected 
for tlus study because it apparently gives 
accurate and complete information re- 
garding the funcbonal abihty of the kid- 
neys The urea clearance test of Van 
Slyke was used values between 76 and 
125 per cent represent the normal range. 

Twenty three cases of hyperthjroidism 
were mduded in this study (Table 1) 
The only entenon for sdeebon was ab- 
sence of discernible renal or vascular 
disease, induding hypertension In all 
these cases the ladnej^ had the power 
to concentrate normally Freyberg has 
shown that the value of the urea dear- 
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TABLE 1 


Type op 





Hvper- 



Weight 

Basal 

Urea 





Aoe 


TnVROir)- 


Dura- 

LrOSS, 

Metabolic Clearance, 


Blood 


Case Years Sex 

ISU 


tion 

Pounds 

Rate 

Per Cent 

Blood 

Pressure 

Type op Operation 

1 

24 

F 

PH.* 

2 

years 

None 

-1-54, 

+20 

94 

Normal 

130/70 

Subtotal thyroidectomy 

2 

62 

F 

AD t 

4 

years 

30 

-1-39. 

+62 

89 

Normal 

160/70 

Hemithyroidcctomy 

3 

65 

F 

PH 

0 

months 

13 

-1-76, 

+69 

00 72 

Slight 

170/80 

Pole ligation 











anemia 



4 

29 

F 

A D 

IV* years 

10 

- 421 , 

+20 

97 

Normal 

130/78 

Subtotal thyroidectomy 

6 

67 

F 

A D 

1 

year 

20 

-f-<9. 

+46 

72 

Normal 

160/08 

Hcfflithyroidectomy 

6 

64 

F 

A.D 

3 

months 

16 

+38, 

+29 

108 

SUfiht 

130/70 

Subtotal thyroidectomy 











anemia 



7 

52 

F 

A D 

2 

years 

25 

+27 

74 

Normal 

160/90 

Subtotal thyroidectomy 

8 

37 

F 

PH. 

2 

months 

None 

+32 

104 

Normal 

120/70 

Subtotal thyroidectomy 

9 

02 

F 

A D 

1 

year 

None 

+48 

+43 

70 

Normal 

180/90 

Hemithyroidectomy 

10 

40 

F 

P H. 

2 

years 

15 

+53 

+30 

08 

Normal 

130/70 

Hemithyroidcctomy 

11 

51 

F 

A D 

3 

years 

40 

+22, 

+21 

81 

Slight 

anemia 

170/80 

Subtotal thyroidectomy 

12 

27 

M 

PH 

8 

years 

32 

+60. 

+26 

105 

Normal 

150/60 

Hcfflithyroidectomy 

13 

39 

F 

PH. 

4 

months 

26 

+30, 

+21 

89 

Normal 

130/70 

Henuthyroidcctomy 

14 

63 

F 

A D 

4 

years 

30 

+32, 

+32 

06 

Normal 

122/70 

Hemithyroidcctomy 

16 

47 

F 

PH 

4 

years 

20 

+74, 

+38 

85 

Normal 

100/80 

Hemithyroidcctomy 

16 

28 

F 

P H 

3 

months 

None 

+47, 

+38 

74 

Normal 

160/70 

Hemithyroidcctomy 

17 

49 

F 

P H. 

IVi years 

22 

+34, 

+29 

80 

Normal 

130/80 

Subtotal thyroidectomy 

18 

40 

F 

PH 

6 

months 

20 

+37 

+32 

110 

Normal 

110/80 

Subtotal thyroidectomy 

19 

34 

F 

P H 

1 

year 

10 

+32, 

+28 

92 

Normal 

110/00 

Subtotal thyroidectomy 

20 

24 

F 

P H 

4 

years 

10 

+37. 

+16 

118 

Normal 

120/70 

Subtotal thyroidectomy 

21 

68 

F 

P H 

1 

year 

20 

+71 

+32 

100 

Normal 

150/70 

HeraithyToidcctomy 

22 

40 

M 

PH 

8 

months 

36 

+82 

+29 

117 

Slight 

150/70 

Pole ligation 











anemia 


23 

61 

M 

P H 

8 

months 

65 

+76 

+54 

126 

Slight 

130/60 

Pole hgation 











anemia 



* Exophthalmic goiter 
t Adenomatous goiter with hyperthyroidism 


ance test is lessened m many cases after 
the concentrating abihty of the kidney 
IS dirmmshed This factor did not come 
into consideration in oiir senes 

The test was made during the penod 
of preoperative management In a few 
mstances two tests were made but usually 
one test sufficed as the results of repeated 
tests seemed to agree with those obtained 
first Of the twenty-three patients, only 
three were males Fifteen patients had 
exophthalmic goiter and eight patients, 
adenomatous goiter with hype^yroid- 
ism 

Results 

The results of a comparative study of 
those patients over fifty years of age and 
those forty years of age and under are 
given in Table 2 One half of those over 
fifty years had determinations below the 
accepted normal of 75 per cent, only 
three being over 100 per cent The 
average was 85 per cent In the group 


forty years or under, only one pabent 
had a determination under 75 per cent, 
with five over 100 per cent The aver- 
age was 100 per cent These results com- 
pare with those obtamed in the study of 
Lerman and Brogan who found a dimi- 
nution m the output of phenolsulphon- 
phthalein in older patients 

In Table 3 are shown separately the re- 
sults of urea clearance in cases of ex- 
ophthalmic goiter and adenomatous goiter 
with hyperthyroidism Although the 
average urea clearance is somewhat differ- 
ent in the two groups, 94 per cent and 82 
per cent, respectively, this difference may 
be related to differences in the ages of the 
patients , the average age of the patients 
with exophthalmic goiter was thirty-nme 
years as compared to fifty-one years m the 
group with adenomatous goiter Thus, 
there does not appear to be any signifi- 
cant difference in the urea clearance in 
the two groups of patients 
In Tables 4 and 5 the results of the 
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urea cleamnce in proups divided ac- 
cording to die duration of hj-pcrtliy 
roldism and amount of weight loss dunng 
the disease arc giccn Apparently nci 
thcr of these factors play ed a rdle in tlie 
alteration of renal function Likewise, no 
apparent relationship was found to exist 
between the Ie\ cl of tlic basal metabohe 
rate and the urea clearance, ns indicated 
in Table 0 File patients had mild 
grades of secondary anemia (cases 3, G 11, 
22, and 23) but this did not seem to Iiinder 
the normal renal function as some of 
the highest urea clearance dctermina 
tions were obtained in those patients 


TABLE S-^:^rARiV)K or ViKA CLKAiiAHcn wmi 
rmi Aon 




U«BA Clkakako 

Ca«i 

\ BAU 

rpB Ctyr OP NoBMAt Avbraok 

6 

D2 

-0 

21 

M 

106 


67 

73 


A6 

M 72 

Q 

M 

loa 

U 

63 

&& 

T 

62 

74 

2 

63 

W 

11 

51 

81 

23 

61 

126 S4 p*f c«it 

1 

34 

»4 

to 

24 

116 

13 

27 

106 

16 

33 

74 

4 

30 

07 

ig 

34 

02 


17 

104 


30 

89 


40 

110 


40 

117 100 PCT CTOt 


With low grades of anemia. The pulse 
pressure had no direct relation to the 
urea clearance as judged by a rough com 
panson 

It IS of greatest interest to see if there 
IS impairment of renal function m the 
®ost severe cases of hyperthj’roidism 
The seventy of the illness is indicated by 
the type of operative procedure selected 
Subtotal thyroidectomy in one operafaon 
IS employed in most cases Subtotal 
henuthyroidectomy in two stages, is em- 
ployed in the more senous cases and this 
IS preceded by pole hgation m a few of the 
desperately ill pabents. There 
fore, if there is any change in renal func- 
bon at all, one should looV for it m the 
latter cases Table 7 shows, however, 
that the type of operative treatment had 


TABLE 

3 — CoifTARtpoH OP Urea Cuiarakc* witb 
TTPE op HtPERTHTROrOUJ* 




Urea Ct.earawce 

Urba Cliajlahcc 


Per Cemt 


Per Ceitt 


OP Normal 


OP Normal 


AoEKOHATOtr* 




OoiTBR wmi 

Carr 

Goiter 

Cask 

llrPERTirVEOIDIEM 

1 

04 

3 

80 

3 

M 72 

4 

07 

A 

104 

5 

72 

10 

es 

Q 

lOS 

12 

103 

7 

74 

13 

89 

e 

70 

16 

S6 

11 

81 

le 


14 

05 

17 

so 



la 

110 



10 

02 



20 

118 



21 

106 



22 

117 



23 

130 



Avrraiv 

04 per cent 


82 per cent 

Avmc^ RffT 30 yeRTA 


61 fcRrs 


no rclabon to the result of tlie urea 
clearance lest In the two cases m 
which preliminar) pole ligabon was re 
qulred before thyroidectomy was done, 
renal funebon was unimpaired, in fact, 
in these cases the urea clearance was high 
est 

Summary and Conclusions 
This study presents evidence to sliow 
that hyperthyroidism, as such, no mat 
ter how severe, does not affect or alter 
renal funebon as determined by the urea 
clearance test In only six cases out of 
twenty three was the detemunabon be 


TABLE 4 — CoKTAKtsoK OP Ubsa CtajutAwa wm 
l>CTLATiOK or HYTa»THT»onit»« 




Urea Clbaeaxcb 



Doeattok op 

Pee CEirr 



HTPEETsrmoimaM 

OP NOEVAL 

Ateeaob 

8 

I rear or less 

3 moatliP 

104 


e 

8 nooUiA 

106 


16 

3 mooUiE 

74 


IS 

4 mooUu 

09 


3 

6 month* 

06-T2 


18 

0 mooth* 

no 


33 

8 moDth* 

117 


23 

8 montiu 

126 


6 

1 ytmr 

73 


0 

1 r«Rr 

70 


10 

irmr 

92 


21 

1 TW 

100 

92 per cent 


ortr 1 yemr 



4 

li/i yenxR 

97 


IT 

IVi r**« 

80 


7 

2 jrenn 

74 


10 

3 /WR 

08 


1 

3 TERra 

94 


11 

3 yt»n 

81 


3 

4 ttrtb 

89 


14 

4 jeRXB 

66 


15 

4 

86 


30 

4 JtRTS 

llB 


IS 

8 Twri 

106 

87 per cent 
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TABLE B — Comparison of Urea Clearance mith 
Amodnt of Wbioht Lose 


Urea Clearance 



Weight Loss, 

Per Cent 

Case 

Pounds 

OF NORilAL 


0 to 16 pounds 

1 

None 

94 

8 

None 

104 

0 

None 

70 

16 

None 

74 

19 

10 

92 

20 

10 

118 

3 

13 

60-72 

6 

15 

108 


26 pounds and o\er 

7 

26 

74 

13 

20 

89 

2 

30 

89 

14 

30 

05 

12 

32 

105 

22 

35 

117 

11 

40 

81 

23 

66 

12G 


Average 


87 per cent 


03 per cent 


low the range of normal In all cases the 
change was of a minor degree, since five 
of the six occurred in patients over fifty 
years of age, this change can be explained 
as some mmor vascular renal disturbance 
common to patients of this age No re- 
lationship was found between the urea 
clearance and the type of hyperthyroid- 
ism (either exophthalrmc goiter or from 
adenomatous goiter), duration of dis- 


TABLE 6 — Comparison of Urea Clearance with 
Level op Basal Metabolic Rate 



Basal 

Urea Clearance 


Metabolic 

Per Cent 

Case 

Rate 

OF Normal Average 


Rates less than 30 per cent 

20 

+ 16 

118 

1 

+20 

94 

4 

+20 

97 

13 

+51 

89 

11 

-1-21 

81 

12 

+25 

106 

7 

4-27 

74 

10 

+28 

92 

22 

+29 

117 

6 

+29 

108 

17 

+29 

80 


90 per cent 

Rates over 30 per cent 


8 

+ 32 

104 

14 

+32 

05 

18 

+32 

110 

21 

+32 

100 

10 

+30 

68 

16 

+ 38 

86 

16 

+38 

74 

9 

4-43 

70 

6 

+46 

72 

2 

+62 

89 

23 

+54 

120 

3 

+59 

60-72 


86 per cent 


ease, weight loss, level of the basal meta- 
bohc rate or seventy of the disease as in- 
dicated by the type of operative procedure 
employed 

This conclusion seems to bear out the 
chnical opimon that patients with hyper- 
thyroidism in the absence of cardiac 
failure or pre-existmg nephntis tolerate 
an abundance of flmd given by the intra- 
venous route. The results also probably 
disprove the presence of an hepatic-renal 
syndrome for in spite of severe degrees of 


TABLE 7 — Comparison of Urea Clearance utth 
Type op Operation 


Urea 

Clearance 
Per Cent 

Case Operation of Normal Average 

3 Pole hgatiOD 6G-72 

22 Pole ItgaUon 117 

23 Pole iigatjon 120 

106 per cent 

2 Hemithyroidectomy 89 

6 Hemithyrotdectomj 72 

9 Hemithyro»dectom> 70 

10 Heimth>Toidcclora> 08 

12 HemithyTOtdectomy 105 

13 Hemithyroidectomy 89 

14 Henutbyroidectomy 06 

15 Hemlth>TOidectom> 85 

16 Hemithyroidectomy 74 

21 HemithjTOtdectomy 100 

82 per cent 

1 Subtotal thyroideclom> 04 

4 Subtotal thyroidectomy 97 

0 Subtotal th>TOidectomy 108 

7 Subtotal thyroidectomj 74 

8 Subtotal th>roidectom> 104 

11 Subtotal thyroidectomy 81 

17 Subtotal thjToidectom> 80 

18 Subtotal thyrddectomj 110 

19 Subtotal thyroidcctomj 92 

20 Subtotal thyroidectomy 118 

94 8 per cent 


changes m hepatic function which have 
been found m cases studied at the Lahey 
Clinic, the kidney has escaped alteration 
in its function 
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CONCERNING OXYGEN-WANT 

IN PILOTS FLYING AT 12,000 FEET ALTITUDES 

Alvan L Daracii, M D , New York City 


T ub clTccts of moderately high altl 
tudes, such as on. used frequently in 
cml and mditar} a\nat]on, on the pilot s 
judgment and otlier mental functions 
ha\c been rcccntlj made tlic subject of 
discussion and supposed controversy be 
tween investigators in tlus field ‘ In 
the interest of a more correct intcrprcta 
tion of tlie e\ idcncc and the ^ lews of Uic 
in^’estigato^s in\ol\cd, the following ex 
cerpt from an article published in the 
official journal of the Aero Medical 
Association of tlie United States is 
presented* 

‘The present stud) is concerned with 
the effects of a 4 hour sojourn in a 
simulated high altitude of approximate!) 
12 000 feet (low oxvgen chamber) on 
a complex mental function, as solving 
problems on a slide rule Such an jn 
'estigation seemed relevant to tlie pos- 
sible effects of oxygen want on reasoning 
and judgment. The physiologic and 
psychologic effects of relQti\cl) mild 
degree of anoxemia have been made the 
!>asis for the suggestion by Barach that 
oxygen inhalation be employed at alti 
tudes of 10,000 and 12,000 feet or o\er m 
aviation It is now recognized that the 
*^breathing tests on pilots during the 
World War ga^e a distorted impression 
of the effects of oxygen deprivation on 
mental reactions In these tests each 
pilot rebreathed a certain amount of 
oxygen, so that the point of collapse was 
reached within twenty to thirty minutes 
exerting great effort, the average 
pilot would not show marked impairment 
mitil just prexious to collapse, thereby 
gi^ng a false impression as to the altitude 
which might be tolerated over sexeral 
liours 

iNumerous experiments in low oxygen 


and low pressure chambers and with re- 
brcatlung dcxnccs at sea level have 
(kmonstralcd that mental impairment 
IS manifested at oxvgcn partial pressures 
corresponding to rclatix'cly low altitudes, 
well in advance of impending collapse 
ns stated by Dunlap In a low pressure 
chamber Wilmer and Berens found that 
there was slight impairment m the more 
delicate visual functions at 12,000 to 

13.000 feoL This has recently been con- 
firmed in experiments involving the 
photographing of eye movements under 
anoxemia Tanaka, working with Hal 
danc in a low pressure chamber at Oxford, 
observed a sudden decrease m cffidenc) 
in mental and ph)^cal work at 15,000 
feet, or 42S mm of pressure In Bar 
croft s low oxygen Camber at Cam 
bndge, Lowson found a significant 
decrease m mental tests when the diminu 
tion of oxygen reached approximately 
50 per cent of the normeJ, or 15,000 
feet- In trans Andean flights, dunng 
one half an hour at 14,000 and 10,500 
feet without exj-gen, McFarland observed 
a decrease m mental flexibihty and m 
capaaty for simple mathematical prob 
lems In a more extensive investigation 
of the effects of prolonged flights at 
altitudes ranging between S,000 and 
12 000 feet on trans-Pacific flights, 
McFarland and Edwards found only 
slight impairment in the crew of eight 
aumen at the highest altitude reached 
The observed differences did not show 
statistical rehability They attribute the 
high degree of mental alertness in the 
airmen at those altitudes to the accli- 
matization attained dunng the long 
flight of 126 hours in the air, covering 

14.000 nautical miles Flack suggested 
to members of the Royal Air Force that 
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oxygen should be inhaled even at rela- 
tively low altitudes to prevent fatigue 
during nuhtary operations 

The final conclusion of this paper was 
as follows 

“There were perceptible differences in 
behavior and a greater frequency of 
subjective ailments m the low oxygen 
senes compared with air The two 
subjects who were physically unfit ex- 
penenced numerous ailments such as 
headaches and dizzmess and they had 
greater difiiculty in concentratmg They 
worked very qmetly throughout aU of 
the senes The other two subjects, 
who were m good physical condition, 
were more boisterous and talkative in 
the low oxygen senes compared with air 

“The results of these experiments and 
the others reviewed above suggest that 
airmen would be benefited by inhahng 
oxygen at 12,000 feet or over m mam- 
tainmg a higher degree of mental efii- 
caency Smce men m poor physical 
and mental condition are especially sensi- 
tive to anoxemia, the mhalation of 
oxygen would be espeaally indicated in 
those instances ” 

In the report referred to of McFarland 
and Edwards’ the average albtude was 
9,460 feet. Evidence of acchmatizabon 
was proved by the increase m the number 
of red blood cells found m these airmen 
However, the Bnghtness Discrimination 
Test which gives an objective measure 
of dummshed sensitivity of the retma to 
hght stimulation under anoxemia showed 
a “shght yet consistent dimin ution at 

10.000 to 12,000 feet, s imil ar to results 
obtained m chamber studies at sea- 
level “ The existence of shght degrees of 
impairment at altitudes of S,000 to 

12.000 feet is consistent with the view 
that a high degree of mental eflBciency 
may be mamtamed under the most 
favorable conditions, in pilots who have 
had the opportumty to acclimatize 
Howe\’-er, this does not indicate that 
these airmen mamtain the highest degree 
of mental effiaency Furthermore, it is 
freely acknowledged that the acchma- 
tized airman only shows a favorable 
response to tests of his mental and bodily 


funcfaomng when he remams at rest’ 
“If one engages in overt physical activity, 
as may be observed in a steward while 
actively engaged in serving meals, at 

11.000 to 12,000 feet, the pulse rate may 
be considerably mcreased, shght cyanosis 
and fatigue may be observed, as well as 
heightened temperamental reactions ” 

Conclusions 

1 In short flights, both in nuhtary 
and commercial aviation, no evidence of 
acclimatization to low oxygen atmos- 
pheres has been demonstrated The 
exposure of pilots to altitudes of 10,000 
to 12,000 feet produces an anoxemia 
which may be compared to intermittent 
carbon monoxide poisonmg, such as 
may occur m poorly ventilated garages 

2 The damaging effects on the mental 
and bodily functions of the tmacchma- 
tized indimdual after exposure to an 
altitude of 15,000 feet, m which the 
oxygen pressure of the atmosphere is 
approximately 50 per cent of the normal, 
have been descnbed by many physio- 
logic investigators More sensitive tests 
of cerebral function at altitudes of 

12.000 feet reveal that judgment and 
emotional control may be distinctly im- 
paired with this degree of oxygen-want, 
and, furthermore, that this fyqie of im- 
pairment IS aggravated by (a) ph}>sical 
activity, (b) phj^cal unfitness, (c) ner- 
vous conditions, espeaally m psycho- 
neurotic mdividuals, and (d) the mges- 
faon of alcohol 

3 A review of the expenmental data 
now available leads to the conclusion 
that pilots, both those engaged ni 
nuhtary as well as avil aviation, de- 
serve protection from repeated exposure 
to that degree of oxygen-want which is 
experienced at altitudes of 10,000 to 

12,000 feet and over by suitable ad- 
ministration of oxygen The pomt of 
view which demes the advisability of 
oxygen admimstration until such alti- 
tudes are reached which seriously threaten 
the consaous mental functions seems 
opposed m prmaple to our present 
program of pubhc health in other m- 
dustnes These considerations do not 
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apply to the average passenger but 0 !il> 
to those m whom the presence of certain 
t>T)cs of cardiac and pulmonary disease 
mtcrfcrcs witli their capacity to acquire 
additional oxygen from a ra^cd atmos 
phere. 
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PRIZE ESSAYS 

of the Medical Society of the State of New York 

The Memt H Cash Prize will be open for competition at the 
next Annual Meeting of the Medical Soaety of the State of New 
York to be held April 24, 1939, in Syraense, New York 
This prize of One Hundred Dollars will be glien to the author 
of the best onginol essay on some medical or surgical subject 

Competition is liimted to the Members of the Medical Society of 
the State of New York, wlio at tlie time of the competition are 
residents of New York State 
The following conditions must be observed 
Essays shall be typewritten or printed and the only means of idenb 
fication of the author shall be a motto or other device. The essaj 
shall be accompanied bv a sealed envelope having on the outside 
the same motto or device and contaming the name and address of the 
writer 

If the Comimtteo considers that no essay or contnbubon is worthy 
of the prize, it will not be awarded 

All essays must be presented not later than April 1, 1939, and sent 
to the Chairman of the Committee on Prize Essays of the Medical 
Society of the State of New York, 2 East 103rd Street, New York 
aty 

Frank B Cross, M D , Chairman 
Committee on Prize Essays 


FRANCE DWINDLING 
If the present drop in the national birth rale 
eentlnnes, the population ol France in fifty yearn 
wilt drop from 40 000 000 to 28,000 000 Deaths 
“eeeded births by 14 000 in 1937, when foreifn 
CT were included in the tabulation and by 30 000 
or French families alone. The national birth 
rate in 1876 wo* more than 1 000 CKX) as compared 
010 OOO in 1937 Daring’ (61* period the 
everage duration of life hoa increased from forty 
'x to tfaty yeoTH- At the present rate Fra tire 
loae 100 (XX) inhobltonti a year and in another 
yean the iota will reach 200 000 a year 
**owhIle, In the totalitariaii states the birth 
fa increasing There were 881^ more 
Wrth* than deaths in 1937 in Italy MA 


ARB WE CmLIZBD, OR WHAT? 

The qualifications of a quad, recently arrested 
In Omnectlcut consisted entirely in his double 
and triple joints, together with the fact that he 
was the son of a •c\'enth son and bom under a 
veil known in the old remacular as a caul ' re- 
ports the Niw Entland Journal of Xledktn* He 
had luppleraented hfa natural proficiency with 
some reading in books obtained through cor 
respondence course* and was said to have taken 
a one-year course in a so-called medical school" 
in Chicago but he obtabed most of his knowi 
edge from a manual published by a nationally 
known patent medicine company His diagnose* 
were of course guesswork his favorite ■verdict* 
were high Wood pressure and gastric ulcers 




REPORT OF A CASE OF BOECK’S SARCOID WITH 
CONSTITUTIONAL SYMPTOMS, EYE, GLANDULAR, 
PULMONARY, AND SKIN LESIONS 

Lewis Fox Frissell, M D , and William T Medl, M D , New York City 


T his patient was first seen on May 4, 
1934, in the eye clinic complaining 
that she had had pain and poor vision 
in the nght eye for two weeks She 
was found to have intis, sinusitis, and 
abscessed teeth Her tooth was pulled 
and her sinuses irrigated in the clinic 
but her intis became no better 

She was admitted to the eye service 
on May 28, 1934 Her ear drum was 
incised because of bulging but no pus 
was obtained X-rays of her sinuses 
were negative Right mastoid looked 
congested Her eye showed intis with 
postenor synechiae Her temperature 
over an eleven-day penod ranged up to 
101 F daily She was discharged to be 
again followed in the clinic 
She was adnutted to the medical ward 
on June 16, 1934 She complained of 
vague abdotmnal pams and pains m 
her nght knee, shoulder, and elbow 
She had contmued to have difficult vision 
and headache Her past history and 
family history were completely negative 
Physically she was a well-developed 
and nounshed young adult female who 
was very apprehensive Pupils were 
large and fixed There was shght con- 
junctival congestion and vessels could 
be seen m the ms There was tenderness 
over the frontal and maxillary sinuses 
and over the tooth socket from which 
three weeks before an abscessed tooth 
had been removed There was shght 
enlargement of all the cervical glands 
and slight general abdominal tenderness 
especially in both lower quadrants No 
skin lesions or joint tenderness were 
manifested 

Temperature ran from 100 F to 101 F 
daily Unne was clear Red cell counts 
and hemoglobin were 4 7 milhon and 83 
per cent White count was 6,600 with 
74 per cent polys , 22 per cent lympho- 


cytes, 2 per cent eosinophiles, and 2 
per cait monocytes Sedimentation 
rate was normal Sinuses were clear on 
\-ray The tooth socket was irrigated 
and was negative on x-ray X-ray of 
the chest showed enlarged glands in 
each hilar region which were interpreted 
by the roentgenologist as suggesting the 
possibility of Hodgkin’s disease 

Agglutinations were negative for ty- 
phoid, paratyphoid A and B, abortus, 
and melhtensis Wassermann and G C 
fixation tests were normal Tuberculin 
tests with human and avian tuberculin 
were negative Unnalyses were con- 
sistently negative Leucocyte counts 
were on the low side of normal usually 
being below 7,000, ivith usual poly per- 
centage of 65 Eosinophiles averaged 
about 2 per cent but ranged from none 
to ten Blood chemistry was normal 
including total protein, serum albumin, 
and globulin ratio Stools contained no 
pathogenic bactena, ova or parasites 
and no occult blood Repeated x-rays 
of sinuses and mastoids showed nothing 
Gastrointestinal x-ray senes were normal 
X-ray of chest showed no change in three 
months 

Dunng her stay of five months, her 
temperature fluctuated up to 101 F for 
the first three months and gradually 
came down to normal She was given 
typhoid vaccine intravenously resulting 
in three chills, with no effect Her eyes 
were aching this whole penod and she 
was partially bhnd She was given deep 
x-ray therapy to her mediastinal nodes 
to see if they were radiosensitive but no 
change was noticed After five months, 
she was discharged with some improve- 
ment in her vision but with fixed pupils 
and postenor synechiae, and floating 
opacibes m the vitreous 

In December, 1934, and January of 
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1935, the patient was again m the eye 
ward with flare-up of her inbs, X ray 
of her chest at this time showed that her 
hilar glands had receded but that tlic 
hilar markings were accentuated She 
was then not seen until May, 1935, one 
year and four months later She com 
plained of a swelling in her inguinal re 
gion and came to the hospital for a 
hernia repair 
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Diagnosis of Boeck s Sarcoid was made 
and conflrmcd b> biopsj of a nodule 
on the forearm 

Her henna was repamed under local 
anesthesia 

Boeck* desenbed the condition m 1899 
and made histologic examination He 
gave the disease the name of sarcoid on 
account of its resemblance to the small 
cells of sarcoma, he later bclie%ed that 
the disease was a peculiar form of tuber 
culosis and termed it ‘benignes mfliar- 
lupoid " 

Not until after the turn of the century, 
however, was it recognized that this 
disease did not aJIect the skm alone 
Kienbock* m 1902 descn"bed bone changes 


Because of her previous history, she was 
admitted to the medical ward for check- 
up Some skin lesions were noted which 
had been present for some time but no 
Qmct time was remembered by the pa 
bent They were scattered over her 
^nns and legs with a few on her forehead 
They were bluish red, firm, nontender, 
^d vaned in size from one half to one 
on Her eyes were as on her previous 
admissions, fixed pupils vitreous opam 
ties and postenor synechiae. She had 
*ome abdominal tenderness in her right 
lower quadrant X ray of the chest 
wowed a shotty infiltration throughout 
both lung fields and no c\'idence of the 
wlorged hilar nodes previously seen 
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due to this disease which is more elabo- 
rately descnbed by Jtmghng® in 1925 
Benzancon and Labbe'* in 1911 first de- 
scribed lesions in the lymphatic s)retem, 
particularly of the lymph nodes, while 
Kuzmtzky* in 1915 first descnbed lung 
changes While since this time, sarcoid, 
as a generalized disease, has been thor- 
oughly recogmzed, this knowledge has 
perhaps not been as widely disseminated 
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as the literature deserved Many 
chmcians stdl regard it as a skin disease 
The case we have presented admirably 
illustrates a disease startmg with an 
mdocyditis, affecting the mediastmal 
lymph nodes and later the lung, showed 
no skin lesions imtil long after her con- 
valescence from the acute febnle process, 
which, in itself, lasted four months, 
dunng which time many erroneous sug- 
gestions were made as to the cause of 
the fever smus, ear, tuberculosis, Hodg- 
kin’s disease, the correct conclusion 
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being amved at only upon a second ad- 
imssion to the hospithl a year later, 
when she came m for operative henna 
repair, and incidentally the typical viola- 
ceous, firm, nontender skm lesion was 
discovered and the correct diagnosis 
made by pathologic examination 

Our case illustrates admirably the 
febnle type with eye, lung, and deep 
gland mvolvement but did not show the 
bone changes which are said to resemble 
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B leprous bone more tlian any other 
condition or the final stage presenting 
the punched-out appearance in the plate 
which IS comnionl> associated with 
gout It also did not show the super 
ficial glandular enlargement except for 
leiy slight involvement of the cervical 
glands on her first admission to the 
hospital, which was tliought to be 
secondary to tooth infection Etio 
logicall}, dating from Boeck,* largeh 
on the ground of the resemblance of the 
lesion to tubercles, the disease has been 
considered a form of tuberculosis Et 
cept for this, howci'er, as adrmrablj 
described by Longcope* there is httle 
evidence definitely implicating the 
tubercle bacillus Tubercuhn reactions, 
human, bovine, and avian arc negative 
and hijecbons into gmnea pigs do not 
produce tuberculosis 
Led bj analogy to lymphogranuloma 
inguinal, Williams and Nickerson’ pre 
pared an antigen from the sarcoid tissue 
which in four cases produced skin re 
actions within twenty four hours, b\ 
intradennal test The diagnosis of sor 
cold was proved m two cases by splenec- 
tomy and in the other two cases by re 
sections of the intestme, whicli micro 
scopically showed the charactenstic sar 
cold lesion. These authors suggest that, 
as in the case of Ij-mphogranuloma in 
gumal, sarcoid is probably also a virus 


disease and if this work be substantiated 
on a larger senes of cases, it ivould seem 
a far more rational explanation than an 
atiTiical tuberculosis The use of this 
antigen mav also enable us to moke a 
positive diagnosis before the appearance 
of skin lesions and puzzhng pictures 
such as 13 presented m our case with 
prolonged fever, be diagnosed by a skin 
test The diagnosis at present, is easy 
if the skin lesions are present These 
ore characteristic violaceous, nontender 
skill lesions and show no tendency to 
break down and can be readily proved 
by biopsy The glandular enlargement 
however can readily' be mistaken for 
Hodgkin s disease, lymphosarcoma, or 
tuberculous glands 

The pulmonary corapheations can be 
readily taken for tuberculosis, frequently 
of the raihary type. The eye condition 
can be readily mistaken for any toxic or 
tuberculous lesion cmismg similar syrap 
toms 
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EXAi{INATIONS IN OPHTHALMOLOGY 
CHANGED 

The American Board of OphthaJmology an 
ootince* an impiortant change in ita eiamhia 
ti^n of candidatej for the Board • certlficate- 

will be divided into two part* 
Candidates will be required to pass a written 
®**®lnation held shnultnneously in dtle* 
^^^^ghout the coantry on March 16 and Aupikt 
^ Oml examination* will be held at St Louis 
16, Chicago October 0 
AppUcatloM for permission to take the written 
“^rainotlon March 16 must be filed not later 
^^*^tary 16 Application forms and de- 
tofonnation should be secured at once 
^ John Green, Secretory 0830 Waterman 
Avt. St Louis Mo 


RUSTICh^TING THE YOUNGSTERS 

Poland has passed a law rctiUating the practice 
of newly graduated phyridans whereby for two 
year* they ma> practice only In nnal areas or In 
towns with a population leas than 6 000 
The ptaiJOsc Is to relieve the congestion of 
pbyridnns in the large center* 


The Sixteenth Animal Meeting of The Ameri 
can Orthopiychiatric Association, an organiia 
tiod for the study and treatment of behavior and 
its disorders will be held at the (Commodore 
Hotel, Lcxin^on Avenue and 42nd Street New 
York N Y on February 2J 24 and 26 1030 
Dr Norvelle C LaMar Secretary 149 East 
78rd SUeet, New York N Y 



DRUG THERAPY IN SOME COMMON 
OTOLARYNGOLOGIC CONDITIONS 

Ralph Almour, M D , R A C S , New York City 


T his century has witnessed a rapid 
advance in the therapy of disease 
The gams have been accomphshed mostly 
in fidds far removed from drug therapy 
The more exact knowledge of the uses 
to which the biologic preparations lend 
themselves has resulted m the removal of 
many diseases from the hst of hitherto 
mcurable lesions The enormous stndes 
which have been made m vitamin therapy 
have further reduced materially the 
incidence of such maladies as rickets, 
scurvy, benben, pellagra, etc , and have 
furnished the physician with additional 
armamentarium in his treatment of the 
sick All this has to a large extent tended 
to throw into disrepute the use of drugs 
in the treatment of disease Intimate 
contact with the more recent graduates m 
medicme has convmced us that they have 
but a limi ted knowledge of the eifficacy 
of drugs On the other hand it often 
has been a source of amazement to us to 
see the beneficial results of a httle-known 
drug suggested durmg consultation with 
an older practitioner nch in bedside 
expenence “Conclusions on its effec- 
tiveness are largely a matter of chnical 
interpretation, with all the opportumties 
for error which one may attnbute to 
personal equation, and perhaps to per- 
sonal prejudice Drug therapy is largely 
bedside therapy, where the hfe involved 
is a human life, where phenomena, of 
which we may know but httle, occur m a 
variable subject, the human mdividual 
with a disease ”1 In order that otolaryn- 
gology may not completely discard the 
efficient service which certam drugs m 
the past have rendered it, this paper 
sets forth the personal expenences of the 
writer with some of them There is 
herein contained nothmg which is new, 
even though to some it may appear new 
It will be based largely upon chnical ob- 

Chntcal Professor of Otolaryngology, N 


servations, pharmacologic substantia- 
tion, where available, will be presented 
It IS hoped that others will detail their 
observations along similar hnes to the 
end that this valuable branch of therapeu- 
sis may be perpetuated 

Tonsillectomy m Rheumatics — One is 
frequently called upon to remove the 
tonsils in a person suffenng from sub- 
acute or chronic rheumatic fever In 
such cases it has been established pre- 
viously that the tonsils are the source of 
infection Any disturbance of the local 
focus of infection, such as may occur dur- 
mg siugery, is apt to hberate into the 
system a large amount of toxms which 
will cause an acute exacerbation of the 
disease To forestall this, it is advisable 
to administer sodium sahcylate on the 
evemng before tonsillectomy Two hun- 
dred grains (200) dissolved in boiled 
starch solution should be admmistered 
by rectum ^ This should be continued 
for five to seven days postoperatively 
Despite the fact that the use of salicylates 
in rheumatic fever and its alhed condi- 
tions IS still empirical, its value in this 
connection has convmced us of its ability 
to obviate flare-ups of the disease due to 
tonsillectomy 

Small Doses of Quinine — ^Following 
mastoidectomy for acute suppuration, it 
sometimes happens that a low-grade tem- 
perature associated with a secondary 
anenua wiU persist for several weeks 
We have found that this can be corrected 
quickly by the use of small doses of 
qumine In a child below five years of 
age, qmnme sulfate, grains Vsi 1 1 ^ > 
and m older persons grains 1, 1 1 d , will 
result m a return of the temperature to 
within normal range and an increase of 
the red cell and hemoglobin content of 
the blood While here used also em- 
pirically, clinical trial has demonstrated 

Polydtntc Medical School and Hospital 
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that qumjnc docs stimulate the hemato- 
poietic function of the marrow In adults, 
the addition of thyroid extract, grams 
Vw per dose, stimulates metabolic func 
tion, and enhances convalescence, 
Dmmlttts FoUowtng Maslotdeciomy — 
The irritation of the skin surrounding 
the postauriciilar masion wluch is so 
often noted following mastoidcctora> is 
the result of irritation due to the exudate 
coupled with the lack of evaporation of 
the sweat due to the applied bandage 
A foul odor develops ^vlthln twcnt> four 
hours after the change of bandage. All 
this can be obviated by the use of a 
liberal application of lanolin ointment 
before a new outer dressuig is applied 
Better still is a bone acid ointment with 
a lanolin base. An excellent prepara 
tion, one which has given us uniform 
satisfaction, is Borofax 
Drtigs in Tinmhis — WTiile we know 
fully well that tinmtus cannot be cured 
b> the administration of drugs, never 
theless there are instances where it is 
possible to achieve an appreciable diminu 
tion m the intensity of the head noises 
with the aid of drugs The older litera- 
ture is full of references to the \'aluc of 
certain preparations which have now 
largely been discarded The writers 
experience is limited to the use of a few 
of them in certam types of tinnitus 

Where, either through o\ erwork or 
because of a secondary anemia, tinnitus 
has become imbearable, a striking im 
provement will In some instances be 
obtained by minute doses of quinine. 
This is preferably admmistered in cap 
sules, as follows 

^ Quinine hydrochlonde 0 I 
Sacch lactis q s 

m et f cap no X 
Sig One ti d 

This was first suggested by Jacobson * 
Caution must be exercised in giving 
quinme to a deafened person for the 
l^ief of tinnitus If instead of a re- 
duction in mtensity, the tinnitus be- 
comes aggravated the drug should be 
stopped immediately In this connection, 
IS of interest to note that Urbant 


schltsch’ brought about an immediate 
cessation of a severe tinnitus due to 
quinine ingestion by the use of amylnitnte. 

The bromides have been more generally 
used for the relief of annoying tinnitus 
With tliesc, the writer has obtained his 
best results with dilute hydrobrormc acid 
This can be given m 10 to 16 drop doses 
tliree times daily, m a half tumbler of 
water Since even in this dilution there 
is danger of injury to the enamel of the 
teeth, it IS advTsable to nnse the mouth 
with a dilute solubon of sodium bicar 
boimtc. There is some pharmacologic 
basis for the use of quinine and bromides 
in tinnitus The former has a definite 
effect on the cochlear end organs, and 
will produce a ner\ c deafness when 
gi\ en in large doses Its favorable acUon 
on tinnitus, when given in minute quanti- 
bes, may be the result of a sedative 
action on the none endings Bromides 
act duectiy on the nerve mechanisms 
and dimmish the symptoms of nervous 
imtabon 

roUowmg the favorable results ob- 
tained by Furstenburg m the management 
of 5 disease by alteration of the 

water metabolism, the writer has em 
ployed ammonium chlonde m some cases 
of intractable tinnitus with a resultant 
marked diminution m intensity of the 
subjecti\’e headnoises Twenty (20) 
grains, three times dally, may be tried 
In otosclerotics, this should be com 
bined with potassium iodide, 16 grams 
daily 

In older people, particularly in those 
who complain of a pulsating type of 
tmmtus, tincture of digitalis, 10 drops 
three times daily, often results m com- 
plete cessation of the symptom ^ 

Acuie Laryngolrachettts — ^This is an 
inflammatory disease of the larynx, 
most commonly met with as a comphea 
tion of the common cold Very often, 
however, as happens in singers, teachers, 
and others who are apt to overuse thdr 
voice, a hyperemia of the mucosal hning 
of the larynx and subglottic regions 
occurs with a resultant hoarseness, pain- 
ful phonation, and extremely irritative 
cough In the early stage of the disease, 
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the violent expulsive efforts of this dry, 
hacking cough exhaust the patient and 
produce severe discomfort The usual 
treatment of rest m bed, inhalations of 
medicated steam, and the external apph- 
cation of cold to the throat will bnng 
about rebef m three day^ 

It IS, however, possible to bnng rehef 
within a short penod of the onset of the 
disease by the foUowmg therapeutic 
regime Dunng the past ten years, the 
wnter has followed the recommendations 
of Neff^ for the early stages He pre- 
scnbes “Vs gram of pilocarpme mtrate 
m 1 oz of distilled water Give one 
teaspoonful every hour for three doses, 
then every four hours for three more 
doses, and stop It will begm to produce 
moisture of the mucous membranes of 
the larynx, reheve the pain, and promote 
expectoration withm one hour from the 
imtial dose ’’ To allay the untatmg 
cough dunng this penod of medicabon, 
codeme may be given m addition 

Once secretion has been estabhshed 
and the cough has become productive, 
the facihtation of expectoration and the 
rehef of spasm, preferably without the 
use of narcotics or the barbiturates, 
should be started Here, the more 
drastic expectorants, such as the emetics 
(apomorphme, ipecac, or antimony) need 
not be used because they stimulate 
secretion from not only the laryngeal and 
bronchial glands, but also the sahvary 
and sweat glands are stimulated either 
by direct action on their centers, or 
reflexly ^ For the purpose of promotmg 
expectorabon, an excellent drug is the 
flmd extract of thyme 

Followmg the stopping of pilocarpine, 
should be given 

FI Ext Th)rme 1 drachm 
830 : PnmiVirg 
Aqua Hist aa drachm 
D T D m doses no xxiv 
Sig 5u q* 2 h 

ChmcaUy, this drug, when given before 
the bronchial secretions become thickened 
by the exudabon of the products of 
niflammabon, will ease the efforts needed 
to expel the secrebons It prevents the 


appearance of a viscous discharge which 
chugs to the walls of the larynx and 
traciea, and makes the cough spas- 
modic The cough thus becomes an 
act of vohbon, resembhng more the 
ordinary clearmg of the throat 

The exact pharmacology of th 3 Tne is 
sbll a matter of dispute, and un- 
fortunately httle interest has been dis- 
played m its use dunng the past few 
years, although it had been widely 
prescnbed by physiaans dunng the 
past few decades, its presence m the 
propnetary cough remedy Pertussm may, 
to a large extent, have prejudiced many 
doctors Busby, Bhss, and Ballard® con- 
sider it an anbspasmodic Gordonoff 
and Janetf^ have demonstrated by ammal 
expenmentabon that thyme in large 
doses acts both as a secretomotor and 
secretolybc drug Misgeld,® on the other 
hand, disagrees with Gordonoff’s mvesb- 
gabon since he feels that no exact 
method at present is at hand to de- 
tenmne experimentally the value of an 
expectorant Only clinical tnal, he feds, 
will determme the secretomotor or lytic 
effect of a drug used for the symptom of 
cough With this the wnter is m 
thorough accord As Neff states "At 
present, it cannot be required that all 
drugs used m dmical pracbce have a 
jusbficabon for their use m accurate 
laboratory expenmentabon Where such 
a basis is available, well and good, 
where it is not, the chmcian must, as of 
old, use as his own laboratory, his pabent, 
with his own eqmpment, namdy, his 
senses and reasonmg power ” Bi the 
drug regime outhned for the rapid rehef 
and the shortenmg of the course of acute 
laryngotracheibs, there are combmed a 
drug (pilocarpme) whose pharmacologic 
acbon is known expenmentally as well as 
clmically, and another drug (thyme), the 
efiBcacy of which as a medicament to 
keep the laryngeal secrebons hquefied, 
can be proved by climcal tnal (Beck,® 
Saphra^®) 

In smgers and pubhc speakers, the 
combinabon of pilocarpme nitrate and 
flmd extract of thyme from the onset, 
discarding the first drug after the sixth 
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dose, mil materially enhance tlie return of the sweat glands, but, because of its 


of the normal ^ oicc Where tlic disease is 
afebnle and is due to imtation alone, a 
return to normal can usually be expected 
mthin forty eight hours or less In ad 
dition, of course, the usual local mctliods 
of therapy should be utilized 
OUnnycosu — This lesion of the external 
auditory canal will usually respond to a 
2 per cent solution of salicylic acid m 
alcohoL In a case which did not react 
favorably to this after a t^o weeks tnal, 
the writer obtained a cure with a 3 per 
cent solution of copper sulfate in 
distilled water, instilled into the external 
canal after removal of the secretion and a 
thorough drying of the hmng skin This 
was first suggested by Valentin “ The 
canal was filled with the solution which 
was allowed to remain stlu for one-half 
hour, four times daily Repeated 
mechamcal cleansuig of tlic canal each 
day and continued use of tlie copper 
solution resulted in a cure in five days 
To Qteck the Common Cold — Until 
the exact determination of tlie cause of the 
common cold is known, there will be no 
specific remedy topreventit Fortunatelj, 
however, it manifests Itself very early 
b) a dryness of the mouth, tickhng sensa- 
bon m the oropharynx, and a fe^dmg of 
pressure over the glabella and frontal 
sinuses. When seen dunng this stage in 
on adult, it can usually be aborted by 
the foUowmg measures rye whisky, 
U S P , 4 ounces, should be mixed with on 
^ual part of lemonade (juice of one and 
one-half lemons), and the rest water 
This diould be thoroughly chilled with 
out the addition of ice. With the feet m 
a hot mustard bath, the patient should be 
instructed to dnnk half of this mixture 
j^surely over a fifteen mmute period 
^cn Do\er's powder, grams v, should 
be taken mternally, followed in the next 
minutes by the rest of the olcohohc 
beverage. He should then go to bed, 
^equately covered This remedy is not 
only effective by ^’^^tue of its stimulation 


soporific effect, it enables the body forces 
to concentrate on the local infection in the 
rhinopbarynx Furthermore, the patient 
experiences no discomfort from the sweat 
mg since he will be in a sound sleep while 
this IS going on 

Should the patient be first seen where 
the pharyngeal imtation has produced 
an imtativc cough, the foUowmg pre- 
scription will be found of value m allay- 
ing the cough and dryness of the throat 

Codein Sulfate gr vi 

FI Ext Thyme I'/i oz 

SjT Prum Virg 

Aqua Menlhi Pip oa q s ad 3 oz, 

M et Sig ■ — 5 1 q 3 h 

In this brief summary of some useful 
drugs m otolaryngology, the wnter has 
racily presented the high hghts in their 
use in certam common conditions met 
iTith in ev ex> day practice. Many others 
m our field have had similar expenences 
ivith these and other remedies, and the 
wntcf feels that they should be more 
fully emphasized. The custom, lately, 
It seems, is to delegate to the ' detail man” 
of a pharmaceutic concern the instruction 
of the coming generations of ph 3 ^icians 
m the use of drugs in the treatment of 
disease. This can only be stopped by a 
free mterchange of our clinical expenences 
in practical therapeutics. 
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“STATUS THYMICOLYMPHATICUS” 

Unusual Clinicopathologic Observations 

Tyree C Wyatt, M D , Syracuse 


T he term ‘‘status thymicolymphati- 
cus” IS usually used as an anato- 
mic diagnosis of the patliologist to m- 
dicate, for want of a better and more 
accurate way of descnption, a group of 
anatomic findings in individuals who 
have suddenly and unexpectedly died 
This occasionally occurs m young adults 
but IS strikingly much more common in 
infants and children who have given no 
recogmzed mdicabon of the impending 
tragedy 

The first two cases which I shall bnefly 
review represent this group and are re- 
ported only because of the fact that they 
occurred in the same family, at about the 
same age The multiple occurrence in 
families is not uncommon in the litera- 
ture, and this m itself is an interesting 
fact so far as suggesting possible under- 
lying mechanisms 

Case Reports 

Cases 1 and 2 J W , age five months 
and N W , age six months (28 15 and P A 
32 1 Va), females, died suddenly four years 
apart without evidence of previous illness 
The histones of an older male child, the 
father, and the mother have faded to re- 
veal any facts which seemed important 
in this connection There were patho- 
logic examinations on both infants at 
the request of the parents and the sole 
findmgs of lymphoid hyperplasia and 
small adrenals were recorded as status 
lymphaticus The thymus m neither in- 
fant was strikingly large 

The next two cases I wish to descnbe 
in some detail for three reasons (1) 
They also were female infants of about 
the same age in the same family (2) 
One of them was observed over a penod 
of two months because of attacks of un- 


consciousness and collapse and finally was 
found dead m its carnage (3) The sec- 
ond baby at the age of 3 Vs months, nine- 
teen months after the first baby’s death, 
began to have the same kind of attacks 
as the first, but still survives 

Case 3 The history of the first baby 
(N L ) IS as follows At about four 
months she showed signs of a rather 
marked coryza which later developed into 
definite pertussis After four weeks the 
cough had markedly subsided At about 
that time (about five months of age), she 
began to have periods of unconsciousness 
which the mother called ‘‘fainting spells ” 
These came on suddenly and lasted ap- 
proximately from one to ten nunutes 
Their onset was evidenced by a gasping 
cry which would attract the mother’s at- 
tention even m another room, then the 
baby would lapse into unconsciousness 
associated with pallor and flaccidity but 
no cyanosis As consciousness returned 
after a penod of one to ten minutes, there 
was always marked flushing and profuse 
perspiration W^ien seen at the end of 
one attack there was no evidence of dis- 
turbance of cardiac rate or rhythm 
Sugar determination on defibnnated 
blood taken at this time ( 2 V 2 hours after 
formula feeding) was 73 mg The test 
was repeated at a later bme when she 
had no seizure and was found to be 72 
mg 

After the seizures the baby would seem 
a little dull and listless for a few hours and 
then would appear normal She conbnued 
to have these spells over the next two 
months, as many as two or tliree on some 
days There was nothing unusual about 
the blood count X-ray showed a thymus 
which was perhaps somewhat larger than 
average but not stnkmgly so However, 
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wc were already impressed with tlic pos 
sibaitj of any of these attacks terminat 
mg fatally and it seemed ad\lsable to 
radiate the th}Tnic area. One treatment 
was gi\"en in the hospital but tlicy did 
not report for more treatments The at- 
tacks contmued after leaving tlic hospital 
but seemed somewhat less numerous and 
perhaps somewhat shorter, although the 
mother s observatious ma} not he entirely 
reliable. She was mclincd to minimize 
them and my contact watli Uie ease dunng 
the next six weeks was not very close. 
The report was that m the week before 
the baby was found dead it had seemed 
normal except for one short attack At 
no time m any of the attacks was there 
anj suggestion of choking At the time 
of death it was seven months of ago 

Polho/ogic Findings (P-A 33S)—~ 
Generalized prominence of l 3 miphoid 
tissue m lymph nodes, intestine, and 
spleen Thymus weighed 27 Gm Irregu 
lar bluish red area of apparent atelectasis 
in right upper lobe. No foreign matenal 
m bronchi Adrenals seemed smaller than 
usual and quite thin Bram and pitui 
taiy and thyroid ^vlthout gross lesion 

Microscopic Findings — Lymphoid hy 
perplasia Vcr> shght inflammatorj re 
action m lung in the area of atelectasis 
in right upper lol>e No definite changes 
m adrenals 

Cash 4 JX , the second babj, boni 
sixteen months later, also began to ha\e 
periods of unconsciousness at the age of 
3Vi months which the mother felt were 


identical in everj ■way with those of the 
first baby The subsequent flushing and 
perspiration were also present. The age 
of onset m each was about the same 
X rays of chest did not show anj e\ndeDce 
of enlarged thjTnus Blood chlondes -hSO 
^ NaCl, Ca lU i mg, sugar 113 mg 
^^hinng ten days’ observation in the hos 
pital there were four x ray treatments of 
thymic area (*/* skm unit at each 
dose) She contmued to have penods of 
unconsciousness after she went home. 
Perhaps averaging two or three a week 
astmg from five to forty minutes They 
uio\'cd from Syracuse when the babj was 


about one >ear old, but tJie mother has 
written tliat her lost and longest attack 
was about one year ago She is now 3*/* 
years old and Is reported to appear nor- 
mal in evory wa> 

Tlic next two cases are lafants ui the 
third 3 car of hfe who came to autopsy 
after having been ill only a few hours, 
presenting an obscure chmeal picture 
characterized b 3 convulsions and vomit- 
ing 

Cask 6 The first of these was ad- 
mitted to S 3 Tacuse Mcraonal Hospital 
four hours before death Post history was 
ncgati\e except for convulsions which 
began on the third day after birth and 
continued on tlic next day There were 
some twitchings on the fifth day but after 
that she seemed normal in every "way 
Spinal puncture showed a bloody fluid 
Since that time she had seemed well and 
normal m e% ery way until the day of ad 
mission at two 3 ears of age when she 
had eight convulsions and ^ omited several 
times Dunng the four hours m the hos 
pital before death she was in almost con 
tiouous convulsions Temperature was 
normal Acetonuria four plus 

Pathologic Findings — Thymus 
weighed twent 3 -two Gm There "was 
moderate prominence of the mesentenc 
lymph nodes Both adrenals were enlarged 
and nodular and, mjcroscopicall}’-, showed 
extensive replacement of the central por- 
tion with necrotic matenal which was 
partially calcified and m places showed 
true bone formation with bone-marrow 
spaces There was considerable yellowish 
brown pigment, probably hemosiderm 
which suggested that there had been at 
some time previously, presumably at 
birth, a leuge hemorrhage into the central 
portions. Around this central mass there 
was an irregular zone of cortical tissue, 
although m certam places it was very 
narrow or absent. No medullary tissue 
whatsoever was seen m the sections (Fig 
1) The lungs showed shght bronchitis 
and bronchiobtis with slight evidence of 
bronchopneumonia. Neither the spleen 
nor the l 3 mph nodes showed any evidence 
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Fig 1 Case 5 

Photomicrograph of adrenal Zone A consists of the remnants of the cortical layer which m places 
was entirely missmg Zone B consists of fibrous connective tissue with bone formation and scattered 
phagocytes con tainin g hemosiderm The upper portion of the section consists of structureless necrotic 
material The dark mass represents calcification (X 54) 


of toxic necrosis m the lymphoid nodules 
There was some edema of the bram, but 
no evidence of birth trauma The thy- 
roid, pitmtary, pancreas, and thymus 
sections showed no defimte vanation from 
the normal. 

Because it is almost identical with the 
above case, I wish to refer bnefly to a 
case which Drs Wolbach and Wilson 
studied at autopsy at the Boston Chil- 
dren’s Hospital m 1922 Dr Wilson has 
kindly ^ven me penmssion to review the 
case record Both of these cases may be 
reported m more detail by him at a later 
time 

Case 6 This baby was a female, age 
two years and seven months Her history 
was unimportant until the mormng of the 


day of admission to the Children’s Hos- 
pital She waked at 7 am , stood up m 
bed, and fell unconsaous She remamed 
imconsaous until death fourteen hours 
later There were numerous generalized 
dome convulsions before and after ad- 
imssion to the hospital at noon The 
physical exammation was essentially nega- 
tive Temperature and spmal fluid 
were normal, and blood pressure was 
60/40 Death occurred nme hours after 
admission The pathologic findmgs of a 
twenty Gm thymus, prommence of lymph- 
oid tissue, cdofication and ossificabon 
of the central portions of the adrenals, 
with a thinned or absent cortex in places, 
are almost identical with those of the 
precedmg case, except that in the lymph- 
oid nodules m the various lymphoid 




Fro 2 Case 7 

Photomicrogrmph of adrenal At the extreme nght Is thlciened fibrous capsule. The diagonal, 
“itljr dotted rone riumlui; acrots the right center of the field represents rcraaim of the cortex with 
scattered Icucoejljc reaction. The rerashilng portion to the left of thb zone is medulla (X 120) 


tissues of this case, there wtis evidence 
of tone injury to cells 
Case 7 The last case is that of B B , 
age eleven whose past history seems 
uiterestmg m several ways He had had 
the usuaJ childhood diseases, always with 
a tendency to vomit m connection with 
ihe acute stages , also bronchopneumoma 
®uc years previously and a moderately 
severe attack of rheumatic fever fiv e years 
^vlously About two years previously 
ue had had a severe illness characterized 
by vomiting of unknown cause. He was 
^isiting with relatives at the time so the 
details of this illness are not known For 
wveral weeks prior to the present fllness 
^ uppetite had been unusually large, but 
fh a violent dislike for carbohydrates 
present illness began two days before 


his death with an attack of vomiting with 
out abdominal pain and without fever 
This occurred during the mght. The 
next morning the vomiting was more 
severe and there was generalized ab 
dommai pain In the middle of the 
morning he went into collapse. 

It was obvious that he was desperately 
ill, apparently in marked collapse, with 
poor color, very rapid and thready pulse, 
and marked listlessness There seemed to 
be no important findings m the abdomen 
and the physical examination was essen 
tially negative except for the signs of col 
lapse. After administration of adrenahn, 
whiskey, and ‘/i® atropine his color 
improved and his circulation was obvi- 
ously better I saw him about three 
hours later when his condition seemed 
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Fig 3 Case 7 

Another photomicrograph of the adrenal showmg in the lower central section a portion of the cor- 
tex vnth numerous scattered leucocytes similar to the diagonal zone in Fig 2 Upper and left portion 
IS medulla The extreme right upper comer is an island of surviving, relatively normal, cortex 
(X 120) 


much unproved and again about eight 
hours later when he was comfortable, his 
color and pulse good Temperature was 
still normal He apparently slept fairly 
well that mght but at mtervals was some- 
what restless He did not vomit agam 
until the next morning, when he was seen 
by his physiaan, Dr Dewitt Brougham, 
tiuough whose kmdness I am reporting 
the case He apparently was fairly com- 
fortable and m good condition until that 
night, roughly forty-eight hours after the 
onset, when he fainted as he was bemg 
taken to the bathroom He was seen 
agam by Dr Brougham who apparently 
found him m very much the same state 
of coUapse as that m which I had seen 


him the preceding day He was adnntted 
to the hospital at 10 o’clock that night at 
which time his temperature was 101 
He was extremely restless, completely dis- 
onented, cyanotic, and pulseless With 
sedatives he became fairly qmet after ad- 
mission, although he vomited at braes 
dunng the mght Fluids were given by 
vein with some response but he expued 
eight hours after admission 

Pathologic Findings {M^ 35 38) 

Autopsy was performed by the writer 
two hours after death Thymus weighed 
twenty-five Gm The mesenteric lymph 
nodes were moderately enlarged There 
was slight smooth thickemng of the mitral 
valve leaflets with considerable patchy 
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Fio 4 Case 7 

Photomicrograph of adrenal Higher magnUkatlon showing boundary line between cortical xonc 
and medulla. The right three quarters In the section ahowa degenerating cortex with scnltered leuco- 
cyte* The rone on the left is medulla (X flOO) 

yellowish mtimal thickening just above cytes and polymorphonuclears The 
the aortic valv'c. In the left lateral wall raedullar>" tl^e seemed larger in amount 
of the left ventnde there was a distinct than is usuaJI) seen and extended m places 
of fibrosis about six mm in diameter out to the fibrous capsule without any 
Adrenals weighed 2 2 Gm On section cortical zone between A few small foci 
they were firm in consistency, rather gray- of cells which appeared to be remaming 
ish in color, and without the usual adrenal cortical cells were found (Figs. 2, 3, and 4) 
^^^l^uigB The urine m the bladder failed Sections of the pancreas, pituitary, thy- 
to show acetone or sugar Aorta seemed roid, liver, and kidneys did not seem un 
distmcUy small and thm walled ThjToid usui Bram section? showed considerable 
not remarkable, edema without inflonunatory reaction 

^ItcTosajpic Findings — ^Area of fibrosis 
m the myocardium. Necrosis and m S umm a r y and Comment 
^mmatory reaction m the centers of the The first two infants presented the 
^P^Jd nodules of the spleen and lymph usual story of sudden death without pre 
nodes The adrenal sections showed stnk cedmg sj’rnptoms and represent the group 
jng absence of normal cortical tissue with of cases with which you are all familiar 
*hffU5eiiifiltration of this zone with lymph- Pathologic findmgs desenbed as "status 
and plasma cells and a few mono- thymicolymphaticus” with small adrenals 
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were present. The interesting fact was 
that liiey were both in the same family, 
both females, and both died suddenly at 
about the same age of unknown cause 

Cases 3 and 4 were also m the same 
family and of about the same age as 
cases 1 and 2 The noteworthy and un- 
usual fact about case 3 was that it was 
observed over a period of two months with 
attacks of syncope of undetermmed cause, 
then died suddenly and the pathologic 
findmgs were those of status thymico- 
lymphaticus* This would suggest that 
the mechamsm which causes the sudden 
deaths of this type may m certam in- 
stances operate to cause sudden attacks 
of obscure collapse with recovery Case 
4, the sister of case 3, at about the same 
age began to have attacks of the same 
sort, but stall survives 

Cases 5 and 6, ages two and two and a 
half years, are apparently cases of acute 
adrenal msuffiaency on a basis of old 
calcified pigmented lesions, probably an 
old hemorrhage Otherwise thepathologic 
findings were those of status thymico- 
lymphaticus Both had been well since 
Idle neonatal period until convulsions and 
coUapse occurred a matter of hours before 
death Such old lesions m the adrenals 
have been given fairly often as madental 
findmgs m routane autopsies with other 
adequate causes for death The chmcal 
history of convulsions and sudden coUapse 
m these two cases is espeaally mterestmg 
m connection with the acute cnses which 
may occur m connection with chronic 
Addison’s disease and the therapy of those 
cnses 

An eleven year old boy (case 7), who 
presented for two days marked collapse, 
conceivably rmght have died suddenly at 
any tame, showed at autopsy hyperplasia 
of thymus and lymphoid tissues and 
marked atrophy and degeneration of the 
adrenal cortex This type of nontubercu- 
lous adrenal atrophy has frequently been 
descnbed in adult cases of Addison’s 
disease, but to my knowledge has not been 
descnbed m children Its cause is im- 
known but it has been compared to the 
vanous types of hver degeneration and 
necrosis of unknown etiology 


These climcal and pathologic observa- 
tions with regard to acute adrenal msuf- 
ficiency (either on a functional or anato- 
nuc basis, or both), seehi interestang to 
us in the hght of recent progress m our 
knowledge of the adrenals They have 
prompted us to undertake a study of elec- 
trolyte metabohsm particularly that of 
sodium and potassium m apparently nor- 
mal and sick children, hoping that it may 
offer an approach to the so-called thymi- 
colymphatac problem That work is in 
progress 

Discussion 

Dr. George R. Murphy, Elmtra — ^Let me 
congratulate Dr Wyatt on his excellent paper 
and case studies I am dehghted to see that he 
hopes to be able to study some of the cases in 
which he suspects sudden death may occur 

Unfortunately so-caUcd status thymicolym- 
phaticus has been, and still is, the waste basket 
for cases In which there are no obvious causes of 
death Careful research mto the history, study 
of the chmcal findmgs, and complete necropsy 
will tend to make these diagnoses fewer each year 

It IS mterestmg to note that m New York 
State, exclusive of New York City, durmg the 
past seven years there have been reported a total 
of cases each year from seventy-one to one hun- 
dred seventeen as being caused by either status 
lymphaticus or thymus gland Seventy-five per 
cent of these cases were m children under one 
j'ear 

A study of the literature on this subject re 
veals an amazing situation Status lymphaticus 
has been given as the cause of sudden death since 
Plater’s case m 1614 Attempts have been made 
to diagnose this condition durmg life, and Noms 
of Bellevue descnbed a defimte type m certam 
males, who were said to have an ''angehc" body, 
whatever that may be! 

The association of status lymphaticus and 
emotional instability has been suggested by 
many observers, and one of the causes of sudden 
death asenbed to this condition is that of smcide 
In fact, even gimmen who met death by violence 
were said to have shown evidence of status lym- 
phaticus This peculiar reasonmg which asenbes 
death by violence to a condition which is not 
particularly easy to dmgnose, and which is based 
merely upon certam findmgs at autopsy makes 
one feel that status thymicolymphaticus has been 
so impressed on the medical profession, that even 
when they have an obvious cause of death they 
are mchned to suggest that the thymus is m 
volved 
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In renewing "VTiriou* clmrts at chu- two local 
hospitals (Arnot-Ogden Manorial and St 
Joseph's hospitals IHmlra) I lta%'e frcquonilv 
found that the resident has signed the death 
certiheate as status thyntkoIjTuphalKrus in eases 
when there was on obvious pneumonia memngi 
Us, or congenital heart condition ctc^ because 
he was apparently Impressed bj the supposedb 
large thymus found at autopsj 
Dr Helen Ingleb> of Philadelphia Pa has 
listed six general causes of sudden death with 
■bout fift> subdlv'islons These general causes 
are Included In the foUowing groups 

1 Circulatory failure 

2 Cerebral death 

3 Respiratorj death 

4 Shod. 

6 Neiuo-endocrino-humoml death 
0 Intoxication 

One of her sulxlivlskms under the fifth heading 
Is known as reflex inhibition a term much 
favored by the Germans, and to me about os 
valuable os the term of status ihj'mlcolj'mpba 
ticus. 

Those of us who have been in practice long 
enough have til seen cases of sudden death and 
have experienced the terrific emotional strain of 
trying to explain the situation to the parents of 
the child. On May 21, 1036, I was allied oi 
6Aji.byanexdtedfather lo^vedatthehouse 
within fire minutes to find the child age two 
months to the daj dead This child had been 
mider my care since two weeks of age had been 
a faH terra baby with a normal delivery weighing 
eight pounds at birth He was on on evaporated 
milk fonnula he had done very well and weighed 
httle over twris-e pounds at time of death An 
autopsy was performed and we found a thymus 
which weighed 39.6 Gm , a patent foramen ovale 
and a patent ductus arteriosus. There was some 
mesenteric adenitis and microscopic eraralna 
^ion of the pancreas showed very few blonds of 
hongerhaus' and in these the cell nuclei stained 
P^miy I do not know what caused this baby's 
‘i^ath one can speculate and that is about all 
In two other cases which were diagnosed as 
®lmged thymus pnor to death one showed a 
of the lungs and the other multiple 
lung abscesses 

I have seen also tvro cases which w er e given six 
jo ten doses of x-ray soon after birth The> 
•^ed to grow in weight or length and at time of 
^th weighed less than at birth. The ages ot 
^ were six and eight months respectively 
There is no question that one sees certain types 
in which Irradiation of the th>’nius does 
the clinical symptoms Possibly 


130 

these s>Tnptoms wxmld have disappeared If a 
period of watchful waiting ensued I do know 
that I find it much less ne c e ssa ry to request ir 
radiation now than I did earlier In my practice. 
If It IS necessary I request not more than two 
exposures with nn interval of riro weeks 

A Graeme MitchcU say's TTie theory of 
suprarenal deficiency has much m Its favor and 
b supported by certain physiological and phar 
macological facts Suprarenal Insufiidcncy seems 
to be a possible cxplniiatkm of certain cases of 
sudden death which can be accounted for In no 
other way What thb has to do with the thymus 
b another matter although there may be an 
associated thymic and lymphoid hyperplasia 
and it b interesting that in suprnrcnaleclomlred 
anlmob there follows a hypertrophy of the thy 
mus according to Marine ct n! ! 

J r CafTcy presents a personal cose of a child 
eight months old who died suddenly and on 
whom a dbgnosis at necropsy of status thymi 
colyanpliatlcus was made Twenty four hours 
later a blood culture grew meningococci 

Conclusion 

1 There b little sound basb for the assoda 
tlon of on enlarged thymus and sudden death. 

2 Dbgnosb of enlarged thymns b to be 
made by exclusion pins careful z ray stndies in 
both lateral and A P planes and in both phases 
of respiration. 

8 It probably does no harm to give one or 
at most two x ray treatments cspeirially If the 
parents have been frightened by a possible 
accident. 

4 It b sometimes necessary to use the dlag 
notis of status lymphatJeus when trying to con 
sole parents. Let us be most careful to be 
honest with ourselves, however and admit that 
we do not know the cause of death m a given 
case. 

6 All cases of sudden death should auto- 
matictilJy be Investigated by careful study of the 
history examination of the patient s environ 
ment and a thorough complete autopsy 

713 E Oenbsseb St 

Dr Reginald A. Hlggons, Fori ChuUr— 
The subject of thymic death" b one which must 
Interest all pedmtriciang if for no other reason 
than it b ever being brought forcibly to our at 
tendon by on apprehensive and only partly in 
formed laity 

Unfortunately even our own group b divided 
Into many camps, both as to the true pathogene- 
sfa and also the proper treatment of the state 
called status thymicolymphaticus ' 
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Back m 1614, Feh\ Plater described the pres- 
ence of a large thymus gland in a case of sudden 
death, and in 1830, Kopp first attnbuted sudden 
death to the pressure of an enlarged thymus 
Many workers have described the relative 
hypoplasia of the adrenals, which accompanies 
the hyperplasia of the lymphatic system in these 
cases 

In 1914, Cannon demonstrated the relationship 
of diminished epmephnn production to the blood 
sugar level, and the consequent inability of 
muscles to vnthstand fatigue 

In 1917, Svmmers first suggested an allergic 
basis for the symptoms He thought that the 
body might be sensitized to the nudeoproteins 
of the disintegrating lymph folhcles 

In 1928, Zeek reported two “thymic deaths” 
as due to rupture of hypoplastic cerebral arteries 
In 1932, Boyd reported an exhaustive study of 
the size and weight of the thjmus, with the 
opinion that there was a great variation normally 
and that the size always decreased rapidly before 
death, in the presence of anv illness of more than 
twenty-four hours duration 
Rowntree reports no mcreased susceptibility 
to shock m rats receiving continuous injection of 
thymic extracts, although these rats showed 
marked structural changes 

Greenthal reports no thymic deaths in 2,000 
surgical anesthesias where all cases showing any 
increased thymic shadows were treated by \-ray 
before operation 

On the other hand, a study of 31,163 tonsillec- 
tomies at the New York Eye and Ear Infirmary, 
showed only three deaths which could be classi- 
fied as “thymic deaths ” 

Nesbit suggests a dimimshed parathyroid 
function m these cases, with a consequent fall 
in serum calcium levels He thinks radiation may 
benefit through increasing the calcium level 


The above are only a few of the thousands of 
conflicting observations upon this subject in our 
current literature Time does not permit a fuller 
review 

At present I am more impressed by the work 
which suggests an allergic state m these cases 
Tumpeer (1934) found enlarged thymic shad- 
ows m 158 of 183 so-called allergic children 
Waldbott studied thirty children who had 
previously been treated by radiation for enlarged 
thymic shadows He found twenty-five of these 
children to be allergic as mdicated by skin testing 
He also reported evidence of an allergic shock 
reaction from nonprotein substances administered 
otherwise than by injection These included 
reactions to ether and to local anesthetics 
Finally he compared the pathological findings 
in so-called thymic deaths, sudden deaths from 
asthma, and deaths from anaphylactic shock 
The three groups showed the same characteristics 
with regard to the lymphoid tissues and the 
adrenals He felt, however, that the priman 
pathological change was m the lungs These 
showed edema, petechial hemorrhages, capillarj' 
dilatation and eosinophiha, with some organization, 
or even early necrosis in cases which lived long 
enough He felt that the edema was the primary 
pathology with death resulting from asphyxia 
In Dr Wyatt’s cases, the familial tendency, 
the repeated mild attacks before death, the rela- 
tive lack of response to radiation, the temporarv 
benefit of adrenalin, the resemblance of many 
of the symptoms to those of anaphylactic shock, 
and the findmgs of edema of the lung tissue, all 
suggest an allergic shock reaction 

It appears to me that the states of status 
thymicolymphaticus, allergy, hypoadrenal func- 
tion, may all be different manifestations of a com 
mon basic cellular pathology, the cause of which 
IS still unknown 


FORTY DOCTORS ON FAIR STAFF 

When the World’s Fair opens next Apnl a 
staff of forty physicians and seventy nurses will 
be on hand to administer first aid. Dr Joseph 
C Hoguet, director of the medical department of 
the World’s Fair, discloses 

A special x-ray mounted on a truck will be 
ready for any emergency Equipped with a 
darkroom, the automobde will answer calls from 
any of the eight first-aid stations 


In addition, the medical unit is planning to 
have a speed boat, fully equipped with hospital 
and surgical instruments, to be used in such 
emergencies as drowning or gas asphyxiation 
Several obstetricians will be on the staff to be 
ready for the dozen or more births expected dur 
mg the SIX months’ penod 

Besides the visitors, the medical staff will have 
to take care of a permanent body of about 60,000 
fair employees 


Mt Smat Hospital offers an eight-week’s ad- Doctor (inquiring after boy who has swallowed 
vanced course m neuro-ophthalmology from a half dollar) “How is the boy today, nurse?’’ 
February 6 to Alarch 31 Details on application Nurse “No change yet, doctor ” — Ftfjox 




“GET THEM BACK”— 

Surgical Lessons from the War 

CoNDiCT W Cutler, Jr , M D , TIic Roosei cU Hospital New York City 


T wenty years ago the war to end of surgical service to tlie wounded from 
war came to its abrupt conclusion its crude beginnings to its termination 
No one could have been happier to see it 
finished than the surgeons and nurses 
whose lives, for two years, had been hved 

in an atmosphere of human misery winch H “ E™y> dawn in the trenches 
they had tried— how often inelTectivelj — of tlie front line Tlie flame and crash 
to alleviate. War to them could mean of the barrage is spreading forward across 
but one thing — human wreckage Peace enemy wire Poised and ready, the 
brought a cessation of uijury, but for men arc waiting for tiie whistle that will 
many long months the battle for life and send them o\cr the top The medical 
health still went on in the hospital wards officer is llierc His men know what 
Even today , it is still going on for some they mil have to do He knows the 
of the wounded— tw only y cars after objectiv es of the attack in his sector, and 

How often we have heard it, m these something of the terrain, the lay of the 
latcrvenmg years, that famihar exciaraa trenches roads, and paths Perhaps 
tion “What a wonderful experience it ot the jiunpingoff place, perhaps some- 
must have been for you to be a doctor m where out m the fields or woods ahead, 
the warl ’ We have learned to agree still in enemy hands, he must find a spot 
pleasantly with this observation For accessible to the wounded, y et providing 
though we know fll too well, we cannot them some shelter A dugout, the ciJlar 
convey to one who has not shared it of a ruined house, the lee of an embank- 
what that expenence really meant Pro ment, perhaps only a shell crater must 
fessionally speaking, our experience was serve his purpose. There, as the attack 
dearly bought, and hardly worth the sweeps forward, bis first aid station is set 
pnee we and our patients paid for it. up and marked And now the wreckage 

Perhaps it may be well to try to of the attack drifts back to him The 
evaluate that expenence, from the pro wounded come, some walkmg smgly, 
fessional aspect solely, looking back some m pairs, helpmg one another, some 
fluough the years of civihan pracbee earned on the backs of comrades or by 
With an appraismg eye. What did we prisoners, a few on stretchers manned by 
learn m those bitter days? How much sanitary corps men or by bandsmen whose 
have we kept and valued for the better duty now is qmte different from that on 
appheabon of our art to the problem of parade 

healmg m a community at peace? Faced witli every type of injury that 

From the point of view of one who gas shrapnel lugh-explosive shell, nfle 
■was ordered as a Casual Officer to fill bullet, maclune gun bullet, nfle butt, and 
a place m the Roosevelt Mackey Umt — bayonet can produce, what can the 
Base Hospital 16 — , who was side tracked surgeon and his handful of men accom 
to the front where the need was greater phsh for the aid of the wounded? Very 
and who served with a combat division, httle to be sure, espeaally if the casual 
m many capaaUes, for some months be- bes be heavy and the work is hampered 
fore reaching the original destinabon, it by shellmg, gas, mud, and ram But he 
■s possible to give a bnef cross seebon can and must get them back, back to 

by ptrmtsston oj The Roosevelt Review December IBSS 
HI 
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relative safety and to better care than he 
can give now A crude dressing here, an 
improvised sphnt there, a tourniquet 
for this one, morphine for that, tetanus 
antitoxm if it holds out Then a tag, 
hastily scrawled and attached to a but- 
ton But always — get them back Some 

can stiU walk or be helped to a com- 
mumcation trench or road, some must 
be earned Some must stay where they 
are, sheltered as best they can be, and 
eased when opportunity affords Some 
of them will not need to be moved The 
bunal squad wdl take care of them later 
Back at the road, better shelter may 
be found, possibly another dressing 
stabon, but here, stiU, the slogan is 
“Get them back ” A dressing renewed, 
a tourniquet eased, antitoxin or morphine 
admimstered, a sphnt readjusted, perhaps 
the luxury of a agarette until the ambu- 
lance can get through 

But the ambulance company, under 
its surgeon commander, has but one 
purpose and one idea — get them back 
Over shell tom roads, often hardly 
passable, after dark, usually, and with- 
out hghts, the faithful creakmg Fords 
jounee and sway and rattle, carrying their 
loads of wounded Some sit on the 
tail-board, holding on precanously, others 
he on the floor or on the stretchers in 
their racks agamst the sides Speed is 
the watchword, not comfort, for there 
are many to evacuate, and aU night 
long the drivers must slam their cars 
back and forth over these roads with 
troops and guns and ammumtion mov- 
ing up along them, giving them no nght 
of way The wounded must get back 
Some kilometers back, the ambu- 
lances drop then loads Perhaps it 
IS at a divisional fleld hospital housed 
m huts, or Bessoneau tents, or pos- 
sibly m an abandoned chateau Such 
a hospital moves with its division, locat- 
mg where it can Its trucks stand some- 
where nearby It may be here to day 
and gone tomorrow, but now it is pre- 
pared for the busmess m hand Probably 
here there will be cots, certainly blankets, 
a hot dnnk for those who may be given 
it, a respite of rest Here, too, there are 


singeons, an improvised operating room 
One or more of the mobile operating umts 
may give it additional capacity for the 
care of the wounded 

Now one can begin to consider a httle 
such problems as the combating of 
shock, the replenishment of depleted 
body flmds, the nature of the wounds 
and their demand for immediate surgical 
intervention Here, dressings and cloth- 
mg can be removed, a httle cleamng up 
done, and wounds appraised The less 
seriously wounded, their pam eased, 
may sleep a httle in their exhaustion 
But, as the wounded keep pounng 
in from the hurrying ambulances, there 
is not much time for refinements of care 
The operating rooms, ht by flanng 
lamps, wiU run aU night, perhaps all day 
Ddbndement of compound fractures and 
the application of Thomas sphnts Am- 
putation sometimes Exploration of ab- 
donunal wounds and repair of ^^sceral 
injunes Exploration of head wounds 
and the elevation of bone fragments and 
extraction of metal Closure of chest 
wounds Ddbndement of the worst soft 
part wounds These are the operatmg 
room activities, repeated over and over 
agam Always more wounded await 
their turn, dnvmg the surgeons on hour 
after hour And meanwhile, among the 
cots, there are dressmgs and still more 
dressings to be done There may be 
nurses here, probably not 

Or, instead of at a divisonal field 
hospital, the ambulances may have dis- 
charged their loads at an evacuation 
hospital, located more or less permanently 
at some convenient crossroads, not too 
far from the front Here, because of its 
greater permanence of locale, housed m 
a cluster of wooden buildings designed 
and erected for the purpose, the facihties 
for handhng a peak load of wounded may 
be somewhat more elaborate than m 
the wandermg field hospital But the 
nature of the work is much the same, 
and here the wounded may be dressed 
and operated upon by the operatmg 
teams much as m the field hospital 
In either hospital of this type, as the 
woimded pour in, each bnngmg its 
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special problem of treatment, dnving 
the staff to the hmit of thar physical 
endurance, we learn anew, and of neces- 
sity, the lessons of serious acute trau 
matic surgciy We learn the need of 
combatmg hemorrhage and shock, and 
come to appreciate, os ne^ er before, the 
values of mfusions and of transfusions — 
though the facilities for the latter ore 
much less than we could wisli under 
these circumstances We Icam that in 
jured and exhausted men will survive 
much better the ordeal of operation, 
even though their ^•ounds seem urgent, 
if given a few hours of rest and relief 
from pam beforehand We learn tlie 
need of the radical surgical cleansing of 
wounds of all dirt, clotliing, metal, bone 
fragments, and devitalized tissue, even 
though the ddbndement may be mutilat 
mg Life itself may hang upon on 
apparent ruthlcssness, and may be lost 
for the lack of it We leom the nccessit) 
of early closure of chest wounds, of earl> 
explorabcm and repair within the pene- 
trated abdomen, of the dreadful urgenej 
of spreading gas gangrene. We Icam 
the destructive effect of transportation 
without adequate splinting of compound 
fractures And, guided bj these stem 
lessons, our help to the wounded becomes 
by decrees, more mtelhgent and more 
effective. We of Bose 16 know all this 
well, for our own unit served as an 
evacuation hospital during the offensive 
m the Argonne. 

But the journey of the wounded is 
not yet done. A field hospital must 
maintain its mobdity and cannot bar 
bor patients for long An evacuation 
hospital must always make room for 
fresh influx of wounded and must not 
^■cmam filled Its very name indicates 
purpose — to get them back So 
by day, for some of the wounded, 
the weary pDgnniage to the rear goes 
on Sometimes by ambulance, some 
t^es by hospital tram, th^ are moved 
to the base hospitals, their im 
mediate problems having been dealt 
J'^th as well as could be done In the 
evensh haste of the advance zone. At 
t, they vdll be away from the unceas 


mg thunder of the front, from the 
menace of gas and of air raids But 
the stream that flows back has thinned 
out a little. The shghtly woimded have 
returned to their regiments or have been 
sent to convalescent camps Sepsis, pneu- 
monia, hemorrhage, pentomtls, too, have 
taken their toll all along the way And 
yet the receiving base hospitals are filled 
and stretcher bearers, surgeons, and 
nurses must work night and day when 
the trains come m 

But here, at the base hospital, for 
all the overwork, there is still time for 
nursing care to bnng comfort and ease. 
Problems of treatment may be reviewed, 
laboratory and x ray work brought to 
the patients aid, fractures reset and 
arranged with traction and suspension, 
overlooked metal fragments remov ed, 
repair of tissue damage begun and the 
slow business of healing and recuperation 
promoted by careful dressmgs and medical 
care We learn what may be accom- 
plished in fractures by the proper applica- 
tion of the pnnaples of suspension and 
skeletal traction, os we spend long hours 
in the wards forested with Balkan 
frames We learn how sloughs will 
separate and wunds grow dean, healthy, 
and rclativ cly free of bacteria under the 
conscientious apphcation of the Carrd- 
Dakin treatment, and can even make 
secondary dosurcs of many of them and 
see them completdy heal We leam by 
observation, and to our amazement, 
that long neglected wounds, badly con- 
taminated and swarming with maggots 
will appear more healthy and heal more 
kindly than similar wounds not thus 
mfested We even attempt some plastic 
suigery to restore to a degree of useful 
ness extremities cnppled by injury, and 
to bring some semblance of order out of 
the chaM of damaged features. 

When all that we can do has been 
done, our wounded leave us, some to 
return eagerly to duty, others regret- 
fully to contmue their long journey home, 
incapacitated for further fighting For 
tliesc, the war is over For nmn>, their 
days of activn life arc over too But, as 
the convalescents leave, other trainloads 
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amve to take their places, and the work 
goes on and on Such are the expenences 
of war-tune surgery 

What did we bnng back from all of 
this? Not much, it must be admitted, 
that would add greatly to our skiU and 
knowledge m civil practice, a good deal, 
perhaps, in famihanty with the problems 
of traumatic surgery Into our mter- 
rupted practices and to our hospitals, 
we brought back from war days the 
pnnciples of the management of patients 
m shock, of the d^bndement of lacerated, 
contaminated wounds, of the application 
of the Carrel-Dakin treatment, of the 
maggot treatment of suppurating wounds 
and osteomyelitis, of the uses of suspen- 
sion and skeletal traction m the manage- 
ment of fractures, of the rudiments of 
plastic surgery With these and other les- 
sons learned we have been better eqmpped 
to serve the rarer mjunes of civil practice 
that require them Some of the tlungs we 
were taught m the hard school of war ex- 
penence have been superseded by better 


methods m the twenty mtervenmg years, 
some have gone on to development and im- 
provement, some are falhng mto disuse, 
but they served our need in them bme. 
The science of surgery must advance, 
but one thing our expenence has taught 
us, if no other — ^that warfare is not the 
best way to advance it 

We have forgotten, happily perhaps, 
much that happened twenty years ago, 
but one bnght memory remains with all 
of us who spent our days and nights m 
work with the wounded It is the 
recollection of the bravery and fortitude 
and spirit of the Amencan citizen soldier, 
shown not alone on the field of action, 
but m the long tedious battle for life and 
health fought out hour by hour and day 
after day through the ordeals of injuries, 
operations, and dressings Often, we 
rejoiced m his victonous recovery, some- 
times we mourned his defeat, but whether 
winning or losing his fight, his courage 
never failed This, at least, we cannot 
forget 


HALF THE “DIABETICS" CALLED “JUST FATTIES' 


A press dispatch from Winnipeg reports that 
Professor L H Newburgh, of the University of 
Michigan, told the Manitoba Medical Associa- 
tion’s annual convention that fifty per cent of 
the persons diagnosed as suffering from dia- 
betes are "just gluttons, only they won’t admit 
It ’’ 

“According to life insurance statistics," he 
continued, “there are 2,000,000 middle-aged 
obese individuals in the United States with 
diabetic symptoms ’’ 


“They’re not diabetics at all, they’re just 
fatties,’’ he added 

He recommended a milk, vegetable, and 
fruit diet, and declared the "meat eating fallacy 
started in Germany years ago, when a German 
concluded the way to be strong and healthy was 
to eat meat 

“The result ivas the Germans thought they 
could lick the world if they built their diet 
around meat, and that idea ivas absorbed by 
other countries ’’ 


“THROW AWAY” MAIL 

In addition to “throw away” journals there is 
much “throw away” mail that comes to a 
physician’s or dentist’s desk, remarks the 
American Journal of Medical Jurisprudence 
"Throw away” is what this mail deserves 
Drugs, books, piUs, equipment, shirts, socks, 
and more pills and omtment, sales copy, as well 
as samples, clutter the professional man’s mail 
Rightly, all this junk reaches its proper destiny, 
the waste basket, unopened Secretaries rightly 


direct such consignment and conserve the time 
of their employers, as well as relieving the doctor 
of this modem mail annoyance 

Some commumtics have ordinances pro- 
hibiting doorstep distnbutmg of circulars and 
samples Hail to the federal legislator who 
obtains the passage of a law prohibiting pro- 
miscuous mail circularization until a permit is 
obtained and control is exercised over this 
nuisance 
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^0 Administration of Arsphenamine 
Reparation of Patient and Drugi 
Technic of Injection 

Of all antisyphilitic remedies so far 
J^ed old arsphenamuie is generally ac 
luiowledged by syphilologists to be the 
acti\e of those tolerated in thera 
doses Its umversal adoption has 
delayed chiefly by the lack of a safe 
Simple technic of administration In 
f^rly cxpenraental penod It was given 
subcutaneously and intramuscularly, but 
on account of the severe pain and local 
which it caused, these meth 
* were soon abandoned in favor of the 
intravenous route Until recently the 


use of old arsphenamine has been prac 
tically limited to the larger dimes, be- 
cause of technical difliculties involved in 
its preparation and administration The 
original acid solution is highly tone and 
must be alkahnized before injection 
This alkahnized solution is unstable and 
so for no satisfactory method has been 
devised for preparing it m advance for 
commercial distnbution Furthermore, 
the high dilutions generally advocated 
necessitate the setting up of a gravity 
apparatus These combined difficulties 
have led the general practitioner to fall 
back on preparations which are easier to 
administer, such as neoarsphenamme 
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despite the fact that this, hke other sub- 
stitutes, IS relatively inactive in small 
doses, and too toxic m doses high enough 
to be therapeutically active 

A simplified techmc has now been de- 
vised whereby the pnnapal drawbacks to 
the administration of old arsphenarmne 
have been overcome The tedious and 
uncertam method formerly m use, of 
alkahmzmg the acid arsphenarmne solu- 
tion with sodium hydroxide solution pre- 
pared in bulk and added drop by drop, 
has been replaced by the introduction of 
arsphenarmne m ampules of different 
sizes, each accompamed by an ampule of 
sodium hydroxide solution of the exact 
strength required to alkahmze the corre- 
spondmg dose of arsphenamme In place 
of the old cumbersome gravity apparatus, 
the syrmge may be used to admmister 
the drug provided certain simple precau- 
bons are observed 

A three-year tnal of this method at the 
Vanderbilt Clinic, m the treatment of all 
forms of syphihs includmg syphihs in 
infants and children, has proved it to be 
almost as simple as the technic used m the 
admmistrabon of neoarsphenamme or 
silver arsphenamme It is particularly 
useful in pnvate pracbce, where ordinarily 
only a few cases — sometimes not more 
than one or two — are treated at a time 
It IS believed that this method will make 
available to the general pracbboner a 
rabonal treatment plan lutherto prac- 
ticable only m the larger chnics and in 
the office of the speciahst For details 
of the method, see section entitled “Prep- 
arabon of Drug and Technic of Injec- 
bon ” 

Instructions for Patient — Give the pa- 
bent the foUowmg written mstrucbons m 
advance 

1 Take a mild catharbc the night before 

the mjecbon (cascara or rmlk of 
magnesia) 

2 Take no food for four hours before the 

mjecbon, except a cup of tea or 
coffee or a glass of milk, and a slice 
of dry toast 

3 Take no food for five hours after the 

mjecbon, then a cup of lea or 


coffee or a glass of milk, with dry 
toast or saltme crackers 
4 Rest for fifteen to thirty mmutes after 
each mjecbon 
Preparation of Drug — 

1 Pour sterile distilled water at room 

temperature mto stenle Erlenmeyer 
flask, 6 to 10 cc for each decigram 
of the drug Children tolerate 
easily down to 5 cc per deagram 

2 Use old arsphenamme marketed m 

ampules of different sizes, each ac- 
companied by an ampule of sodium 
hydroxide solubon of the exact 
strength required to alkalmize the 
corresponding dose of arsphena- 
rmne * 

3 Immerse ampules of arsphenamme m 

alcohol to detect cracks Do not 
use if the ampule is cracked, or if 
the powder is off-color (it should be 
pale yellow or lemon-colored) 

4 Dissolve the arsphenamme by spnnk- 

hng the powder on surface of water 
Avoid lumps, as they wdl not dis- 
solve easily 

5 Allow the solubon to clear, be sure 

there are no gelabnous masses 

6 Alkahmze the solubon by adding the 

correct amoimt of sodium hydroxide 
from ampule packed with the corre- 
spondmg dose of arsphenamme. 

7 Rotate the flask gently, allow to stand 

unbl flocculabon has cleared — at 
least 15 rmnutes, up to two hours at 
room temperature covered will do no 
harm 

8 Test for alkahmty with htmus paper, 

if red htmus turns blue, the solubon 
IS ready to inject 

Equipment for Intravenous Injection 
Use a 20- to 23-gage Fordyce needle with 
corrugated wmg, and an all-glass sjumge 
The needle may be attached to the 
syringe, or may be entered first into vein 
and the syrmge then attached It is 
better to use an adapter, even when not 
strictly necessary, as the adapter will pro- 
tect the nozzle of the syringe against 

* If not obtainable locally, they may be ordered 
from Dermatological Research Laboratories, INN 
Lombard Street, Philadelphia, Pa 
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chipping or breaking If a syringe of 
more than 20 cc capaaty is used, or if the 
synnge and the needle do not fit perfectly 
an adapter will be necessary Needles 
should be sharpened smooth and both 
needle and synnge stenhzed by boiling 
After filling sjnnge with orsphcnamine 
solution, be sure to expel air from synnge, 
m order to a\ oid danger of embolism 



Flpire 1 Technic of tntra\*enoui Injection 
tourniquet applied operator*# left hand Heady 
inf patients forearm and right bond holding 
needle and lyringe ready to enter vein 


Prepamlton of Patteni — With the pa 
dent lying down, expose lus arm, fully 
extended Tie a rubber tourniquet well 
above the elbow, making it tight enough 
to stop the venous drculation but not so 
tight as to obstruct the artenal flow 
Point the ends of the tourniquet up the 
ann, out of the field of operation The 
tourniquet should be removed just before 
the injection is started Any van in the 
antenor cubital region may be used for 
the mjection To make the vans stand 
out a hot towel may be apphed, or the 
vein slapped, or the patient is told to 
clench and open his fist several times 
Clean the skm over the van with cotton 
moistened in alcohol 
Technic of Iniravenotis Injedum — With 
die left hand steadying the patient s fore 
and with the right hand holding the 
needle in hne with the vein and nearly 
to the surface, dip the pomt 
*nghtly (bevel edge up), thrust the needle 
quickly through the skin and venous 


wall, and then straighten and advance it 
1 to 2 cm withm the lumen of the \ essel, 
in the direction of the venous flow One 
can usually tcU when the needle is in the 
% an by the flow of blood from the needle, 
or, if attached to a synnge, by the ap 
pearance of blood theran If a small 
gage needle and small synnge ore used, 
it may be necessary to aspirate by draw 
ing back shghtly on the piston before 
blood will appear With a needle of 
larger caliber, blood usually flows out 
spontaneously 

If the operator distrusts his technic and 
wishes to take additional precautions 
against paravenous infiltration of the 
arsphcnamuie, he may ha\e at hand an 
extra synnge containing warm stenle 
water or physiologic saline, from whicli he 
injects a few cc after the needle is in 
place If infiltration occurs, no harm Is 
done, and another site can be tned, if no 
signs of infiltration appear, the synnge is 
replaced by another contammg the ars 



Figure 2, Technic of intravenous injection 
tourniquet off needle in vein held steady by 
corrugated wing, slight show of blood in fTringe 
mjection proceeding slowly 


phenamine solution and replaced in the 
needle. During these manipulations, care 
must be taken not to displace the needle 
m the vein. 

Inject the solution slowly — not more 
than 10 cc, and preferably not more than 
5 cc per mmute. Watch the patient for 
flushing of the face and other signs of un 
favorable reaction When the injection 
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has been completed and the needle with- 
drawn, have the patient press down over 
•the site of mjection for several minutes 
with a cotton or gauze swab dipped m 
alcohol, and then cover it with adhesive 
tape It IS better to use alternate arms 
for subsequent injections If patient 
complains of pain or discomfort at point 
of the needle or up the course of the vein 
after the arsphenamine injection is begun, 
remove the needle, even if no local swell- 
ing or infiltration can be detected, and 
reinsert it in another vein If an infiltra- 
tion IS present, or if there is pain up the 
arm, massage the area at and around the 
puncture wound deeply and thoroughly 
for five or ten minutes, and then apply 
hot compresses to the arm for about half 
an hour This treatment wdl usually 
prevent necrosis and will greatly mmi- 
mize the subsequent discomfort and local 
redness The hot compresses may be 
contmued four or five times a day if neces- 
sary, and if local redness and swelling 
do take place, a thick dressing of ichthyol 
ointment may be applied between hot 
apphcations Thorough massage at the 
time the infiltration occurs is the best 
remedy of aU 

If the arm veins are difficult to enter, any 
other vein (including vancosities) may be 
used In difficult cases, or in areas sensi- 
tive to puncture, it is well to spray the skin 
with ethyl chlondetodeadenthesuperficial 
nerve endings, before attempting entry 
In treating children whose arm veins are 
difficult to enter, one may use ankle, jugu- 
lar, or scalp veins In the latter case, 
place a rubber tourniquet around the base 
of the skuU to make the veins stand out 

Reactions to Arsphenamine — Immedi- 
ate AND Early (Slightly Delayed) 
Reactions 

1 Nitntoid cnsis and mild vasomotor 
and anaphylactoid reactions These are 
due chiefly to too rapid administration 
of the drug They occur dunng or im- 
mediately after the mjection 

2 General malaise, headache, nausea, 
vomiting, and diarrhea These reactions 
are usually due to dietary indiscretions of 
the patient When accompanied by chills 
and fever, they may be the “tubing reac- 


tion’ ’ or may be due to contamination from 
impunties in the water or to faulty 
techmc They occur within twenty-four 
hours after the injection 

3 Mild and transitorj'' skin eruptions 
Urticana, scarlatimform, and morbilli- 
form rashes Some rashes are possibly 
due to the reactivation of latent infections 
by the drug They usually occur within 
twenty-four to forty-eight hours after the 
injection Urticana may occur dunng 
the injection, witli or without other 
symptoms 

4 Herxheimer’s reaction A flare-up 
of sjqihilitic lesions following the first 
injection of an arsphenamine, especially 
senous m cardiovascular syphihs Occa- 
sionally, meningeal symptoms and cranial 
nerve palsies occur in patients with early 
subthreshold involvement of the nervous 
system 

5 Pam in the chest and back, cough, 
pallor, collapse, and cardiac failure 
These are due to the injection of a con- 
centrated solution of unneutralized (acid) 
arsphenamine “Doctor or attendant 
mistook it for neoarsphenamme ’’ 

Delayed Reactions 

1 Skin (exfohative dermatitis) Gener- 
alized, vesicular, exudative dermatitis, 
frequently associated with grave constitu- 
tional symptoms, and charactenzed by 
scahng and extensive exfoliation in the 
later stages It is usually preceded and 
accompanied by intense itching It is 
caused by idiosyncrasy to arsenic com- 
pounds and undue retention of arsenic in 
the system Its occurrence bears no re- 
lation to the number of injections 

2 Liver (jaundice) Vanes from mild 
hepatitis resembling catarrhal jaundice to 
acute yellow atrophy, the latter usually 
fatal It IS probably due to retention of 
arsenic, supenmposed on damage by 
syphihs and/ or intercurrent infection It 
may occur as late as several months after 
the last arsphenanune injection 

3 Kidney (nephritis) The usual 
clinical manifestations, with albuminuna 
and, occasionally, hematuna It is more 
marked when mercury or bismuth is used 
concurrently with arsphenamine It is 
rarely caused by arsphenanune alone, but 
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it IS, it is far more likely to occur as 
a complication of dermatitis, jaundice, or 
ncuntis It should not be confused with 
sj'philitic ncphntis, which clears miracu 
lousl) under specific treatment 

4 Nervous sj^tem Pcnplicral ncu 
ntis, rangmg from mild forms (numbness, 
tmghng, paresthesias) to severe forms fol 
lowed by muscular atrophy hemorrhagic 
encephalitis, which is comparatively rare 
in the Umted States and is more likelj to 
occur after neoarsphenamine or sulfars 
phenamine in high dosage. 

5 Blood dj’scrasias Aplastic anemia, 
agranulocytic ougma,. usually with sto 
matitis of varying degrees, and purpura 
hemorrhagica These arc comparatively 
rare, but serious and sometimes fatal 

Praenlion of Readioyis to Arsphena 
mine — ^hlost reactions ore preventable, 
bemg due to faulty technic, inadequate 
preparation of the patient, too high 
dosage, too abrupt initiation of arsphena 
nnne therapy especially in the later 
stages of syphilis, or to neglect of warning 
symptoms 

1 Technic. Give careful attention to 
detafls of preparation of drug and appa 
raUis, avoid paravenous infUtration 
mject solutions slouly, and in adequate 
dilutiou 

2 Preparation of patient. If possible, 
gwe wntten or printed instructions m 
advance, os outlined on page 140 and 
inquire before injection whether instruc 
tions have been followed In case the 
patient is known to be a reactor, inquire 
for special symptoms following the last 
injecfaon If the patient was previously 
hvated elsewhere, inquire carefully for 

history of reactions to treatment, if 
possible get the record from physician or 
dime where the patient was last treated 
for syphfljs 

3 Dosage Do not attempt to stenhze 
die patient with a single dose of arsphena 

Begm the course with the mim 
mum dose and increase gradually to the 
If a reaction occurs, reduce 
^ next dose shghtly If the patient 
apses before the course is completed, 
®lmt again on reduced dosage when the 
course is resumed, and increase as before 


4 Age of patient and stage of disease 
Do not give arsphenamme to persons 
over fifty years of age unless the clmical 
symptoms require it and tlic general 
ph 3 ^cal condition permits it In these 
and in all cases of late syphilis m which 
arsphenamine is indicated, give pre 
liminory injections of mercury or bismuth 
before bcguuuDg the arsphenamine course 
m order to avoid therapeutic shock to 
vital structures 

6 Obscrv e special precautions m treat- 
ing pregnant women, and note dosage for 
infants and children (sec "Treatment 
Schedule," under these headings) See 
also Modifications of Routmc Treat 
mciit for Speaal Types of Cases 

0 Heed warnmg symptoms (a) 
Nitntoid Crisis On appearance of early 
symptoms (flushing of face, suffusion of 
eyes, slightly labored breathing), stop the 
flow of arsphenamine and wait for the 
symptoms to subside. Resume injection 
after five mmutcs if the symptoms have 
subsided, and give still more slowly until 
the mjcction is completed A confinned 
reactor should be given 10 cc^ of calaum 
intravenously just before the synnge is 
attached for the orsphenaimne injection, 
or else adrenalin (10 inmims) subcutane- 
ously, or ephednne (1 cc ) mtramuscu 
larly 10-16 mmutes before the arsphena- 
minc injection Smelling salts are some- 
times effective It is well to check the 
blood pressure before givmg adrenahn to 
obese patients 

(b) Skm Inquire of the patient before 
each injection whether he had a skin rash 
or any other untoward effects foUowmg 
the previous injection If any of the 
mild skin eruptions have occurred — urti 
canal, scarlaUiuform, morbilliform, or 
shghtly dry, red, scaly patches — skip one 
injection and then resume treatment on 
slightly reduced dosage, giving sodium 
thiosulfate between arsphenomme m 
jections These rashes are not a contra 
mdication to further treatment, but call 
for caution Any suggestion of a moist, 
swollen exudative dermatitis indicates a 
true idiosyncrasy to arsphenamme and 
calls for immediate cessation of treatment. 

(c) Lrver Jaundice is usuallypreceded 
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by anorexia, nausea and vomiting Pal- 
pate for enlarged bver and take blood for 
bile index (above 15 is suspiaous) Look 
for jaundiced unne when unne is 
shaken m test tube the foam IS ictenc In 
colored patents espeaally, watch for 
ictenc sderae Discontmue arsphena- 
nune temporanly m the presence of other 
sjnnptoms without waiting for chnical 
jaundice to appear 

(d) Kidney Make frequent uiinaly- 
ses (every one or two weeks) If a heavy 
trace of albumin is found, stop all treat- 
ment and give sodium thiosulfate Use 
mercury and bismuth preparations with 
caution in patients with a history of renal 
symptoms 

(e) Nervous system Moderate dos- 
age, alternating of arsphenatmne with 
bismuth or mercury courses, and avoid- 
ance of neoarsphenamme and sulfars- 
phenamme vsrdl avert a majority of acci- 
dents to the nervous sj^tem If mmor 
sjnnptoms appear, discontinue arsphen- 
amme temporanly and give mercury or 
bismuth, with iodides Do not begm 
arsphenamine without prehmmary in- 
jections of mercury or bismuth if there 
is any reason to suspect early involvement 
of the nervous system, m order to avoid 
Herxheimer’s reaction 

(f) Blood dyscrasias Take blood 
counts at frequent mtervals (a complete 
blood count once a month) Elimmate 
foa of infection, espeaally m the mouth 
Note any history of hemorrhagic diathesis 
in the patient or his family A consistently 
falhng leukocyte count, even if still withm 
the lower hrmts of “normal” should be 
looked upon with suspicion, espeaally if 
there is a disproportionate f^ m the 
number of polymorphonuclear cells A 
total white count of 3,000 or less, with 
both absolute and relative decrease m the 
granular leukocytes, calls for prompt 
cessation of all treatment Endeavor to 
ehnunate arsemc by mjecbons of calaum 
or sodium thiosulfate, force flmds, and 
proceed as m heavy metal intoxication 
This techmc is designed to prevent 
agranulocytosis The red cell count is 
rarely if ever affected enough to require 
cessation of arsphenamine treatment. 


More often than not, arsphenatmne, if 
given in small to moderate doses, will 
stimulate erythrocyte production and 
hemoglobin 

Treatment of Reactions to Arsptien- 
annne — (a) Nitntoid cnsis For a true 
mtntoid reaction subcutaneous injection 
of adrenahn (10 mmims) is usually recom- 
mended, but I have found the best remedy 
for the milder reactions to consist in low- 
ering the patient’s head and having him 
alternately take repeated long breaths 
and hold his breath Smelling salts also 
help If the reaction is severe, and the 
patient unconsaous and pulseless, give 
adrenahn intravenously (5 to 10 minims) 
and keep the patient warm with a blanket 
and hot-water bottle, as in treatment of 
shock 

(b) Exfohative dermatitis At the 
first signs of an eruption of the exudative 
t}rpe, stop all treatment and aid ehmina- 
tion of arsemc by giving calaum or 
sodium thiosulfate, both intravenously 
(daily injections) and by mouth Have 
the patient rest m bed, force flmds, and 
give a sahne laxative daily For local 
treatment in the exudative stage, dust 
cornstarch powder over the skin When 
exfohation begins, apply bone aad oint- 
ment or some other oily preparabon 
Continuous cornstarch baths may be 
given, or the patient may take a bath 
every few days If the patient shows 
signs of dehydration, glucose mjections 
may be given, ather intravenously or 
by hypodermoclysis A patient who has 
once had a true exfohative dermatitis is 
rarely able to tolerate further arsphen- 
armne treatment, but it is penmssible to 
try, after an interval of six months or 
more, giving 0 05 Gm of a different 
arsphenarmne preparation (silver ars- 
phenamme is usually well tolerated) 
This IS a more rehable guide to further 
treatment than ather the patch or the 
mtradermal skin tests 

(c) Jarmdice Stop all treatment and 
put the patient on a fat-free diet, giving 
espeaally frmts and sour foods (sauer- 
kraut, buttermilk) Hasten the elimina- 
tion of arsemc by the methods puggested 
for dermatitis Do not resume arsphen- 



Jinuflry 15 10301 


TREATMENT FOR SIPHIUS 


151 


amine for at least six months after the 
jaundice has cleared, and then only m 
small doses at wceVly intcrrals Heavy 
metals and the iodides may be given after 
the jaundice lias cleared and tinffl arsphen 
amine is begun Tlie bile index should 
be tahen weeUj, on both blood and 
urme, during arsplienamine courses, lu 
order to preicnt a recurrence of llie 
hepahtis. 

(d) Ncphnbs Stop all treatment and 
gi\e calcium or sodium thiosulfate. 

(e) Ncuribs Stop all treatment Use 
massage, hot baths, and baking mth elec 
tnc heaters Aid the ehraination of 
arsenic as In dermntibs or jaundice. 

(f) Blood dyscrasias No cure is 
known for condihons resultmg from the 
serious damage to the blood forming ap- 
Jiaratus caused by orsphcuaimnc. The 
best treatment is prevention See meas 
ures described under tins headuig 

Silver Arsphenamlne 

Occasionally it becomes necessary to 
replace old arsphenomme with a subsb 
tute, either because the patient has shown 
blmself mtolerant to old arsphenomme, 
or because the Wassennatm proves un 
usually resistant and a drug-fastness is 
suspected In such cases I have found 
sdver arsphenaminc to be the drug of 
choice 

Silver arsphenaimne is marketed m the 
form of a dork brown powder, freely 
soluble m water and alkahne in reaction 
It contains approximately 19 per cent 
arsenic and 12 to 14 per cent sflver It 
js administered intravenously, usually 
by syringe, but may be given by 
gravity 

Preparation of Drug and Technic of In- 
jection — 

1 Break the ampule m the usual way 

and dissolve the powder in sterile 
distilled water at room tempera- 
ture, 10 cc. to 1 deergram of the 
drug (children tolerate down to 
6 cc.) 

2 Observe the same precautions as in 

the preparation of old arsphen 


amine, except that alkahnization 
13 omitted Spnnkle (do not 
dump) the powder on the surface 
of the water, and allow the solution 
to clear The flask may be rotated 
gently to hasten solution, but do 
not shake. 

3 The solution sliould be used withm 20 

mmutes, as it detenorates on ex- 
posure to carbon dioxide 

4 Do not inject unless the solution is 

clear, like back coffee 

Silver orsphenamme has one disad 
vantage, in that the dark color of the 
solution makes it difScult to dlsbngulsh 
the presence of blood when aspirated into 
the synnge. There are several ways in 
which the operator may verify the posi- 
tion of the needle m the vein and avoid 
a paravenous infiltration 

(a) He may perform the vempuncture 

before attachmg the syringe, 

(b) He may puncture with the synnge 

attached, and if difficulty is en- 
countered, detach the synnge and 
allow the blood to flow out from the 
needle. 

(c) He may have at hand an extra 

syringe containing a solution of 
physiologic sahne into which he 
Bspuates for blood, as soon as 
blood is obtained, substitute the 
synnge containmg the silver ars- 
phenamine solution to be m- 
jected. 

(d) He may puncture with attached syr 

Inge containing a few cc. of physio 
logic salme, aspirate for blo^ into 
this, then detach, fill same synnge 
with sdver arsphenamme solution, 
and replace in needle 

Reactions to Stiver Arsphenamtne — We 
have found reacbons after silver arsphen- 
nimne to be less numerous and less severe 
than after either old or neoarsphenarmne. 
Argyna sometimes develops, however, 
especially m elderly patients if the drug 
is conbnued over long penods Hence 
the total dosage should not exceed eight 
grams. 
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DOSA.GB SCHEDULE FOR SILVER 
ARSPHENAMINE 

Foe Preferred or For Alternate or 



' 3-2” Plan 


2-1” 

Plan 


Dosage 

Dosage 

Dosage 

Dosage 


for 

for 

for 

for 

Dose 

Men 

Women 

Men 

Women 

1st 

0 16 Gm 

0 1 Gra 

0 16 Gm 

0 1 Gm. 

2nd 

0 16 Gm, 

0 1 Gm 

0 2 

Gm. 

0 16 Gm 

3rd 

0 2 Gm 

0 16 Gm. 

0 25 Gm 

0 15 Gm. 

4tli 

0 26 Gim 

0.2 Gm 

0 26 Gm 

0 2 Gm 

5th 

0 25 Gm 

0 2 Gm 

03 

Gm 

0 2 Gm 

6th 

0 26 Grm 

0.2 Gm. 

0 3 

Gm 

0 25 Gm 

7th 

0 3 Gm., 

0.25 Gm 

0 3 

Gm 

0 25 Gm. 

8th 

0 8 Gm 

0 25 Gm. 

03 

Gm. 

0 26 Gm 

9th 

0 3 Gm 

0.26 Gm 

0 3 

Gm. 

0 26 Gm 

10th 

0 3 Gm. 

0 26 Gm. 

03 

Gm 

0 26 Gm 

Total for 






Course 

2 46 Gm 

1 95 Gm 

2 65 Gm 

2 05 Gm 


For subsequent courses under either plan re- 
peat the dosage of the first coutse 


The Administration of Bismuth and 
Mercury Preparations Drugs and 
Dosage, Techmc of Intramuscular 
Injection 

Drugs and Dosage — In view of the 
many preparations of bismuth and mer- 
cury on the market, and of the high-pres- 
sure sales methods employed m their dis- 
tribution, it IS advisable for the general 
pracbtioner to confine his choice to the 
relatively few products which have al- 
ready received a fair tnal m the larger 
chmcs, and to watch for reports appeanng 
from time to time m the JA MA on 
the newer products The use of products 
marketed by a few rehable drug manu- 
facturers will reduce to a mimmum the 
chances of admimstenng preparations of 
uncertain toxicity and substandard thera- 
peutic potency If any lot or prepara- 
tion gives trouble, samples from it should 
be sent to the manufacturers and to the 
Laboratory of the National Institute of 
Health in Washington for testmg 

A Bismuth Preparations The effi- 
cacy of bismuth preparations appears to 
be proportional to the amount of elemen- 
tal bismuth which they contain For 
this reason it is best to use preparations 
containing not less than 50 mg of ele- 
mental bismuth m 1 cc Two of the 
preparations which meet this and other 
requirements are 

1 Bismo-Cymol (NNR) a basic 
bismuth salt of campho-carboxyhc acid, 
m solution m ohve oil The salt contains 
between 37 and 40 per cent of elemental 
bismuth, and 1 cc of the oil solution con- 
tains 50 milli grams of bismuth 


2 Sodium Potassium Bismuth Tar- 
trate A suspension m ohve and almond 
oils with butyn, each cc containing 50 
milhgrams of elemental bismuth 

Either of the above preparabons, 
given in initial doses of 1 cc , mcreased 
after a few injecbons to 2 cc , will give 
the patient a total of approximately 1,350 
mg of elemental bismuth per course of 
15 injections 

B Mercury Preparations The solu- 
ble mercunals act more promptly than 
the insoluble ones but are eliminated so 
rapidly that injections must be given 
daily or at most every other day, while 
with insoluble compounds suspended ui 
oil, one or two injections a week will 
suffice. The preparations recommended 
here are 

1 Mercury Sahcylate, insoluble, con- 
taining about 55 per cent of mercury, 
suspended m a vegetable oil The mibal 
dose IS */4 gram, which comes prepared 
m a 1 cc ampule, this dose is increased 
to 1 gram and later to iVi grams (some 
patients will tolerate 2 grains) This gives 
the patient about 18 grains of the mercury 
salt per course of fifteen injections 

2 Mercury Bichlonde, water soluble, 
containing about 73 per cent of mercury 

3 Mercury Succmmude, water solu- 
ble, containing about 50 per cent of 
mercury 

The dosage for either soluble prepara- 
tion IS Ve gram mcreased to Vi gram At 
least five times as many injections of the 
soluble preparations would be required m 
order to pro^’lde the equivalent of afifteen- 
injecbon course of the insoluble sahcylate 

Mercury Rubs Mercury may be given 
by inuncbon, m the form of blue omt- 
ment, put up m cascarets, one cascaret 
to be rubbed mto one part of the body 
once a day after a hot bath Rub for 
twenty to thirty minutes and change the 
site daily Give m courses of thirty rubs 

Mercury by Mouth is less efficaaous 
than by mjecbon or inuncbon but may 
be used m late forms of syphilis, especially 
for elderly persons, or for those tempo- 
rarily out of reach of a physiaan The 
followmg are recommended 
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(1) Hjdrarg Chlor Corros gr m One teaspooni 

Potassium Iodide 3 ss fifteen to tr 

Elix Lnctopcp qj ad 3 m Sometimes 

of sodium b 

(2) Pills cacli coutaimiig Vic gram of One piU Li d 

racrcuo bichlonde nnd I grams glass of wat 
of potassium iodide 

Mercury is not recommended for intrasenous injection 


One teaspoonful ti d in glass of rvater 
fifteen to twenty rmmites before meals 
Sometimes better tolerated with pinch 
of sodium bicarbonate in each dose 
One piU Li d preferably dissolved in a 
glass of water before meals 


Technic of InlrmnuunJar Injection — 
Bismuth aud mercury preparations are 
injeeted intramuscularly into the buttock, 
the preferred site bemg at or near the 
center of the upper inner quadrant 


'"l , 




V" V' V 



gBgc ne«ile about 2% mches long Hold 
ing the hub of the needle between the 
index finger and the thumb, witli a quick 
wnst motion thrust tlie needle H/j to 2 
inches into the gluteal muscle The dose 
to be injected is then collected m the 
syringe, and, hile the hub of the needle is 
held wiUi tlie index finger and the thumb, 
the sjTinge is attached and the contents 
injected slowlj 

Without ^cmo^nng the syringe, wet a 
cotton swab wiUi alcohol and pressitdown 
firmlj beside the puncture site, withdraw 
jng the needle at the same time Massage 


FlJurcS Site^ for inlrtunascnlor Injection 


which may be used ore, in the 
f ? Pretence ( 1 ) a t or near the center 
0 me lower inner quadrant (2) the upper 
upper outer quadrant. 
^ P^bent lying face do wnw ard on 
Ic, select the site of mjection and 
^ can the part with cotton saturated with 
per cent alcohol Use a 19 to 20- 


Site* for IntramujcuJar laiecUon 
ihoTTinc needle in pUce 
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Vigorously and deeply without moving the 
fingers from the spot Then usmg the 
outer part of the palm massage so as to 
move the entire buttock Now put a small 
piece of cotton over the pimcture wound 
and hold it firmly m place with a V 4 -iiich 
stnp of adhesive tape. Use alternate but- 
tocks for subsequent injections 

WARNING! Before attaching the 
syringe, be sure to allow the needle to 
remam m place for 30 to 60 seconds, to 
determme whether or not the needle is 
m a blood vessel If blood appears, with- 
draw the needle and puncture a short 
distance away If an embohsm occurs, 
the patient will cough and complain of 
pam, and chill and fever will follow In 
severe cases an infarct will develop If 
the mfarct is large enough, a mild pneu- 
moma wiU follow Roentgen rays will 
usually confirm these findmgs 

Comphcations Due to Bismuth and 
Mercury Their Prevention and 
Treatment 

A patient usually tolerates the heavy 
metals m proportion to the cleanhness 
of the mouth We advocate havmg the 
teeth cleaned by a dentist and kept dean 
by brushing and the use of dental fioss 
It IS also important to begm the course 
of mjections with small doses and m- 
crease the dosage gradually By this 
means much larger amounts can be given, 
whereas a high initial dosage is hkdy to be 
poorly tolerated The bowds should be 


kept open and flmds taken fredy through- 
out the course. 

If the gums show signs of untation dur- 
ing the treatment, massage the gums 
several times a day, usmg table salt on 
the end of the finger The appearance 
of a blue hne dunng a bismuth course is 
not a contraindication to further treat- 
ment, but calls for more careful hygiene 
of the mouth and a reduction m the dose 
for the next few injections 

If a stomatibs appears, stop treatment 
i mm ediately and irrigate the mouth with 
hot sahne (several gallons a day), pamt 
the gums daily with a 2 per cent solufaon 
of chrormc acid, and as soon as tenderness 
has subsided sufifiaently, massage the 
gums Force flmds, keep the bowels open 
by means of daily sahne laxative, and 
give sodium thiosulfate as for arsenic 
poisonmg 

Ehdney comphcations Albumin and 
occasional casts, and (rardy) hematima 
may occur under heavy metal therapy 
In such cases it is best to discontmue all 
treatment for two or three weeks, and 
then change to the other heavy metal or 
to arsphenamine 

If the red blood coimt or hemoglobm 
becomes low imder heavy metal therapy, 
it IS better to change to arsphenamine, 
givmg small doses not oftener than once 
a week, and mcreasing the dose gradually 

For comphcations due to faulty tech- 
mc of mjection, see "Techmc of Intm- 
muscular Injection ” 


[To be continued tn the next issue ] 


POSTGRADUATE MEDICAL EDUCATION 

A course on general medicine has been arranged, for the spring term, by Dr William S Ladd, 
New York City, for the Columbia County Medical Society, Hudson, New York. 

January 24 Practical Endocrinology Dr Samuel H Geist, 100 East 74th Street, New York City 

February 7 The Significance of Laboratory Tests and Methods m the Practice of Medicine 
Dr Ralph G Stillman, New York Hospital, New York City 

February 21 DehydraUon, Acidosis, and Shock Dr A B Gutman, 620 West 168th Street, New 
York City 

March 7 Abdominal Pam Dr Edward M Livingston, 100 Central Park South, New York City 



Preventive Medicine 


BETWEEN MENTAL HEALTH AND MENTAL DISEASE 
B Liber, M D , Dr.P H , New York City 

Editmal NoU XJndtr this title vnll appear short summaries of ‘ transition casts 'from the sere- 
ice of this author tn the Naif York Poiyettnic Medical School and Hospital The descrtUions are 
not complete chntcal studies but mil accentuate situations from the point of view of individual 
mental hyt^ene such as crop up tn the everyday practice of medicine 


The DeBerter 

Woman of thirty five with tiro chil 
dren, mne and six. 

Both her husband and her mother, 
who accompany her, praise her She 
had been a good child, later a senous 
gul who worked as a bookkeeper before 
her mamage. She was active, efficient, 
and well liked by her employer Six 
years ago, after the youngest clidds 
btrth, she “broke down" mentally, being 
depressed for about four weeks, but was 
'completely cured “ The same thing 
happened two years ago for a few weeks 
Now, for the last half year, she is all 
changed Her present condition b^n 
gradually and slowly became worse. 
She is r^ess and has lost interest in her 
family surroimdings From a hvely, 
keen, mce mother and wife she has been 
transformed into a person who is n^Iect- 
ful about her dearest people and also 
about herself, her appearance and wel 
fare. There are many moments when 
she fears “she is going to die ' or she is 
jemg insane.” She feels “weak and 
weaker," physically and mentally Her 
weight, while still within normal hmits, 
has decreased She left the children 
With her husband and his widowed and 
childless sister and is staying with her 
jnother, a kind, serious, and reasonable- 
lookmg person. 

Wes, I love my children," patient says, 
they are 90 wonderful, but I cannot 
^y that I am amaoua to see them I 
bug them, but it is a strained feeling 
When I look at them I say to myself, 
why don’t I want to run to them? I 


am unable to take care of them I 
want to be happy, there are many good 
things happening m our family, one of 
my sisters is getting married, another 
IS graduating from college and so on, 
but I am unhappy No, I don't know of 
any reason why I became that way 
It is true that our economic condition is 
bad, maybe that is the cause but I am 
not sure. My husband has always 
treated me well, but without Io\c or 
warmth We rarely quarrel and then it 
is because he belongs to several dubs and 
comes home late from meetings Some- 
times he leaves the house qmetly when 
I am asleep, at about eleven I am 
not jealous, he has no other women 
I had nobody else before my mamage. 
No, I have no visions and hear no ex- 
traordinary sounds I do have thoughts, 
but they re not thoughts, it’s as if they're 
speaking " (A beginning of haDudna 
tion ) “I try to do some work m my 
mother’s house, but it is under stram 
and I must stop soon My head is so 
dull I keep thinkmg about myself 
only From time to time I get an 
unexpected scare. Something looks like 
a coffin — and so on I am hazy, m a 
dale, in a doud or rather like m a net, 
outside the world, not part of it, not 
Interested m IL I don't fed like domg 
anjiJimg I like to see the day fly, but 
when I was well I hked to see the day 
linger When people come to the house 
I don t care to see them I don't enjoy 
any kind of company The other day 
was my birthday and I was sure that it 
was my last one. I am fighting this 
idea, but it is there." 
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At a given moment she says ‘‘Don’t 
I know that my fears are not real^” 

No, she does not, not completely 
Consciousness is side by side with 
unreahty 

In some of the phases m this case, as 
m many others, mental depression and 
schizophrenia meet, and we must diag- 
nose between both 

Save the spells of siv and two years 
ago, the personal history of this patient 
IS negative m regard to disease The 
childbrrths were normal There is no 
one m the family suffermg from any mind 
disturbance. Both parents are ahve 
and acbve 

Patient speaks well, m a perfectly 
coherent and mtelhgent manner Her 
memory and attention are good She is a 
fine, cultured person Officially she has 
fimshed high school, but is well read in 
addition to that She is outwardly 
qmet both at home and m the exammer’s 
presence, but cannot control her tears 
She does not remember her dreams 
very weU In one that she recently had 
she was at home and preparing cer^ for 
her children It is natural that that 
should be a wish In another her hus- 
band was petting her and she “felt hke 
nailed down through both ovaries” — 
an expression which is at vanance with 
her usual way of talkmg 

Her menses are normal Her blood 
pressure, heart function, and entue physi- 
cal make-up show nothmg abnormal 
She is gynecologically normal Does not 
complain about the sex relations, but 
says husband is cold “I don’t know 
why ” She adds “lam faithful, have 
always been and have never gone out gaUi- 
vantmg Yes, even when I was well 

and the few times I had a snule across 
my face, his contact was like embracmg 
a lamp post Of course, now I don’t 
care Everythmg seems slow motion 
and futile and irrelevant. I have quit 
the field hke a deserter ” 

The management of this case demands, 
not only talks to the patient, but serious 
conversations to the family, whose be- 
havior IS the opposite of what it should 


be It must be explained that just now, 
until some improvement is seen, it is 
bad to force this patient with her bred 
mind to see people or to be socially 
active, that it is wrong to ask her to 
make an effort to act differently than 
she does and so to fabgue herself mentally 
even more, that it would never do to 
blame her for her condibon or to teU her 
“it IS nothing,” etc She needs kindness, 
understanding, hope for the future No- 
body around her should cry or show 
despondency Nor should anyone be 
too boisterous or elated One fnend 
and frequent visitor wants pabent to 
“crush her annoying thoughts ” This 
IS erroneous All we can expect is that 
she pay no attention to them They 
cannot disappear They must be ignored 
if possible 

The husband must be told in which 
way he has erred and how he is to behave 
m the future 

The pabent may be truthfully told 
that she is siue to get well, as the prog- 
nosis in these cases, for the near future 
at least, is favorable But at the same 
bme she should be watched, as an attempt 
at suicide or harmful acbon is not ex- 
cluded 

She IS at the bnnk of a psychosis, 
but she has not passed the threshold 

It has no sense to send her, as the 
farmly desired, to a lonely country place, 
which would do her harm Her bowel 
movements must be under control Some 
hydrotherapy, perhaps m the form of 
qmet, protracted lukewarm baths, is 
indicated As long as she sleeps well 
and eats some food, there is no need of 
coaxing or forcing her or prescnbing 
unnecessary medicabon 

The effect of her talks with her doctor 
was rapid and was evident from the 
first session, which, alas, does not happen 
often The exanuner felt it in the 
patient’s hand — a response to his own 
clasp He was pressing gentle fnend- 
ship indirectly into her qmvenng and 
wounded mind 

207 W 106 St 



Presidential Address 

IS THE PRACTICE OF MEDICINE BECOMING TOO SCIENTIFIC? 

WnxiAM A. Groat, MD , Syracuse 
Pruidtnl Maiical Soaeiy of Pte Staie of New York 


S OME twenty years ago Southard, one 
of the first of the modem medical 
psychologists, chose for his topic for a 
speech of the da>, “Is the Practice of 
Medicine Becoming More Scientific?’* 
He talked with considerable insight and 
most interestingly, but in the end he was 
unable to answer the question, apparently 
because he found m some waj's it had be- 
come more scientific and in other ways it 
had not When he had added the plus 
and minus items he found no measurable 
gam to science I am not merely para 
phrasing his topic when I choose for mme, 

' Is the Practice of Medianc Becoming 
Too Saentific?" We might agree that 
the reframed question is the more suitable 
for today 

Por many years medicine was comfort- 
mgly divided mto the science and the art 
Chnical mediane as we now imderstand 
it Was stin another thing m the minds of 
many We had professorships such as 
Professor of the Saence and Art of 
Medicme and Chmeal Medicme-" Was 
that title a declaration that the saence of 
medicme and the art of medicine were 
separable and that there might be a third 
t^toponent the appheation of these 
things clinically? If that were true could 
the dimcal application of the saence of 
medicine and the art of mediane be made 
®^parately, or must they be used together? 

Gradu^y the idea developed that the 
s<^ence of medicine was a thing apart and 
t^ great progress in medicine must be 
^ug wholly so-called saentific lines. 
Scieiitific medicine was thought to be 
®3ld, dispassionate beyond, or above, this 
matter of human interest. The art of 
medicme was accepted as a necessary evil, 


or as something for the relatively poorly 
tramed or mcompetent individuals to 
practice. It was a field which might be 
invaded with impunity by the quack, the 
poorly educated, the vanous cults, and 
other aberrant groups It might even 
be mixed with religion The saence of 
medicme should not be linked with itl 

George Sarton, m his essay on the 
History of CtTiltzatton, was quoted bj 
Millikan belore a recent forum on current 
problems, as saying ‘ The mam purpose of 
man is to create beauty, justice, truth ’ 
He recognized that “there have been in 
all times at least some men who were ob- 
sessed by the idea of creating beautiful 
things, which is art, of improving soaal 
conditions, which is philanthropy and 
righteousness, of discovering and dis 
semmatmg truth, which is saence.” 
This is the s umma tion of George Sarton's 
philosophy, and, as MiDikan has said, “it 
is a philosophy with which most thought- 
ful men agree.” 

It is Sarton’s idea of the “mission of 
mankind”, and art, philanthropy, and 
saence were thought to be mdependent 
of one another Millikan was w illing to 
agree that so far as the first of them, art, is 
concerned it may still be regarded as 
independent, as something probably sepa 
rate and distinct He doesn’t agree, 
however, that justice and truth can be 
separated Saence is truth, and ' without 
truth soaal justice IS meaningless ” With 
out the saentific background of truth, de- 
votees 'with what they would call ideas for 
‘social justice” are “justaslikely to exert a 
soaally permaous influence as a whole 
some one ' Millikan directs attention to 
the fact that even “with the best of in 
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tentions they have done so repeatedly” all 
through history and that ‘‘they aredoingso 
today because they do not know enough of 
the truth, the basis for all straight think- 
ing, to bend their efforts to what is actu- 
ally in the interest of social well-being ” 

I think that we as physiaans may well 
consider that, for I thmk we will agree 
that saence and the seeking after truth 
cannot be divorced from those things 
which are philanthropic, charitable, and 
nghteous 

Indeed, ‘‘both good wdl and knowledge 
are vital to human progress ” Is it not 
true, much as Millikan has said, that 
knowledge is the more important, ‘‘for do 
not most people mean well, few are suffii- 
ciently well informed to do well?” Prog- 
ress depends upon the spread of knowl- 
edge and that knowledge must be a 
broad base under all that we call phi- 
lanthropy and aU that we call nghteous- 
ness, and from these there must be an 
equal return to science It seems clear, 
too, that the mcrease of knowledge just 
as it mcreases the extent of the umverse 
mcreases the beauty, the scope, the 
progress, the betterments, the artistic 
attamments and strengthens the social 
fabnc 

But what about art? Is art really 
mdependent? As the art of medicine, can 
it possibly be divorced from nghteousness 
and philanthropy or from saence? 

In thinkmg of medicine and medical 
progresses based upon its science and m 
neglectmg to thmk of the progress of 
medicme as also based upon its art, we 
may have overlooked the fact that what 
we call the art of medicme is the backbone 
of the theory that doctors should be in- 
terested m all the humamties of medicme 

We may have failed to realize that the 
servmg of human needs through any medi- 
cally connected agency should be imder 
the direction and control of those who 
have knowledge, those who know what 
they are domg The humamties of 
medicme, if for no other reason, cannot 
be left to those who lack saentific knowl- 
edge and saentific traimng It is possible 
that those things which we call soaal 
benefits and our community obhgations 
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offer the greatest field for scientific prog- 
ress in methane 

We may divide medicme into its parts 
We have what we call the pme saence 
part, so closely alhed to the basic saences, 
and we have the science laboratory re- 
searcher who never sees a whole human 
being, merely a piece or a shce of him, 
and may not even be a doctor Many 
extremely valuable contnbutions have 
been made by this group Their work 
sounds like stnctly systematic saence 
but human interest is involved m it 
otherwise it would not be methane Re- 
mote as it may seem to the capable 
workers m this narrowed field, the human 
contacts are there 

We have another important group, the 
expenmental medical group These men 
are wholly detached from the medical care 
or treatment of human bangs They are 
the ones who carefully try out theones, 
evaluate new methods, discover new 
hormones, explam the hitherto unknown 
m the functions of the human body, but 
they do not treat Their observations 
on the hving are on the expenmental 
animals These groups too have thought 
that they are wholly detached from medi- 
cal practice, but so many are connected 
with hospitals and with schools where 
practitioners are taught, so many of 
them although they may never have 
practiced mediane have worked out such 
marvelous medical thmgs for humamty, 
that much as they may shake thar heads, 
the human intaest obviously is there 
They have been attached to the art of 
medical practice for they see in their 
mmds the clinic.al picture 

Thae is still anotha saentific group 
which has greatly aided m the discoveiy 
of new facts and has been a valuable 
connectmg hnk between the fundamental 
medical saences, expenmental mediane, 
and the practice of mediane These are 
chmcal mvestigators 

A chmcal investigator customanly 
works in hospital wards and'laboratones 
He sees sick people, he welcomes them, 
talks with them, treats them as patients 
and all the time with advantage to them, 
keeps fine climcal records which he studies 
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carefully He watches the clinical indices 
of disease under controlled conditions, he 
weighs the food, he examines the fluids 
and the outputs, he analyzes the gases, 
but he is aware of human relations. He 
must practice the art of medicine not only 
m order to get the co-operation of his 
patient but in order to have knowledge of 
what may be gomg on in the mind of that 
patient and what p3>chologic disturb- 
ances are to be pictured thcrem 

In chnical investigation unless the ex- 
periment IS well conceived, unless the 
conditions of the experiment are mom 
tained, unless the observations arc care- 
fully recorded, there can be no final con 
slderations, deductions or conclusions 
acceptable in form as something to be 
added to the total of medical knowledge. 
There are plenty of men interested in 
medicine m one way or another along 
these scientific lines, who may be de\ot- 
ing their entire lives to it Medicine as 
a pure saence, as an expcnmental saence, 
and os a climcally mvestigative saence 
mdubitably has become more saentific 
It cannot be m these relations too saenti 
fic, too careful, too painstaking Medi 
one must not make rash experiments, 
rush to lU-conceived conclusions, or yield 
to lay impatience, for the welfare of 
masses of human beings is at stake. 

There are those that would have the 
government take o\er the financial con- 
trol of medical research and medical 
teaching 'Were such a thing to happen m 
its entirety the loss to education would be 
serious. Lay control ran be most help 
ful, such assoaations most stimulating 
There are lay persons and groups taking 
interest m medical science and teaching, 
who have the wisdom to devise large 
sums of money under private control in 
such a way that scientific thought is 
stimulated and work may be performed in 
eomfort, unhurried, free from investiga 
ting commissions and bureaucratic busy- 
Governmental control with its 
political preferments mn and has pro- 
duced that type of saentista who conched 
m marble halls become, as Hans Zinsser 
^ms said, “As unproductive as a hen 
Sitting on a china egg ' 


We have m the practice of medlcme the 
large group to which you and I belong, 
and it mcludes those who appreciate as 
for as they ore saentifically able the work 
of the investigator and the researcher 
We try to evaluate things after the clinical 
investigator has gotten through with them 
and make use of them for our patients 
We give the chnical trial The art of 
medianc is the making of that which is 
necessary for the patient to have, do, or 
liavc done for him as agreeable to lura as 
possible. Until we carefuUj grade our 
work, until wc are wholly resistant to the 
detail men, until we have been entirely 
purged of the desire to buy some new, 
shiny device which either whirs or spins, 
in order to impress our patients, we have 
not become too saentific. 

Should every doctor be a researcher? 
Must every patient be treated as a sub- 
ject for cHnicnl investigation of research 
type? Must an elaborate control be 
attempted, elaborate eqmpment supplied 
repetition after repetition made 6f what 
should otherwise have been a once or 
twice rechecked simple procedure? If so. 
It would be unscientific The saying is 
that everything in this life worth while 
IS either wrong, expensive, or injunous 
The quasi saentific mode of procedure is 
wrong, expensive, and mjunous. It is 
all of these to both patient and physician 
Too much of the cost of medical care is 
of the unnecessary type and the whole 
science and art of medicme sufTers be- 
cause of it No need to apologize for or 
qualify this statement You know what 
I refer to and that no slighting of the 
interests of the patient is to be counte- 
nanced 

This overgrowth and emphasis leans 
toward disparagement of the honest ef 
forts of well informed men to care for 
patients as simply, as effiaently, and as 
carefully as can be, and, we may add, as 
cheaply as possible for the good services 
to be rendei^ What is more, much of 
the criticism of medicme today both true 
and false has come to it through the un- 
necessary costs, the unnecessary pro 
cedures, and the thoughtlessness which 
has entered into a noble profession 
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Those who talk of full governmental con- 
trol desue to make the practice of medi- 
cme seem as comphcated and costly as 
possible, then to turn about and offer 
bureaucratic control as the only recourse 
The transition which has come and the 
degradation of those almost holy things 
m the practice of medicme m its purity 
and simplicity are what brings the 
scientific average down There is lacking 
that union of the creation of beauty, 
jusbce, and truth which is the destiny of 
man There is distinct saentific loss 
here This defect is being recogmzed by 
medical schools and remedied Not only 
must the student of today go to the 
laboratones and the basic sciences, he 
must also make contacts with patients m 
the wards as climcal clerks or whatever 
they may be called, and as seniors they 
foUow the patient mto the home, they 
study his family, his surroundmgs, his job 
They try to know these things about him 
as a whole and to detemune the chnical 
status of the patient by such an evalua- 
tion of him and his envuonments Like 
the family physician of old he becomes an 
adviser, a counselor, and an altogether 
fnendly influence When he studies 
medical psychology, pubhc relations, and 
the obhgations of the physician as a 
atizen, he finds that these too are inter- 
woven mto the fabnc of medicine He 
may now practice with the erudition of 
today and the tenets of the Greeks, the 
tenets of his father and of his grandfather 
who preceded him in practice, and be 
truly scientific 

Mediane has been unscientific as we 


have thrown away so much of the human 
relation stuff, just as we threw away the 
vit amin s m what was thought to be the 
useless husk, the essential minerals which 
were in the pot liquor Major effects are 
frequently produced by the smallest 
ingredient 

It IS those seemingly small but very 
precious things which we have turned over 
to the inexperienced mtem, the nurse, 
the social worker, the record keeper, the 
switchboard operator, the pharmaceutic 
houses, the prepared food merchandisers, 
the medical machinery manufacturer, 
the dietitian, the laboratory technician, 
the x-ray technician, the physiothera- 
pist, the masseur, that has left the or- 
dinary practice of medicine so unscien- 
tific and so tasteless We have put the 
things which should have been treated 
■with great scientific care into the hands 
of the less expert, even of the inexpert, 
the Ignorant, the ■wiUfuUy exploiting 
They increase the costs and they help us 
to make tons and tons of our records just 
so much wastepaper 

The destmy of medicme is to march 
with the advance of civilization and is 
one of the strongest forces in it There- 
fore its mam purpose is to ereate beauty, 
justice, truth There must be at all 
times in the practice of medicme at least 
some men who are obsessed by the idea 
of creating beautiful things, which is its 
art, of improving social conditions, which 
is its philanthropy and nghteousness, 
and of discovenng and disseminating 
truth, which is its science, and the three 
are one 


1939 ANNUAL MEETING, ANNOUNCEMENT OF AN INNOVATION 


At the forthcoming Annual Meeting of the 
Medical Society of the State of New York, the 
newly formed Section on Gastroenterology and 
Proctology -will hold its first session and for its 
first day has decided to conduct a type of meet- 
mg new to our Society, but which has proved of 
interest in other similar organizations m the past 
few years 

The mormng will be devoted to a Round 
Table discussion of subjects to be submitted 
m advance by any members of the State 
Society who expect to attend the meeting A 


round table group of speakers, consistmg of two 
gastroenterologists, an internist, a surgeon, and 
a roentgenologist -will discuss the prewously sub- 
mitted subjects m turn, supplemented by brief 
discussions from the floor This type of meeting 
should provide an interesting innovation. 

It ■will be much appreciated by the officers if 
members of the Society ■will send in questions 
for discussion either to the Chairman, Dr 
A F R Andreson, 88 Sixth Avenue, Brooklyn, 
or to the Secretary, Dr John L Kantor, 
146 West 8Gth Street, New York City 
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J Rosslw Earp, L R C P , Dr P H 
New YorL State Department of Health 

Our Part in the Control of Cancer 


O N Nov 2S and 29, the district hcaltli 
ofliccrs and tlie directors of tlic 
se\eral di^nsions in tJic central office 
met in conference at the State Institute 
for the Study of Malignant Diseases at 
Buffalo 

Doctor Godfrey ga\e two reasons for 
calling this meeting He told tlic health 
officers that he did not want them to for 
get that they arc doctors He does not 
expect public health administrators to be 
at the same time speaolists m ortho- 
pedics, in cancer, m syphilis, and in 
tuberculosis, but they must know what is 
gomg on m these fields There are public 
health problems which he outside the 
realm of vital statistics Our job is to 
reduce morbidity and to postpone death 
In the second place, Doctor Godfrey 
said, he wanted the officers of the Inst! 
tute to know that the Department has 
an organization in the field which may be 
of service to them Education of the 
pubhc in cancer is just one thmg Another 
is help that may be afforded in the follow 
up of cases that have been under treat 
ment He forsaw the eventual estab- 
lishment in eacli district of a register of 
cancer cases, just as at present there are 
registers of the cases of syphilis and of 
tuberculosis 

The policy of the Institute is to con 
centrate on the treatment of primary can 
cer, to ehminate all hopeless cases post 
operative cases with no recurrence, and 
benign cases where feasible Treatment 
free to residents of New York State 
Residents of other states are not ac 
cepted for treatment or exammatlon 
Each patient must be referred by a 
physician who is requested to make ap 
plication for admission giving the follow 
uig Information 


1 Name, address age of patient 

2 Location of lesion and extent of 

disease 

3 Physical condition of patient (state 

whether or not patient is ambula 
tory) 

4 Factors and dates of treatment, if 

irradiation has been given 

"i Operatnc findings and slide, if 
operation has been done (state 
extent of recurrence) 

0 Biopsy report and slide, if biopsy 
has been done and tissue has 
not bccu sen t to our laboratory 

Although too many cases still amve 
at the doors of the Institute in a late, 
incurable stage, Doctor B T Simpson 
told us that there is encouraging evidence 
that family physicians do make early diag 
noses when they arc given tlic chance 
Three cases of cancer of the cervix ha\e 
recentl) been referred in a stage so early 
tliat the Institute s experts could not 
make a clinical diagnosis, but in each 
case biopsy proved the presence of raahg 
nant growth Thcf^ was come discus 
Sion in the conference on possible danger 
of spreading cancer cells by perfonmng 
biopsies, a danger which had been im 
pressed on several of us in our surgical 
adolescence. Dr Simpson stated cate 
goncally that at the Institute they have 
never observed any detnmental effect 
from biopsies The use of Lugol s solu 
tion on the cervnx was recommended as 
a screen process though it ivas pointed 
out that any morbid condition that will 
remove glycogen from the epithehal cells 
will show an area that fails to take the 
iodine stain In makmg biopsy sections 
wc were advised to select tissue from the 
edge of the suspected area so as to in 
101 
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dude some normal tissue m the stage of 
invasion 

The question of preoperative radia- 
tion was brought up by Doctor Godfrey 
Doctor Simpson pomted out that some 
of the surgical difficulties, especially m 
skm suture, caused by preoperative 
radiation are due to faulty technic The 
Institute favors preoperative radiation 
but recommends that subsequent sur- 
gery should not be ddayed 

We were pnvileged to make a tour of 
the Institute and to view its facihbes 
One could not help being impressed with 
the thorough organization as a result of 
which radium and x-ray plants are kept 
in almost perpetual therapeutic use The 
essential place taken by the resident 
physiast m controlhng by constant 
checkmg of apparatus the exact dosage 
of radiation admmistered was also im- 
pressive Finally one could not hdp 
wishmg that where pubhc money is bemg 
so effiaently spent there nnght be no 
stringency due to lack of capital outlay 
Of the three high-power x-ray machmes 
one is seventeen years old, another 
eighteen years old The Institute needs 
two new machmes of 200,000 volts each, 
two of 550,000 volts, and one of 1,000,000 
volts An important research problem 
is the determmation of biologic advan- 
tages of the new one-milhon-volt plants 
which have now become available at a 
pnce withm the purchasing power of a 
state 

Of What Band Should State 
Medicme Be? 

"Medical care for persons on rehef has 
frequently been largdy emergency treat- 
ment for acute lUness and has all too often 
been predommantly palhative " This 
complamt was registered by Dr Ernest 
L Stebbms, Assistant Commissioner for 
Preventable Diseases, New York State 
Department of Health, at a pubhc dmner 
meetmg hdd m the Onondaga Hotd at 
Syracuse on December 14 By consider- 
mg the number of persons gamfully em- 
ployed m this State who are not required 
to file income tax reports because of m- 


suffiaent mcome and from the records 
of T E R A , Dr Stebbms made a rough 
estimate that there are some two milhon 
people in the State of New York who have 
insufficient income to make their own 
provision for medical care The amount 
of disabhng illness may be reduced by 
preventive measures immumzations, m- 
dustnal and environmental hygiene The 
need for long contmued palhative treat- 
ment may sometimes be avoided if fa- 
cihties for adequate therapy are promptly 
available For pubhc medical servnce 
whether preventive or curative, the 
family should be considered as a umL 
Health supervision must be mamtamed 
at all ages and for both sexes In the pro- 
vision of diagnostic facihties and for hos- 
pital care existmg centers should be used 
to the fullest possible extent Similar 
centers should be developed m rural 
areas not now supphed The centers 
could be used for general health super- 
vision, operated by the local medical 
profession with provision for reasonable 
compensation In answer to a question 
the speaker made it clear that he favored 
routme medical exarmnations There 
should be a system of "screening” to pre- 
vent overcrowdmg of the diagnostic cen- 
ters where detailed case study would be 
undertaken Government subsidy will 
be needed if free hospital beds are to be 
available m all areas Speaal hospitals 
and treatment centers are needed if the 
control of cancer is to progress Hos- 
pitals, treatment, and traimng facihbes 
are needed for care of physically handi- 
capped children, especially those in need 
of orthopedic care or suffermg from heart 
disease Dr Stebbms conduded with 
the fohowmg caubon 

“The devdopment of a program of 
medical care for the medically mdigent is 
an undertaking of such magmtude, and 
expenence m this fidd is so hrmted and the 
disastrous effect of fadure due to inade- 
quate planmng is so obmous that it seems 
defimtdy desirable that any plan for the 
devdopment of a system of medical care 
for the medically indigent be started on 
a small scale or in a limited area and that 
it be expanded graduallv as expenence 
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and tnowledge ot administration is gained 
through actual practice ” 

The dinner mas sponsored bj tlie 
Health Divdsion, SjTaciisc Council of 
Social Agencies and was addressed first 
by Dr Peter Irving and then by Dr 
Stebbins A short discussion followed 

Operative Obstetrics and StUlblrths 
Seven years ago J V de Porte' ob- 
served that babies in upstate New York 
are subject to a greater risk of being still 
bom if they arrive between 3 pm and 
G p M. than if they are bom at any other 
hour of the day or night His study was 
made on statisbcs recorded dunng the 
year 1029 J Yemsholmy nho has 
recently left our department to work 
for the U S Pubhc Health Service con 
finned Dr de Porte's earlier observa 
bons working with statisbcs for 1930 • 
He found that both neonatal deaths and 

1 de Potte. J V Am. J ObiL end Or»m 23 31 
(Jeimijr IVja) 

2. ChlW Otrtlopmtnc Oo pnn) 


stillbmths struck with greatest force the 
infants bom between 3 pm and 6 pm. 
Since in tlie meanwhile various obstetrl 
aons bad suggested that the afternoon 
hours might be loaded with an extra 
number of ojierabvc dchvenes, Dr Yer 
ushalmy olw investigated this pomt 
Through the co-ojierabon of Dr Archi- 
bald Dean, District Health Director for 
western New York and Dr Thomas J 
Duflicld, Registrar of Records for the 
New York City Department of Health, 
he was able to draw up tables showing 
tlie frequency of opembve procedure by 
hour of birth Operabve obstetrics it 
seems arc most frequent at two different 
periods in the day one around eleven in 
the mommg and the other between 3 
p M and 6pm Dr Yerushalmy is care- 
ful to say that a correlation does not 
prove cause and cffecL The statisbcs 
do, however accord with certain pie- 
concepbons which some obstetricians 
have advanced 


typhoid MARY DIES 

The deaih on November 11 of Mary MoUoo 
eiied seventy who achieved notonety ns the 
filet typhoid earner recojoized in the United 
States brings to n dote a itnmsc history 
“bw™ the Typhoid Mary' was 

a cook whose eTnployrnent was almost invariably 
accompanied by an outbreak of typhoid Her 
rile in the spread of tliis disease was 6aally 
rccofijlied in 1D07 and she was forably kept out 
^ areulatwo at the DetenUon Hospital of the 
Health Department for three yean Following 
ber voluntary release in 1910 she disappeared 
for five more years and although her hislorj 
^ther before her first detention nor after bei 
^^PPearance could be learned completely 
*^wa* known to have caused at least ten out 
of typhoid with fifty-one coses. From 
916 until her recent demise she was held by the 
City Department of Health in the 
Hospital on North Brother Island 
e became reasonably adapted to her changed 
>Utui, and her stools were constantly used by 
health department as a control for medlmns 
^ in the oUtnre of typhoid badm Typhoid 
will be known forever In association irith 
c typhoid carrier problem 


BLOOD BANKS ARH SAVINGS BAhTKS TOO 
Blood banks la New York City hospitals have 
developed Into one of the least expensive of life- 
saving measures representing savings of more 
than $200 000 a year for the taxpayers. 

Storage of dilTcrcnt tjT)e3 of blood by means of 
a harmless chemkal and refrigeration make 
possible the development of the lo-called blood 

hflnirB 

Friends and relatives of patients needing 
tranifurions volunteer the blood. 

So excellent has been the response that the 
estimated cost of blood transfusions for a year 
will be reduced from S226 000 to $20,000 a year 
or less Instead of giving money for taxes to 
support the cost of blood transfusions, the tax 
payer may now give of himself 
With the cost of transfusion becoming a 
negligible item. Its therapeutic use has widely 
expanded. Instead of being a measure used in 
the last extremity blood transfusions are used 
to hurry convalescence thus Tnnlf?np further 
savings in decreased hospitalization days. 

This has already been indicated by the num 
ber of transfusions In 1938, which totaled 10 466 
for the first clev’en months compared to 8 94S 
for all of 1937 
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Kings 

Ivirs Milton Bergmann was elected 
president of the Woman’s Auxiliary to 
the Medical Society of the County of 
EZings, at the meeting held m the Medical 
Society Bmlding on December 13, 1938 
Mrs George Clark former president of the 
Woman’s Auxiliary to the Medical So- 
ciety of the State of Indiana was an hon- 
ored guest Mrs Bergmann, the new 
president, spoke on the meaning of the 
caduceus Another mteresting feature 
of the afternoon program was the show- 
ing of baby pictures of the members of the 
auxiliary and an exhibit of their needle- 
work and hobbies A soaal hour followed 
the executive session and program 

Rensselaer 

Mrs James Donnelly, president of the 
Woman’s Auxiliary to the Medical So- 
ciety of the County of Rensselaer, was 
elected for a second terra at the annual 
meeting, held in the Samantan Hospital 
on Dec 13, 1938 Miss Grace E Allison, 
Supenntendent of the Hospital, spoke on 
“Ideal Hospitals and Social Welfare ’’ 

Queens 

The installation of the officers of the 
Woman’s Au\iliar>" to the Medical So- 
ciety of the County of Queens took place 
on Wednesday Evening, December 28, 
m the Medical Society Biuldmg, Forest 
Hills Dr Henry Eichacher, retinng 


president of the Medical Soaety greeted 
the guests and presented Mrs Elmer 
Kleefield retiring president of the auxil- 
lar}'^ ivith her pm Dr Joseph Wrana, 
newly elected president of the Medical 
Society welcomed Mrs William Lavelle 
and her new board Dr Wrana spoke 
of the work the auxihar}’^ had done and 
of the value of an auxiliary to its Medical 
Society and to the Medical Profession 

Mrs John Mahoney was m charge of 
arrangements 

Saratoga 

Mrs Mark Nettles was elected presi- 
dent of the Woman’s Auxiliary to the 
Medical Society of the County of Sara- 
toga at tlie annual meeting held on 
December 5 She succeeds Mrs G 
Scott Towne first County Auxiliarj’^ presi- 
dent who IS now president-elect of the 
State Auxiliary and who takes office as 
president at the Annual Convention of 
the State Auxiharj'^ to be held m April, 
1939, m Syracuse 

Mrs Leslie Sulhvan, president of the 
Woman’s Auxiharj'^ to the Medical So- 
aety of the County of Schenectady was 
the guest speaker She gave an mter- 
esbng account of the acti\nties of her 
own auxihary 

Tlie arlxde winch appeared m the January 1 
issue was written by Mrs Luther Rice, Organiea 
tion Chairman of the State Auxihary 


"CHEAPER” IS RIGHT 
The headline, ‘ Eight Stales Get Cheaper 
Medical Care,” ivhich one Ohio daily used on an 
article regarding various medical service plans, 
seems to summanze just vihat is likely to hap- 
pen — cheaper medical care — if the crack-pot 
schemes which are being suggested by some re- 
formers ever take root — Ohio State hi J 


NO "DOCTOR IN THE HOUSE” 

The cry "Is there a doctor in the house? 
will not get a npple in either branch of the 1939 
Legislature Not a physician is seated in either 
chamber, says an Albany dispatch If nny 
physicians ran for the legislature, the voters 
paid them the delicate compliment of deading 
they could not be spared from the home toi\n 
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ADegany County 

The new officers of UicAllcganj Comity 
Medical Soaety for ore as follows 
president, Phillips I Momson, Bolivar 
Mce-president, J Paul Rems, Belmont 
secretary, Edwin F Comstock, Wells 
ville, treasurer, Roger W Blaisdell, 
Wellsville. 

The following were re-elected to the 
Board of Censors George W Batt, Han 
ford K Hardy, Willinm F Reedy, Sam 
B Scott, and Elmer S Webster 

Delegate to the State Soact} L)Tnan 
C. Lewis, Belmont, altemale to the Stale 
Soaetj N H Fuller Friendship 

Bronx County 

The scientific program of tlic Bronx 
County Medical Soaety on December 21 
was as follows 

Symposium on Voluntary Health In 
surance (A) Coopcratl^e Health Assoa 
atioas, Dr Kingsley Roberts (B) The 
Next Step, Dr Chos Gordon Hejd, (C) 
Discussion, Dr M J Goodfnend Dr 
Solomon Kjell, and James R Gar 
retL 

The North Bronx Medical Soaety on 
January 5 listened to addresses on 
'Anxiety Hystena," b\ Dr Jacob H 
Fnedman Coronary Thrombosis, ’ by 
Dr Herman L Frosch, Beta Hemo 
lybc Streptococcal Meningitis and Septi 
«niia of Otitic Ongm Treated bj Sul- 
fanilamide ' by Dr Da\nd L Frej , and 

Impotence and Stenlity m the Male," 
by Dr Max Huhner 

Broome County 

These officers, chairmen of committees 
delegates and compensation 
board were cIcctiKi at the Annual Meeting 
m the Broome County Medical Soaety, 
^ December 13 president, Charles L 
Binghamton, vice president, 

harles M Allaben, Bmghamton, Secre 
» RoUand C Bates, Bmghamton 
^ secretary, Mark H WUhams, Bing- 
^ton treasurer, Elton R Dickson, 


Binghamton, assL treasurer, Edi\ard M 
Jones, EndicotL 

Chairmen of Committees ITcotiomics 
Harry I Johnston, Binghamton, Legis 
latiou, Chalmcr J Longstreet, Bingham 
ton, Library and History, Stuart B 
Blakely, Bmghamton Membership, Clif 
ton H Berlinghof, Bmghamton, Milk 
Committee Perry H Shaw Binghamton 
Public Relations Blmii A, Buell, Bing 
bamton, Public Health George S Lape 
Bmghamton 

Censors Stuart B Blakely, Bingham 
ton Jolui J Cunningham, Bmghamton, 
Frank M Dyer, Binghamton, Silas D 
Molyncaux, Bmghamton Charles D 
Sqmres, Binghamton 

Delegates Samuel M Allerton, Bmg 
hnmton, George C Vogt, Bmghamton 
Alternates Clifton H Berlinghof, 
Binghamton, Charles ^L Allaben, Bmg 
hamton 

Compensation Board Harry I John- 
ston, Binghamton Frank M Dyer, 
Binghamton Lionel 0 Smith, Johnson 
City Howard P Gnffin (one year) to re 
place Fredenck M Miller resigned 

Chautauqua County 

Dr Howard L Pnnee, chief of staff, 
Rochester General Hospital spoke on 
'The Diagnosis and Treatment of Intes 
tmal Obstmction at the December dinner 
meeting of the Jamestown Medical So- 
aety at Hotel Jamestown Dr Homer 
M Wellman presided and introduced the 
speaker Dr George W Cottis opened 
the discussion penod 

Chemung County 

The Chemung Coim^ Medical Soaety 
elected officers and \otcd a constitutional 
change ligUtemng the restnction on mem 
bership of foreign bom phjrsiaans at its 
annual meetmg on Dec«nber 7 at the 
Amot Ogden Memonal Hospital 

The constitutional change was made 
because of the p>ersccution m other 
countries of physiaans who may wish to 
become U S atizens. In the past, it has 
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been necessary for a physiaan to have hts 
final atizenship papers, involving resi- 
dence of at least five years, before becom- 
ing eligible for membership m the county 
society 

In the future he will be ehgible for 
membership if he has taken out his first 
citizenship papers 

The foUowmg officers were elected, all 
ofEhnira president, Rene Breguet, vice- 
president, George R Murphy, secretary, 
Robert J Lawler, treasurer, Sven L 
Larson, delegate to state soaety, Elhot 
T Bush, alternate, John F Lynch, 
delegate to 6th district, Donald J TiUou, 
alternate, Floyd E Woodhouse, member 
board of censors, Alfred J Westlake, 
member board of trustees, Charles F 
Abbott — Reported by Robert J Lawler, 
M D , Secretary 

Ene County 

Dr Howard B Sprague, of Boston, 
addressed the Buffalo Academy of Medi- 
cine on December 14 on “What Pnce 
Coronary Thrombosis?” 

Frankhn County 

Dr Edward R Baldwm, dean of the 
Saranac Lake medical profession, has an- 
nounced his retirement as director of the 
Trudeau foundation and Trudeau school 
after 22 years of service. 

Although head of the foimdabon since 
its beginnmg m 1916, Dr Baldwin has 
been identified with Trudeau sanatorium 
since 1893 when he came to Saranac Lake 
and has played the major r61e m the his- 
tory and devdopment of the mstitution, 
as a colleague of the late Dr Edward 
Livingston Trudeau 

At the same tune. Dr Baldwm an- 
noimced that Dr LeRoy U Gardner, 
director of the Saranac Laboratory, will 
succeed hun as director of the foundation 
and the school 

It was also announced that Dr Francis 
B Trudeau, vice-president of the sana- 
tonum, will serve as chairman of the 
medical board and Dr F H C Heise will 
contmue in office as medical director 


Genesee Coimty 

The Annual Meeting of the Genesee 
County Medical Society was hdd Decem- 
ber S There were twenty-five physiaans 
present 

The paper was given by Dr R Plato 
Schwartz of Rochester, on “Backache and 
Sacroiliac Lesions ” 

The following officers were dected for 
1939 president, G Henry Knoll, LeRoy, 
vice-president, Eugene G Ribby, Byron, 
secy -treasurer, Peter J Di Natale, Ba- 
tavia, ddegate, Peter J Di Natale, 
Batavia, dected last year for two years 
Steps are gomg ahead for survey of 
medical needs — Reported by Peter J Di 
Natale, M D , Secretary 

Jefferson County 

At a meeting of the Jefferson County 
Medical Society on Nov 10, the following 
officers were dected president, Janies E 
McAslaU, Watertown, vice-president, 
Harold L Gokey, Alexandria Bay, secre- 
tary, Charles A Prudhon, Watertown, 
treasurer, Walter F Snuth, Watertown 
Board of Censors Harlow E Ralph 
(Belleville), Carl B Alden (Adams), 
Jesse R Pawhng (Watertown), David G 
Gregor (Watertown), and Murray M 
Gardner (Watertown) 

Ddegate to the State Soaety C A 
Prudhon, Watertown, alternate to the 
State Society Norman L Hawkins, 
Watertown 

Ddegate to the Fifth Distnct Branch 
Howard N Cooper, Watertown, alter- 
nate to the Fifth Distnct Branch S E 
Douglas, Adams 

Members of the Medical Soaety of 
Jefferson County gave five-imnute r^- 
sumds of "What's New m 1938" m vanous 
fidds of medical saence at the regular 
monthly meetmg of the soaety on Decem- 
ber 8 at the Black River Valley club 
Discussion and questions followed pres- 
entation of each report 

Those reportmg on the year’s saentific 
gains and their topics were as follows 
“Surgery,” Dr H N Cooper, “Obstet- 
ncs and Gynecology,” Dr W D George, 
“Internal Mediane,” Dr W W Hall, 
“Pediatncs,” Dr Norman L Hawkms, 
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"Ophthalmology," Dr L E Henderson, 
"Roentgenology,” Dr T N Sickela, 
"Otolarynology,” Dr C A Prudhon, 
‘Tuberculosis,” Dr S E Simpson, 
"Urology,” Dr W W Young, Soaal 
Diseases,” Dr L R Smith 

The meeting was preceded by dinner at 
6 30 PM. 

Kings County 

Twelve Brooklyn physicians, members 
of th6 Red Hook-Gowonus Health Center 
Advisory Board of the Board of Health, 
have resigned m a body from that board 
as the result of differences with Health 
Commissioner John L. Rice- Dr Pas 
^juale J Imperato, member of the board, 
in an address at the twelfth aimual meet- 
ing of the South Brooklyn Medical So 
aety said the resignations were presented 
to protest "Incompetent treatment” of 
syphilis patients at the center, which has 
a capacity of 1,000 patients and treats 
4,600 He said Dr Rice had rejected a 
suggestion that volunteer pnvate physi- 
cians be called m to treat the cases at $1 
each to reheve the center's staff 

I^ifty years of medical practice by Dr 
J Richard Kevm of Brooklyn were cele 
brated by his fnends at a dinner at the 
Hotel St George on December 10 

Ih Laura M. Riegelman, of Brooklyn, 
who is retiring from the Department of 
Health after thirty-one years of service, 
was honored at a dinner on December 7, 
attended by more than two hundred 
°^cal inspectors health officers, and 
mends 

The Richmond Hill High School is 
pving a send professional course to train 
office assistants 

Monroe County 

^^irce days, January 11, 12, and 13, 
were devoted to dedication ceremomes, 
^^pen house, and special meetmgs in con- 
^^®^on With the opening of the new home 
^d auditoiium of the Rochester Acad 
of Medicine at 1441 East Avenue. 


New York County 

"Vitamms, with Special Reference to 
Therapy” will be the topic at the meetmg 
of the New York Academy of Medicine on 
rebruary 2 The speakers will be Drs, 
Arthur M Yudkm, Norman Jolliffe, and 
Gilbert Dalldorf Discussion by Arthur 
J Patek, Jr , Soma Weiss, and Phihp 
Finklc 

Topics and speakers at the Friday aft- 
ernoon lectures at 4 30 at the New York 
Academy of Medicine will be January 
20, "Breast Cancer,” Dr Frank E Adair, 
January 27, "Toxemias of Pregnancy,” 
Dr Arthur M Fishberg, February 3, 
Laboratory Aids,” Dr WUhamS Tfllet. 

On December 20, 1938, the Council of the 
City of New York adopted the following 

RESOLUTION OF RECOGNITION OP THE 
PART PLAYED BY THE SEVEN THOU 
SAND PHYSICIANS OF THE CITY OP NEW 
^ ORK FOR PROTECTION OP THE PUBLIC 
HEALTH 

which was presented by Messrs Sharkey and 
Coftmiore — 

Wrerkas In the City of New York there 
arc 7 000 phyticans working day and night 
to keep people well and 
Wherkas, They have no comeratone to 
lay nor a public official to praise with florid 
speeches their deeds. These arc limited to 
praise of nrankdpal health agencies, and 
Whereas, Emphasis is laid on the City 
work in reducing mortality and 
through units sponsored by the City with a 
woeful disregard of the part played by the 
private practitioner and 

Whereas, It Is considered for 

individual medical men to publicize 
selves nor have they inclination or opportrinlfy 
to sing their own praises now the^ore be it 
Rtsclvtd That we memberB of the City 
Council do hereby take official cognizance of 
the great part played by the forgotten 7 000 
private practitioners in this dty in the redoc- 
tlon of sirlcnm disease, and the death rate 
and deplore any attempts which may be made 
to mlmriitre their great contributions and be 
it further 

Rttoived That a copy of this resolution be 
sent to the official medical society In each 
County of the City of New York. 

Referred to Committee on Rules. 
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Dr MaunceJ Sittenfield, of New York 
City, who died on December 1, was one 
of the first to mtroduce x-ray therapy mto 
this country and one of the first to use 
x-ray and radium m the treatment of can- 
cer 

Dr Wilham Miller Ford, surgeon, 
former president of the St. Vincent’s 
Hospital medical board, and director of 
the gynecology and obstetncs depart- 
ments at St Vincent’s since 1927, died of 
a heart ailment at his home, 55 E S6th 
St , m November, aged sixty 

Dr Ford, a native of Brooklyn, was 
consulting gynecologist for the New York 
Hospital for the Ruptured and Cnppled 
for seventeen years, and was chief surgeon 
and director of the Manhattan Matermtj' 
Hospital when it was merged with the 
New York Hospital group He was also 
consultmg gynecologist for St Clare’s 
Hospital, and a former professor of ob- 
stetncs at New York Umversity 

Niagara County 

The Niagara County Medical Society 
has approved m pnnaple the medical 
indemnity msurance plan 

Oneida County 

A senes of six lectures on heart disease, 
under the auspices of the Medical Society 
of the County of Oneida, have been given 
by authontative speakers from New 
York City at the Utica State Hospital 
from November 30 to January 4 

Five distnct meetings have been held 
m vanous parts of Oneida County, m co- 
operation with the County Medical So- 
ciety, m an educational campaign against 
pneumoma 

Ontano County 

Advances m treatment of cancer were 
hsted and descnbed on November 17 by 
Dr George T Pack, of New York City, 
speakmg before the 16th annual dinner 
meetmg of the Geneva Academy of Medi- 
ane at the Hotel Seneca 

Dr E C Merrdl was host to the 
Canandaigua Medical Soaety on Novem- 
ber 17, in the Canandaigua Hotel Dr 
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Adrian S Taylor of Chfton Spnngs read a 
paper on “Empyema ’’ 

Otsego County 

The Otsego County Medical Society 
has endorsed the movement for seven 
more pubhc-health nurses m the county, 
in addition to the two now on duty 

Putnam County 

Dr John E Heslin, Professor of Urol- 
ogy at Albany Medical College, ad- 
dressed the Putnam County Medical 
Society upon “Urological Problems in 
General Practice,’’ at the monthly meet- 
ing on December 7 at Carmel Country 
Club — Reported by John T Jenkin, M D , 
Secretary 

Queens County 

Queens phy^sicians gave a testimomal 
dinner at the Pomonock Country Club in 
Flushing on December 14 to celebrate the 
fifty-two years of medical service of Dr 
George K Meynen, of Jamaica 

These officers were elected at the annual 
meetmg of the Medical Society of the 
County of Queens on November 29 
president-elect, Wilham T Berry, Long 
Island City, secretary, Frank R Maz- 
zola, Jamaica, asst secretary, Chester L 
Davidson, Jamaica, treasurer. Darnel J 
Swan, Flushmg, asst, treasurer, Bernard 
Davidoff, Long Island City, histonan, 
Carl Boettiger, Flushmg, directmg h- 
branan, Carl Boettiger, Flushing, asst, 
Wdham Benenson, Flushing, censors, 
Edward C Veprovsky (3rd district), 
Leo G Goldberg (4th distnct), Samuel 
Dillon (5th distnct), Jacob Weme (at 
large), trustees, James M Dobbins, 
Wilham J Lavelle, James R Retihng, 
Jr , delegates, W Guernsey Frey, Jr > 
H P Mencken, alternates, Elmer A 
Kleefield, Wdham Benenson, John J 
Sheehy 

The foUowmg will remam m office 
delegates, James M Dobbins, Frank R 
Mazzola, James R Reuhng, Jr , Joseph 
Wrana, alternates, Walter L Lynn, 
Charles S Miller, Daniel J Swan, 
trustees, Thomas M d’ Angelo, Henry C 
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Courten, Herbert L Longer, Franas G 
Rile} , Albert L Voltz, censors, Ra}Tnond 
L H Miirph} (2nd distnet), Edward C 
Steiner (1st distnct), John F Wolfram 
(6th distnct), Rob^t R Yanover (at 
large) — Reported b) Frank R Mazzola^ 
UJ) , Secreiary 

The Medical Society of tlie Count\ of 
Queens is gi\nng a free course in medical 
Italian at the Society s building at Forest 
Hills. 

Richmond County 

The Annual Meeting of the Richmond 
County Medical Sodet} was held on 
Becember 14, at the Richmond County 
Health Center, and the following officers 
were elected president, Frederick M 
Schwerd M D , vict president, Herbert 
A Cochrane, M.D , secretary, John K 
Lucey, M D , treasurer, Curtis J Becker, 
M D , censors Charles E Pearson 
M D , Andrew J McGowan, M D , Na 
tiianael Fedde, M D , delegates to state 
soaety Arthur S DnscoU, hi D , Stan 
ley C Pettit, M D , alternates Ema S 
Enderle, M D , Else T Marcus, M D , 
Christopher J DiCrocco, M D , dele 
gates to Ist distnct branch Robert M 
Shields, M D , Florence T Donovan, 
^ L) , alternate Clinstopher J Di 
Crocco, M.D 

The presidential address given by Dr 
S^^^inverd was on medical economics, and 
Hr Becker submitted his treasurer’s 
*^Port from December 3, 1937, to Decern 
^ 1, 1638, showing total receipts of 
S2,G22 09 and disbursements of $2,CW4 57 

The New York City Department of 
Health has given the Society the use of 
the auditonum in the Richmond County 
Health Center for meetings, and has also 
provided the Society with an office for its 

own use m the budding 
Rockland County 

These officers were elected at the an 
oual meeting of the Medical Soaety of the 

unty of Rockland on Dec. 6 president, 
Juhus Pomerantz, Spring Valley, vice 
^dent, RusseU E BlaisdeU, Orange 
treasurer, Dean Miltiraore Nyack, 


secrctxuy, William J Ryan, Pomona 
Chairmen of committees membership, 
John W vSansom, Sparkill, legislative 
John C Dingman, Spring Valley, pubhc 
health and pubhc relations, George M 
Richanis, Stony Point, sacntific work, 
E Hall Klinc Nyack, medical eco 
nninics Harold S Heller Spring Volley 

The following were elected at tlic on 
nual meeting on December 1 1037, 

Spnng Volley, N Y, for two years 
board of censors, 1938 and 1939 choir 
man, Alexander N Sclman, Spnng Valley, 
vncc-choirraan, George W Unsworth, 
SulTcm, Russell E Blaisdell Orangeburg 
(Dr Blaisdell replaced by Matthew J 
Sullivan of Haverstraw 12/G/3S), Royal 
F Sengs tacken, SiifTem Orville N Lewis, 
Haverstraw Delegate to State Soaety, 
Stephen R Montath, Nyack, 1938 and 
1039, alternate delegate, William J Ryan, 
Pomona, 1038 and 1930 

St Lawrence County 

Dr Jay E Meeker was elected prcsi 
dent of the SL Lawrence County Medical 
Soaety at the annual meeting at the Cres 
cent Hotel in Ogdensburg on No vember22 
Dr Meeker succeeds Dr S Pope Brown 
of Potsdam and presided m the absence 
of the president Other officers chosen 
were 

Dr Davnd M AOlls, Gouvemeur vice- 
president, Dr Samuel W Close, Gouver 
neur, secretary-ementus, Dr Robert J 
Reynolds Potsdam secretary, Dr Lloyd 
T McNulty, Potsdam, treasurer, cen 
sore, Dr Paul G Taddiken. Dr M. J 
Steams Ogdensburg, and Dr F C 
Mason Massena, delegate to House of 
Delegates, 1939-^0 Dr W Grant 
Cooper, Ogdensburg, alternate. Dr T M 
Watkins, Potsdam delegate to distnct 
branch, Dr John E Free, Ogdensburg 
alternate Dr C F Frame, Massena 

FoUowmg the dinner Dr Grant C 
Madill, guest speaker, delivered an mter 
esting talk ou SociaUzed Mediane, 

A testimonial dinner was tendered Dr 
Close at the SL Lawrence Inn at Gouver 
neur on December 4 in honor of his fifty - 
one years of servnee as secretary of the 
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soaety At the annual meetmg he was 
made secretary ementus for hfe 

Schenectady Coimty 

At the Annual Meetmg of the Schenec- 
tady County Medical Society at the 
Mohawk Golf Club on December 8, the 
foUowmg ofl&cers were elected president, 
John R Schermerhom, vice-president,’ 
Frank L Sulhvan, secretary, Joseph H 
Naumoff, treasurer, Charles E Wieden- 
man Board of censors, Albert S Fay, 
Amaldo A Samonm, E MacDonald 
Stanton, delegate to the state convention, 
Frank L Sullivan, alternate, Harry E 
Reynolds, delegate to the Fourth Dis- 
tnct Branch, Charles F Rourke, alter- 
nate, Isaac Shapiro Representatives to 
board of managers of Elhs Hospital, 
A B Van Vranken, Ex-President, J H 
Cornell, County Soc at Large, A Gruss- 
ner, Staff — Reported by Joseph H Nau- 
moff, Secretary 

Steuben Coimty 

Dr D Roger Haggerty of Arkport was 
elected president of the Steuben County 
Medical Soaety, succeeding Dr A E 
Richmond of Wayland, as the Society 
held its annual meetmg m Bath on 
November 8 

Commg physiaans were named to the 
two other executive offices Dr Richard 
A O’Bnen is the new vice-president, re- 
plaang Dr Haggerty who moved up to the 
presidency Re-elected secretary-treas- 
urer was Dr R J Shafer 

Dr H B Smith, also of Commg, is 
agam delegate to the State Soaety, and as 
alternate. Dr Guy M Parkhurst of Bath 
was chosen 

The Board of Censors was re-elected 
They are Dr M A Place, Homell, Dr 
J J Sanford, Bath, Dr L A Thomas, 
PamtedPost, Dr Stuart H Bean, Addi- 
son, Dr E P Smith, Cohocton 

Two Syracuse men. Dr Sponger and 
Dr Hyde, presented medical papers 

Sulhvan County 

The following members were elected 
to office m the Medical Soaety of Sulhvan 
Coimty at the annual meetmg on October 


17 president, Harry Golembe, Liberty, 
vice-president, Ralph S Breakey, Monti- 
cello , secy -treas , Demmg S Payne, 
Liberty 

Board of Censors Denung S Payne 
(Liberty), Comehus Duggan (Bethel), 
Jacob Komblum (Monticello), Loins 
Launer (Liberty), J M Rosenthal (Mon- 
ticello), and J Stanley Woolley (Liberty) 

Compensafaon Comnuttee Ralph S 
Breakey, Monticello, and Harry Jacobs, 
Hurle)wille 

Alternates Harry Golembe, Liberty, 
and George Seiken, Liberty, delegate to 
the State Soaety Victor G Bourke, 
Livmgston Manor, alternate to the State 
Society Demmg S Pa 3 me, Liberty 

A ph 5 ^iaan whose simple mode of life 
and office fees of fifty cente a visit led to a 
popular behef that he was a poor and 
humble country practitioner was recently 
revealed to have left an estate of more 
than a quarter of a million dollars An 
appraisal of the estate of Dr FredenckA 
McWilhams, of Monticello, who died m 
August, aged aghty-seven, was filed with 
Surrogate George L Cooke by Roy C 
Johnston, Sulhvan County Treasurer 

Dr McWilhams practiced m Monti- 
cello for sixty years He mamtamed a 
modest two-room office m the Masonic 
Buildmg, near the center of the town, and 
lived m a small apartment behind his 
office He customarily ate m a lunch 
wagon next door and although he aban- 
doned his night practice ten years ago, he 
made perhaps a half dozen calls a day and 
treated ten or twelve office patients each 
afternoon 

Dr McWilhams’ property previously 
had been assessed at $1,469, but the hst 
filed mcluded stocks and bonds amount- 
mgto $140,477 73, mortgages, notes, cash, 
and msurance, $112,401 02, and miscel 
laneous accounts totaling $2,512 He 
was one of the wealthiest men m Sulhvan 
Coimty 

Tioga County 

These officers were elected at the an- 
nual meetmg of the Medical Soaety of 
the County of Tioga on December 0 
president, Corbet S Johnson, Spencer, 
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vice-president, Charles J V Redding, 
Owego, secy treasurer, Ivan N Peter- 
son, Owcgo, alt delegate, Arthur C 
Hartnagle, Berkshire, censors, Frederick 
A Carpenter, Wavcrly, F Hallett Spen 
ccr, Wa\’erly, Edward S Beck, Owego 

The term of Dr Moulton as delegate 
does not expire this year and he thus 
continues m that office. 

Dr G S Carpenter reported that a 
Post Graduate Course under the direction 
of Dr John Moorhead of the Columbia 
Post-Graduate Medical Scliool has been 
arranged for hlarch and April 

Dr Reddmg, chairman of the program 
committee, mtroduced Dr A D Long- 
muir, assistant director of the Bureau of 
Pneumonia Control, who addressed the 
soaety on "Modem Trends in Piieu 
monia Treatment." He also showed 
"New Day," an educational film on pneu 
monia for lay consumption — Reperted by 
I N Petersottf , Secretary 

Warren County 

The new officers of the Medical Society 
of the County of Warren arc as follows 
president, Dwight M. Sawyer, Glens 
Falls, vice-president, Patrick H Hunt 
mgton, Warrensburg, secy treasurer, 
Jesse S Parker, Glens Falls, Board of 
Censors, Herbert A Bartholomew, John 
E Cunningham, Roger S Mitchell 
Delegate to State Society, Morris Maslon 

The followmg Committee Chairmen 
have been appomted by Dr Sawyer for 
the year legislative, E Burton Pro- 
basco, pubhc health, Moms Maslon, 
public relations, James B Shields, work- 
men's compensation, Leonard A. Hulse- 
— Reported by Jesse S Parker, MJ) , 
Secreiary 


Wayne County 

The Annual Meeting of the Wayne 
County Medical Society was held m 
Lyons, Tuesday , December 0 The 
following officers were elected for 1939 
president, Dr Edward S Platt, 1st vice- 
president, Dr Charles L, Steyaart, 2nd 
vice-president, Dr James L Davis, 
secy and treasurer, Dr James L Davis, 
censors, Dr M E Carmer, Dr Arthur 
Besemer, Dr George Allen, delegate. 
Dr Ralph Sheldon, alternate, Dr Sam 
Houston 

Sherman W Mecch, raonagmg director 
of the Rochester Hospital Service Cor 
poration e.xplained m detail — Hospital 
Non profit Insurance Plans The subject 
was of especial interest because the 
Rochester Corporation has just rccei\cd 
a charter to extend its servnees into seven 
counties suiroimding Rochester Wayne 
County IS included The Soaety passed 
a resolution unanimously faxormg Non 
profit Hospital Insurance Plans and a 
committee is to be appomted to study and 
report at a next meetmg — Reported by 
James L Dams, M D , Stcrelary 

Wyoming County 

The following are the officers of the 
Wyommg County Medical Soaety for 
1939 president, George G Davis, Arcade, 
vice president, G Stanley Baker, Castile, 
secy treas , Oliver T Ghent, Warsaw 

Board of Censors Mary T Greene 
(Castile), Lester H Humphrey (Silver 
Sprmgs), and M. Jean Wilson (Warsaw) 

Delegate to State Convention, Henry 
S Martin, Warsaw, alternate delegate 
Richard B Bean, Castile. 


OUN inf.T.RR SAYSi 

fji Hu AtUmla Jnmtl 
R*ivid hyA^C Elh€rton, G* 


A fovernment bureau may be maldni ^ dread 
^ mistake In trying to purge the American 
Aasodatlon. It is messing around with 
* bunch of boys who Imow a thing or two about 
PttrgatireatliemsdTea.— 7 A if A 


Warnings have been sent out by the Food and 
Drug Administration against the faidbcriminate 
public use of sulfanilamide, cinebophen neo- 
cinchophen amlnopyrine and related drugs and 
it Is announced that drug preparatioiis contain 
mg them and marketed and labeled for general 
public use are, when found in interstate com 
merce, actionable. 



HospiteJ News 


Those Hospital Visitors! 


They mean well Their intentions 
are good But we have aU heard that 
the road to a certain place is paved with 
good intentions They mean all right, 
but the result is all wrong They wish 
the patient well, but leave him worse 
than before they came Nor is that all 
They have a tendency, ‘‘like bananas and 
street cars, to come m bunches,” re- 
marks Miss Ahce L Pnce, R N , B S , 
of Grant Hospital, Chicago, m Hospital 
Management “So,” she adds “often 
pabents who are permitted visitors from 
two to four o’clock m the afternoon will 
be alone until three-thirty only to find 
themselves m the midst of a trafiic jam 
of well meaning friends during the last 
half hour Seldom, if ever, does one 
visitor leave when another amves They 
stay on and on, behevmg that there is 
‘always room for one more’ until the walls 
of the room fairly bulge ” 

It IS hard to teU which is the worst, 
the “Cheery Visitors,” the “Saddened, 
Long-Faced Visitor,” the “Complammg 
Visitor,” the “Tirmd Visitor,” the “I’ve- 
Had-It-Too Visitor,” or the “Cunous” 
or “Nosey Visitor ” There is not room 
here to pass all these pests m review, as 
they are described m Miss Pnce’s vastly 
entertammg article, but she places at the 
head of the parade the “Cheery Visitor,” 
who is “probably not the most simster, 
but certamly one of the most annoymg ” 
Here she is 

“She comes with great long strides 
head up, chest out, and breathmg deeply, 
her face set m a gmnly determined srnilp 
She enters the victim’s room at the most 
inopportune times, pointedly ignores the 
fact that the patient is perched on the 
bedpan or has just been given a sedative, 
and goes mto action, ‘cheenng up’ the 
sick She IS secretly pleased at the con- 
trast of her own breezmess with the 
patient’s wan hstlessness, she fairly 
screams of robustness and energy She 
gloatingly asks, ‘How are you?’ when 


what she really means is ‘Look, see how 
strong and healthy I am ’ She does all 
the talking so the poor, dear patient 
won’t have to exert herself She is 
simply thrilled at how much better the 
patient looks Why, she’s ‘pracbcally 
out of the hospital already,’ and how 
’lucky she is to have nothing to do but 
rest m such a lovely room with nurses 
and interns to wait on her ’ Why, 
being m the hospital is a ‘treat, ’ she just 
believes she ‘will go out and get herself a 
cute httle germ so she can come m for a 
rest m this very hospital ’ She just 
bets, too, that the pabent ‘isn’t really 
sick’ because she ‘looks so well ’ And 
she knows that soon after being dis- 
nussed the unfortunate convalescent will 
be ‘as sbong and healthy’ as she is This 
type of visitor when ready to withdraw 
makes doubly sure that her \nsit has not 
been m vain by repeating, m a manner 
which underhnes each word, the admoni- 
bon to ‘Don’t worry about a thing, and 
never say die ’ She then leaves the sick- 
room, sabsfied that her httie visit has 
bnghtened the day for the wretched 
woman who ‘anyone can see at a glance 
IS not going to recover ’ The pabent 
feels too that recovery is doubtful if she 
has to endure another such visib The 
visitor, so obviously rugged and acbve, 
has taken with her the small amount of 
strength the pabent did possess ” 

Next on the nmsance hst is the long- 
faced type, “who shower the pabent with 
sjnnpathy and try their best to make 
him feel worse than he already does ” 
They halt abrupHy on entering the room, 
and give the pabent a glare full of 
meaning 

“They are shocked by the way he looks 
and tell him so If he insists that he feels 
pretty good, they shake their heads 
ommously and rermnd him that ‘Jim 
felt pretty good too just before he died ’ 
They ask m a worried tone if the doctor 
has been m yet this mommg and hadn t 
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he better be notified? Thc> wouldn’t 
think of staying very long if they had 
known the real circumstances, tliey 
wouldn’t have called at all Tlicy do 
hope the patient will soon be out of tlic 
hospital (tbor tone of voice con\ c>s their 
skepticism) because hospitals arc so 
gloomy and depressing ’ 

“The nurse who enters the room after 
this t>'pc of visitor has departed may 
find the patient womedly counting his 
own pulse or trying to catch a glimpse of 
hims^ m tlie mirror He’s sure be is 
suffenng a relapse because he suddenl> 
feels so much worse, and he is so very 
annous to have his doctor come immedl 
atdy “ 

Sbppmg several other ciitertainiiig 
tJTJes, we come to tlic Curious or 
“Nosey” Visitor Their questions come 
like shots from a machine gun How 
did you happen to come to iJiis hospital? 
'Why IS Dr Green taking care of )ou 
instead of Dr Brown? ’ Do you trust 
yom- doctors and nurses? Wbj ? 
“How much arc you paying^ And so 
on, and so on Often this Mrs Probe is 
I'cally a scandalmonger — the most 
deadly of all visitor species — and she 
tnes to nose out some choice morsel of 
poison For instance 

Mrs Probe puts on her most fnendly 
manner and her highly confidential tone 
of voice and pretendmg to be the very 
dear fnend of that poor lady in 326, 
will ask for full information regardmg 
her condition, et cetera She remarks, 
Of course, my dear, we both realize that 
the hokum m the newspapers about 
appendicitis” is all nght for the general 
public, but, as for us, we both know that 
the real cause of the illness is something 
more than that.' She s long been aware 
of the fact that dear Susan hasn’t been 
spending all her evenings at the hbrary 
M she claimed And of course, she s had 
suspicions for a long while now 
Just what did the doctors find out? You 
oan be sure she won t breathe it to a soul 
TTie supervisor informs Mrs Probe 
t^t an information about patients has to 
^ given out by the patients doctor 
Probe splutters with anger, and 


departs in a cloud of dust, convinced 
that there ts something wrong, or tlic 
nurses wouldn t be so noncommittal 

The most virulent t}'pe of Airs 
Probe has even gone so far as to ofTcr to 
pa) for knowledge of the hospitalized 
fnend, especially if it promises to be 
good material for a class A scandal ” 

But after poking fun at all these 
pestiferous callers Miss Pnee has to 
admit tliat not all Uie \TSitors arc like 
that. In fact 

“There is a kniid of visitor who is most 
welcome to hospital patients He is as 
rare as a snoivstonn in July but ma) be 
found occasional!) He visits patients 
at a sensible time. He stays only a 
short while He talks of things that 
rcall) interest the patient, and he docs 
not sit on the bed Hospitals should 
encourage such a visitor to call again, 
for bis effect on the patient is beneficial 
and ma) lead to direct physical improve 
ment 

There is no doubt that the problem of 
visitors IS becoming acute, and hke other 
problems that have presented themselves 
from time to time, this one will eventually 
be solved The solution will likely be 
found m training hospital visitors ratlier 
than m eliniinabng or further restncting 
them If we can make all visitors the 
type that are an asset instead of a liabihty, 
the kind who work witli the hospital 
staff instead of against it, then we do not 
need to limit their number or their hours 
of calling 

London's “Emergency Hospital Bed 
Service” 

An important advance in hospital 
administration has been made in the 
London area b) the opening of the 
emo^ency hospital bed service ’ Here 
tofore the 8 000 physicians practicing m 
London have lost much time in telephon- 
ing from hospital to hospital m sea^ of 
a bed for an emergency case. The new 
service, as desenbed m the Jji MA is a 
central cleanng house for all the volun 
tary hospitals, at which information can 
at once be obtained 
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Wlien a physician has an emergency’^ 
or acute case which he wants to be ad- 
mitted he rings up this service and is 
asked his name and telephone number, 
the patient’s name, age and sex, and the 
diagnosis If he states the hospital to 
which he wishes the patient to be ad- 
mitted, the service will tell him whether 
a bed is vacant and if it is vnll book it 
for him 

If there is no vacancy he will be asked 
to state his next preference, and so on 
until his requirement is meL In the case 
of certam hospitals which have under- 
taken to bear the cost of an ambulance, 
the service wiU also book this The 
service wdl be open every day from Sam 
to 10 p m , and it is mtended to extend it 
m due course to the twenty-four hours 

By a system of colored disks on an 
mdicator board, the staff members of the 
service are able to tell at a glance whether 
a bed is free at a particular hospital for a 
man, woman, or child or for what particu- 
lar type of treatment it is available A 
prehmmary workmg test showed that 
there are hkely to be suffiaent beds 
available to meet the requirements of 
physicians, and m most cases admission 
was obtained for the patient within 
fifteen mmutes 

No charge is made for the service, 
smce the cost is met by Bang Edward’s 
Hospital Fund for London It should be 
noted that the service is for the London 
voluntary hospitals, which aU work as 
independent umts It is not required for 
the 36,000 beds of the London mimicipal 
hospitals, which are under the single con- 
trol of the county council and therefore 
already have a co-ordmated system 

Ethics m Hospital Sohcitation 

He admits that he dare not sign his 
name — a manufacturer who supphes items 
used by hospitals, who writes to The 
Modem Hospital to protest agamst the 
practice of some hospitals that ask 
manufacturers to contnbute — under a 
veiled threat, “or else!’’ And the editor 
of the hospital magazine endorses his 
protest and reports that this “pernicious” 


pracbce “seems to be spreading ” Manu- 
facturers and hospital associations 
“should take a firm stand “agamst this 
sort of thing, urges the editor — “a pussy- 
foobng policy will no longer be effective ” 
The anonymous manufacturer signs him- 
self “One Who Would Like to See all 
Hospital Contacts above Reproach,” 
and his letter reads 

“We are manufacturers of certam 
items used by hospitals After you have 
read this letter, you wiU understand, 
and we trust, appreciate why it is that 
we write you incognito, for while we 
have the f ull courage of our convic- 
tions, after all, we get our bread and 
butter from hospitals While this letter 
criticizes the action of some hospitals, 
of course it doesn’t cnticize all of them 
“The sohcitation of contributions by 
hospitals from companies which are 
serving them with merchandise is one 
of the greatest evils existmg in the 
hospital field today We can under- 
stand thoroughly how patients, who 
have received excellent treatment, would 
gladly contnbute to requests for funds 
We think sohcitations from people hke 
that are fully warranted Those hving 
m the temtory served by an important 
hospital, who have been or could be 
patients of that hospital at any time, 
could be asked with digmty for assist- 
ance m mamtaimng the proper activities 
of hospitals, which have been so affected 
by present and past economic conditions 
“But, any hospital supenntendent who 
approaches a manufacturer who furnishes 
the hospital with merchandise with the 
imphcation, ‘You had better come 
through here, or else there’s a chance 
you won’t get a contmuation of our 
patronage,’ is doing his own hospital and 
all hospitals a great injustice Any 
company that’s m business has got to 
make a profit to stay in busmess H 
we who furmsh hospitals are obliged day 
after day to make contributions of this 
sort, there is just one place that they are 
ultimately gomg to come from, an in- 
creased pnce to the hospital consumer 
“This situation has existed so long 
partly because of the fear on the part 



January 15 1939) 


HOSPITAL NEW S 


175 


of the manufacturer that his business 
would be greatly injured if it were 
known that he publicly expressed dis 
approN'al of such procure. We are 
frank to admit that wc cannot mitiate 
an acti\e measure of an> sort against 
such procedure, but certainly >'ou, as 
the editor of the leading hospital publi 
cation of the country, must recognize that 
what wc arc telling >ou is the truth ' 

Injection Risks 

A patient in a Gennan hospital, sulTcr- 
ing from a senous case of pneumoma, was 
gi\cn an injection of luminal mto the 
thigh, developed gas gangrene, and died 
Theassumption of the doctors who discuss 
it m a Mumch medical journal Qfiinch 
Med Wschr 85 125 (193S)) is that gas 
gangrene began at the site of injection and 
quickly caused death 

The interesting point Is that typical 
Cl veJchtt were found in the 70 per cent 
alcohol m which the synnge was kept 
As related in the Bntuh A/edteo/ Journal, 
an mquiry at many hospitals showed 
that in Germany sjTinges and needles arc 
kept m alcohol os a routine m the wards, 
being boiled between successive injec 
tions or sometimes merely washed with 
alcohol 

As this method has the authority of a 
number of text books and was taught in 
many mm ersitics, the medical man was 
finally exculpated It is emphasued in 
the report that Kock os long ago as 1881 
showed that anthrax spores resist alcohol, 
and that Wanke in 1926 traced a death 
from gas-gangrene to Cl welcJitt spores 
which were present m the alcohol in 
which the synnge had been stored 
Dalrymple-Champneys and Gamod and 
Keynes have pomted out the danger 
^ trusting to alcohol for disinfection, 
in certam conditions staphylococci may 
survive even for several hours, and spores 
na^ been found in matenal which had 
been immersed m spmt for twenty years 
C G Coulthard and G Sykes, m a re- 
^cw of the literature recordmg infection 

y spore-beanng bactena, stress the 
^lure of ordinary alcohol to kill spores 


They found that by adding 1 per cent of 
vanous acids or alkab, or a cresol denva 
ti\c, the destructive power for spores was 
considerably lucrcased 

Jungmlchel and his colleagues state 
that the nsk of gas-gangrene must be 
small, for though many deaths from gas 
gangrene or tetanus following hypo 
dermic injection arc recorded, cases of 
this kind are very rare in the myriads of 
injcclioiis earned out all over the world 
The> mention tliat to every cxpencnccd 
hospital supenntendent the occurrence 
of local sepsis after injection is a well 
known phenomenon TIie> further con 
elude that since the spores of Cl wHcIin 
occur ni aH garden soil and dust they must 
be mjected very often by patients or by 
doctors In pnvate practice away from the 
stenUzation resources of a big hospital, 
and that the spores do not germinate 
unless the condition of the tissue favors 
this 

They therefore warn doctors against 
repeated injections at the same spot, or 
injection into the buttock at a place 
where the muscle is subject to mjury in 
ordinary life. 

The question then arises, what should 
replace the condemned practice of storing 
syringes and needles in alcohol? The 
ideal is to autoclave every synnge and 
needle after every injection — an ideal un 
attainable in practice. The authors sug 
gest that in hospitals synnges and needles 
should be autodaved or stcrihied by dry 
heat and each one stored, until used, m 
a dust proof package For the doctor m 
practice the problem is a difiBcult one, 
ordinary boiling in water is not sufficient, 
and the authors finally recommend boiling 
for ten or fifteen minutes m water con 
taming 3 per cent soda 

Most bactenologists will agree with 
the general argument of the German 
writers, and "i^l advise the prudent 
practiboner who consults them to boil 
the synnge and needle for a few rmnutes 
in water containing a httle sodium bi 
carbonate, sodium hydroxide, or lysol, 
and thoroughly to wash the synnge 
through With sterile water before drawmg 
up the solution to be injected 
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Newsy Notes 

The 16th annual “hundred-doUar-a- 
plate dinner for the benefit of Israel Zion 
Hospital in December in the Hotel St 
George realized about $40,000, according 
to David N Katz, chairman of the event 
Close to 2,000 persons, including jurists, 
mdustnahsts, business and professional 
men, were among those present 

The money raised will go toward 
furmshing the new wing of the institution 
at 49th St and 10th Ave , Brooklyn 
The eight-story building, when opened, 
will add some 250 beds to the facihties 
of the hospital, which at the present time 
takes care of between 460 and 480 
patients 

X-ray therapy facihties, creating a 
Dutchess County Tumor chnic, donated 
by Herrman A Schatz in memory of the 
late Dr James E Neighbors, were 
dedicated formally on December 9 with 
the unveihng of a tablet at Vassar 
Brothers’ Hospital m Poughkeepsie by 
Dr Scott Lord Smith Inscnbed on the 
tablet IS “A memonal to Dr James 
Edward Neighbors who was associated 
with Vassar Brothers’ Hospital from 
July 1, 1920, to September 13, 1938 By 
one who loved him 

Edward Benedict Cobb, retued New 
York and Washmgton lawyer, who died 
at Pittsfield, Mass , m November at 
the age of eighty-nine, left $100,000 to 
the Tarrytown Hospital Assoaation im- 
der the terms of his wdl, filed at Wash- 
ington 

A campaign has been started to reopen 
St Marks Hospital, at Eleventh Street 
and Second Avenue, New York City as a 
free matermty center and baby health 
station 


Improvements 

A movement is under way to secure a 
Veterans' Facihty Hospital for the Glens 
Falls area The Federal Government 
has assured those fostenng the move- 
ment that such a hospital wiU be bmlt if 
the need can be proved 

Modernized and enlarged facihties are 
expected to be ready at the House of St 
Giles the Cnpple in Brooklyn by Apnl 1, 
it IS announced by Juan C. Butts, general 
manager of the adrmnistrative staff 

Of the $25,000,000 worth of public 
bmldmgs to be erected in a program 
of state projects now being planned, 
Utica State Hospital will receive $206,- 
000, according to a Utica paper J B 
Fordham, steward at the Utica State 
Hospital, when informed of the appro- 
pnation, said his advices were that the 
hospital would receive an allotment of 
$196,000, including $120,000 for a shop 
bmldmg 50 by 300 feet to contain the 
pnnt shop and an addition to the cold 
storage plant at $76,000 

The Board of Zomng Appeals of the 
Town of Hempstead has granted the 
apphcation of the board of trustees of 
Mercy Hospital for the erection of a new 
building on the east side of Mull Road, 
south of the Southern State Parkway, 
in South Hempstead The trustees plan 
to erect a modern four-story hospital 
bmldmg on the site 

Construction and maintenance of a 
new tuberculosis sanatorium by Orange 
County IS luged by Newburgh’s City 
Councd m a resolution adopted at the 
suggestion of Dr Anthony J Manzella, 
city health officer 


POLAND POINTS THE WAY postvaccmial encephalitis have so far been re- 

Smallpox has become an extinct disease in ported in Poland In many towns where im- 
Poland, where the law on compulsory vaccination munization against diphtheria is also compulsory, 
and revaccination is stricUy enforced Complica- protection against the two diseases is earned out 
lions of vaccination are rare, and no cases of at the same time 
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Practice of Medicine by Chiropractor 

A DEasiON rendered a few weeks ago bj 
one of the magistmles of Uic City of 
l\cw York in a proceeding brought cliarg 
mg violations of the I^Icdical Practice Act 
IS of considerable interest,' 

Tlic Attome} General acting on behalf 
of the People of the State of New York 
charged the defendant mth the crimes of 
having unlawfully practiced medicme and 
having unlawfully designated lumsclf as a 
practitioner of medicine 
The matter came up before tlic magis 
trate upon an application on behalf of the 
defendant to di^iss the complaint on the 
grounds that the facts charged in tlie com 
plaint would affirmatively show that tlic 
defendant was not guilt) of the crimes 
charged 

In order to undcrstxuid the ruling made 
by the Court it is necessary to trace m 
some detail the allegations of tlie com 
plamt It seems that the defendant 
maintained an office, in tlic windows of 
which the title chiropractor ’ was dis 
played Said title also appeared with his 
name on his letter box Certificates were 
hung in his office issued to him by the 
Palmer School of Chiropractic, repre 
seating him to be a DC and a Doctor 
of Chiropractic 

Similarly he was also listed in the tele 
phone directory as a chiropractor 
It seems that three investigators were 
sent to the office of the defendant for the 
Tmrpose oI investigating his activities 
It was charged that when the first inves 
tigator visited the doctor she com 
plained of pains in her back and frequent 
headaches, and was told by the defendant 
that he doesn't practice medicine diag 
nose, or prescribe medicines but all he did 
Was to give chiropractic treatments and 
^justme nts " However he applied an 
• People w Zmkc 

Ncn.TmbeT 18 lU-tS, 


instrument knowu as a neurocalometer to 
her back and jerked her head from side to 
side and manipulated her spme and made 
arrangements for a senes of treatments 

Dunng the course of said treatments 
Uio defendant was told of the investiga 
tors complaints, including nausea and 
vomiting and he told her that he did not 
believe tlic nauseousness was caused by 
his treatment that she must hav'e upset 
her stomach, Uiat the pam m her back 
would nght Itself, and that a preparation 
which she was using could do no harm 
She also asked him about a tumor on her 
back and after cxominmg it he told her 
it was not the cause of her backaches and 
headaches She also complained to him 
of a painful mjury to her foot and a swol 
len ankle and he then pressed along her 
spme and inquired os to whetlier her foot 
felt any' better to which she answered m 
the affirmative. 

According to the complaint a second 
investigator called upon the defendant 
with complamts of severe headaches, a 
clogged nose, and sleepless mghts because 
of difficulty in breathing and because of 
pains ' from her nose through her eyes up 
to the top of her head ' 

The chiropractor inquired concerning 
possible connections between her head- 
aches and her menstrual penods and in the 
course of his conversation with her he told 
her not to worry and that she would leave 
his place mmus the headache." He like- 
wise apphed the neurocalometer against 
her back and mampulated her spine and 
on a subsequent occasion he explained 
that her pain came from nervous pres 
sure He refused to suggest a diet for 
her but advised other forms of rehef and 
told her to patiently continue with his 
treatments 

A third mvcstigator went to him with 
complaints of pains m her back and was 
told that he would not diagnose her rase 
but would give her adjustments because 
177 
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it was against the law to tell her what was 
wrong with her, or to tell her that he could 
help her She told him that she had 
pams m her back and wanted him to help 
her and he hkewise adrmmstered to her a 
treatment which mcluded jerking her 
head from side to side and mampulations 
of her spme with his hands A fee was 
charged for three treatments and on a 
later visit the investigator told the de- 
fendant that she had been qmte sick and 
was assured by him that she must have 
patience and that everything “would 
work out all nght ” 

She also complained to the chiropractor 
on one occasion of the fact that she was 
suffermg from bleeding hemorrhoids and 
that she expected her menstrual period 
any day and asked if it would be all right 
to be treated under such circumstances 
She was told that on the contrary his 
treatment would help her and as to clear- 
mg up the hemorrhoids she should “just 
wait and see ” A stomach complamt was 
also called to the attention of the chiro- 
practor by the third investigator and she 
was told that it might be gas but that she 
should not worry about it as he was sure 
she would be all nght 

The foregomg summanzes the salient 
features of the complamt The defendant 
claimed that from the complamt it did not 
appear that he had held himself out as 
able to diagnose, treat, operate, or pre- 
scnbe for any human disease, pain, in- 
jury, deformity, or physical conditon 
He contended that the charges actually 
negated the violation charged smce it ap- 
peared from the charges that he had m- 
formed the mvestigators that he didn’t 
practice medicine and that he did not 
diagnose cases but would just give adjust- 
ments The court, however, ruled that 
the complamt suffiaently charged the 
defendant with the cnmes of illegally prac- 
ticing medicme so that he should stand 
tnal for the offenses charged In so ruling 
the Court said m the opimon 

"The Court finds that there was duectly and 
by inference a holding out by defendant that he 
was able to perform one or more of the prohib- 
ited acts He displayed certificates beating his 
name as a "Doctor of Chiropractic" and signs 


beanng his name as a “chiropractor” and he 
listed himself as a chiropractor m the telephone 
directones These signs and certificates are in 
themselves presumptive evidence of a holding 
out under the statutory presumption above set 
forth — the titles “doctor” and “chuopractor” 
carry with them defimte implications that the 
possessor of those titles is able to treat bodily 
conditions 

“The whole set up of defendant’s office, attend- 
ant, dressing rooms and spht-back robes, neu- 
rocalometer, and articulated table, all have a di 
rcct bearing on the holdmg out — they consisted 
of equipment of one who uses same as preliminary 
to and m the actual treatment of physical condi- 
tions One of the mvestigators mquired of de- 
fendant whether she had sinus and he told her 
that she should not worry and she would leave 
his place “mmus” the headache and she should 
continue with his treatments and have paUence — 
certainly thereby he represented he was able to 
treat her conditions He told another investiga- 
tor that his treatment would not harm her men 
strual condition but would help her and as to her 
hemorrhoid condition she should just wait and 
see, and that she should not worry, for he was 
sure she would be all nght — one makmg such 
statements must be deemed to have held himself 
out as bemg able to make that person "all nght” 
by his treatments 

“Aside from the duect holdmg out, there is an 
iraphed holdmg out from the acts performed 
From tile takmg of the histones of the patients 
and his subsequent treatments and the accept- 
ance of compensation therefor, there is an infer- 
ence of a holdmg out The Court of Appeals has 
held, in a case mvolvmg the practice of chiroprac- 
tic, that in offenng to treat a person, the practi- 
tioner holds himself out as qualified to give 
treatment 

"In view of the statements made by defendant 
and his acts, all constitutmg a holdmg out, any 
negation of a holding out by defendant cannot be 
viewed seriously If any such negation were 
considered controlhng m the circumstances here 
existent, the medical regulations could readily be 
nullified and rendered a dead letter To this 
Court, the negation is but a false pretense, for 
defendant proceeded to perform the very acts 
which he pretended he did not perform And de 
fendant's use of the terms "chiropractic treat- 
ment" and “adjustments” is nothing more than 
an effort to evade the statute and the Court will 
not be taken m thereby {KuecHer vs Volgman, 
192 N W 1016) In that case, the Supreme 
Court of Wisconsm, after holdmg that the defend- 
ant-chiropractor undertook to diagnose an 
treat, said ‘Diagnosis is ordinarily assumed an 
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pcrfonned by licemed medicttl or osteopathic 
physicians But It may be osstuned by othen, 
and it Is held that the practice of chiropractic is 
the practice of medicine And the fact that 
chiropTnetoTB abstain from the use of words Ixkc 
diagnosis,'’ treatment,” or disease b irnma 
lerM. What they hold thcm3el\*e3 out to do 
and wbat they do U to treat disease and the sub- 
stitution of words like anolysb palpation 
and adjostment' does not ebanee the nature 
of tbeir act’ 

Defendant dbgoosed Hb history taking 
examination whh the use of a neurocalomcter 
and bb statements as to the caases of conditions 
of the investigators show that he had made a dc 
termination which he deemed aufEdent for the 
purposes of treatment The term dtagnosb b 
derived from the Greek prefix db meaning be 
tween and gignoskein’ meaning to discern 
It b, b modern terminology a ablng up' or a 
comprehending of the physical or mental status 
of a patient, It b the conclusion itself rather 
than the procedures upon which the conclusion b 
hosed which constitutes a diagnosis per se No 
particular language need be used and no disease 
need be mentioned, for the diagnostician may 
make or draw his condnsion in hb own way 
TMendant undertook and offered to treat 
The definition of the practice of raedidac states 
that the treatment may be by any means or 
®cthod Defendant i method was manlpula 
lion of the spine— what b known as the practice 
of ddropractic. In 11 Corpus Jurb 768 diiro- 
Practlc U defined as A w y at en i of healing that 
treats dbeaae by manipubtion of the spliul 
«>lumn,’ It b aold In Btovh vs Shyne 243 
NY 176 183 TVe readily see therefore that 
the chiropractic doctor holds himself out to treat 
and cure sickness and disease by the readjust 
of tbe spinal coluinn and the proper align 
ment of the vertebrae ’ 

TTib court b not cooc en ied on defendant a 
®otion to dbmbs with whether chiropractic 
treaunents are beneficial or lajurfoii* Tho only 
^loestlon b whether the facts stated In the com 
^int show that defendant violated the law 
pnx>f at the trial will nec es sarily be con 
fined to tbe particular nets which It b claimed 
‘^'^^tute a vkdatiom But In view of conten 
of defendant as to the purpose of the stat 
tegubting the practice of medicine thb 
™nrt desires to emphasize that tbe legbbture 
State has in its wisdom recognized the 
of protecting the people by prohibiting 
ihoee not licensed from meddling with their 
^ih. Especially b that Important as to female 
who enter the ofifice of on unlicensed 
practitioner where they are required to partly 


disrobe and then submit to vaiiotts forms of 
bodily manipubtions ’ 


X-Ray Treatment of Psoriasis 

A man about forty years of age con- 
sulted a physician who speaallred m der- 
matology with respect to a condition of 
psoriasis from which he had been suffer- 
ing for approximately eighteen j^ears 
He told the doctor that he had used vari 
ous types of medication in the treatment 
of the condition and that when it had be- 
come severe he had used chrysarobin on 
his nght arm. The examination showed 
an imtation due to chrysarobin on the 
nght arm and that the patient was suffer 
mg from psoriasis all over his body man! 
Tested by whitish, raised lesions covered 
by scales. 

The doctor administered a series of 
X ray treatments to the patient which were 
continued from time to time over a pe- 
riod of about five weeks These tnit- 
ments were administered to vanous parts 
of the body but at no time was any x-ray 
therapy given to the nght arm where 
chryrarobm had been apphed- After the 
x-ray treatments, the patient developed 
exfoliative dermatitis on his back, flanks, 
and nght shoulder The defendant un- 
dertook to treat the condition on two oc 
casions following the last of which, al- 
though he was instructed to return, he 
never again appeared for treatment It 
xms ascertain^, thereafter, that the pa- 
tient was hospitalized for a penod of 
about SIX weeks for the purpose of under 
gomg treatment for exfoliative dermatitis. 

A malpractice action was instituted 
against the physician in which the charge 
was made that the defendant had negli 
gently administered the x ray treatment 
to the patient causing the exfoliative der- 
matitis to develop 

The case came on for tnal before the 
Court and a jury and the plaintiff clamied 
that the defendant had improperly super- 
imposed X ray therapy upon a region pre- 
viously treated with chrysarobm and 
that as a result of such alleged improper 
treatment exfoliabve dermatitis de- 
veloped The defendant denied the claim 
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and asserted that he had never apphed 
x-ray therapy to the portion of the body m 
question The issues in the case were sub- 
mitted to the jury and a verdict in favor 
of the defendant was returned thereby 
exoneratmg him of all charges of mal- 
practice 


Removal of Scar by Plastic Surgery 

An ex-soldier, thirty-six years of age, 
consulted a surgeon who speciahzed m 
plastic surgery with respect to the re- 
moval of two scars The doctor found a 
small scar below his lower eye-hd and a 
scar 7Vs cm long by dVa cm vnde, flat 
and introverted, on his neck at the junc- 
tion of the lower mandible 

The doctor had the patient enter a 
hospital where, under a local anesthesia, 
he excised the neck scar and drew the 
edges together and with silk parafiSn su- 
tured the edges together The patient 
remamed in the hospital ten days and the 


surgeon attended him dunng that bme 
following which at his office he exased 
the eye-hd scar, drew the edges together, 
and sutured them He saw the pabent 
from time to time over the following pe- 
nod of three months and at the end of that 
time the scars were healed and nothing 
was present at the site of the scars except 
two fine hnes 

A malpractice action was brought 
against the doctor m which the charge was 
made that by reason of the negligent man- 
ner in which the operations had been per- 
formed, the plamtifF was caused to suffer 
severe pains throughout his body and 
limbs and to suffer from nervousness, 
dizzmess, and weakness The case came 
on for trial before a Court and jury and 
the plamtiff failed to establish that m any 
respect the defendant had failed to follow 
proper practice m the treatment ren- 
dered At the conclusion of the testi- 
mony on behalf of the plaintiff, the case 
was dismissed on the motion of the attor- 
ney for the defendant 


THE LONG-WHISKERED DOCTOR OF THE STORY BOOKS 


An English journal which calls itself "The 
Economist” ends a short article on "Doctors 
and the Pubhc” with, 

"The doctors will enjoy the respect of the 
pubhc to precisely the same degree that they do 
not behave like a commercial vested mterest ” 
It is said the whole world loves a lover, but 
apparently if any such regard is held for the 
doctor m this country as m Great Bntam, it is 
a very special type of doctor, replies the Journal 
of the Indiana State Medical Association He 
IS the country or aty practitioner with a full 
beard who answers all caUs day and mght, keeps 
no books, sends no bills, dies at fifty-five of a 
coronary occlusion, and leaves to his wife and 
children a doubtful future 
A physician has no right, it seems, to watch 
after his own mterests and make himself an 
mcome suffiaent to take care of his overhead 
and have a little left over for life insurance 
Strangely, no patient, even if he doesn’t mtend 
to pay, wants to have a doctor drive up to his 
place m a jalopy car His doctor must mamtam 
a good looking car and a properly furnished 


ofBce. However, if such is the appearance of 
prospenty, the patient figures that the doctor 
must not need the money and womes not when 
he pays 

The public has taken to itself the picture of 
the self-sacnficmg, charitable physician and does 
not care to lose it This is proper and we as 
physicians should do our best to mamtam this 
picture of charitable self -sacrifice, but we have a 
right and a duty to be practical business men as 
well 

Recently a physician told of meetmg a nurse 
who had been -with him on an obstetncal case 
many months previously She asked, "Doctor, 
did you ever get any pay for that case I helped 
you with last year?” 

"Nol” was his reply "I haven’t heard froni 
them smce Did you get your money?” 

"No, doctor, I didn’t either,” she answered 
"And I heard later that the husband was worried 
as to whether you got home all nght It seems 
that while we were m the house delivering the 
baby, he was outside siphoning the gasolme out 
of your car'” 




Across the Desk 

Syphilitic Scars of the Spirit” 


T hb sucxxss or failure of a hfc may 
hang on the attitude of the doctor 
at the first visit of a patient with syphi- 
lis, dedaied Dr Austin W Cheever, 
of the Harvard Medical School, m a pa 
per with the above title read at the an- 
nual meeting of the Massachusetts Mcdi 
ca] Society And that is a thousand 
times more important than the mere suc- 
cess of the medical procedure. The 
man or woman is more thAn the disease, 
and the treatment should be more than 
“just what can be pressed through a 
needle into a vem ’’ 

One attitude by the doctor, and the 
patient is encouraged to face life with 
hope and wm the battle, another at- 
titude, and he or she jumps in the nver 
By all odds, the most Important contact 
between patient and physician is tlie first 
one,” dedares Dr Cheever, and ' in a 
busy practitioner’s office, regardless of 
the dozen patients in the waitmg room, 
the one with suspected syphilis must be 
considered that day's emergency ” Fail 
ure may rum a life 

How Not to Do It 

Take the brutal remark, of a doctor to a 
young woman whose infection turned out 
to be a wedding present from her husband 
The doctor, however, made no effort to 
find how she came by it. He told her the 
treatment would cost a thousand dollars, 
and when she said she could not possibly 
afford it, he retorted 

'Go out on the street and cam the 
^^^cy the same way you got the dis- 
ease!” 

TTie result was that she fled from his 
office, and it was three months before she 
could muster the courage to go to on 
^cr doctor By good fortune it was Dr 
^eever But three months had been 
and an extremely disfigunng rash 
bad developed ^ s & 

The golden opportunity of the first 
^^asultatlon had been mishandled. 


At the first visit, says Dr Cheever 

“One must cxplam in simple, straight- 
forward language what is ahead of the 
patient that the recurrences, disap- 
pointments, chances of mfcction of the 
mate, danger of having congemtal sy- 
philitic children, and senofls or even 
tragic late comphcations, such as ac- 
tually used to occur not rarely under the 
old mercury regime, can all be controlled 
now, provided adequate treatment is 
given and the patient docs his part by 
co-operating and taking treatment prop- 
erly Even the seemingly worst situa 
tions, such as a young couple with early 
syphilis and the girl pregnant, need 
cause but httJe alarm, for if the case is 
properly handled the probability is that 
the parents will be cured and the fetus 
sa\'ed “ 

Danger of Explosions 

An emotional explosion may occur 
when the patient learns the diagnosis, and 
threats of suiade are sometimes uttered — 
but seldom earned out Another reac- 
tion, “What's the use? Why try to be 
good any more?” may lead to moral 
and ph^cal disaster Has the physi- 
cian no duty m such cases? Dr Cheever 
relates an instance that came under his 
own observation 

“A very highstnmg but likable boy 
had been coming to the hospital clinic 
for several years for treatment of con- 
gemtal syphilis When he became a 
college frtthman he happened by accident 
to sec the diagnosis on his record He 
said nothing to anyone of his discovery, 
nor did he give a hint that he was upset 
by it, but went immediately to a ticket 
office of one of the air hnes and bought a 
ticket home to a far western state, 

“Very fortunately he talked m his sleep 
His room mate heard him and found out 
what the boy planned to do, namely to go 
home and kffi his father The room mate 
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tned to argue him out of it, and when this 
did not work tned to get the air Ime to 
cancel the passage They refused, tlunk- 
ing it was some college prank There 
was only one course left for the room- 
mate, and he took it 

“Both boys went to the airport, there 
the room-mate staged such a row that 
the pair were arrested, and naturally the 
passage was canceled Later an under- 
standmg doctor took this boy m hand and 
explamed the entire case to him so care- 
fully that he was able to reahze ]ust how 
hot-headed and foohsh his previous at- 
titude had been ” 

Making the Flesh Creep 

Then, too, the popular mind is filled 
with wrong ideas and old prejudices, 
handed down from bygone years of ig- 
norance Grandma’s “doctor book” 
reeks with lund tales of the horrors of 
syphihs as they occurred seventy-five 
years ago, when cases were recognized 
only by the ravages of the disease, and 
when a victim happens to open it at that 
page, the hair nses, shivers chase up and 
down the spme, and the flesh creeps 
Even patients waiting m the clinic seem 
to dehght m exchanging remarks that 
would give anyone the horrors 

Years ago. Dr Cheever recalls, a young 
woman came to the chnic with secon- 
dary syphihs, stabng that there was a 
history of jUst one contact, her fianc6 
Exa min ation of the fianc6 “revealed an 
accidental syphihs with a tnvial pn- 
mary lesion of the hp and a rash so famt 
that its significance had never dawned 
on him ” Both remamed under treat- 
ment and subsequent semiannual ex- 
ammation six or seven years, when it was 
noticed that the woman was losing weight 
rapidly Questionmg revealed that she 
had heard people say that syphihtics 
should never marry She was encour- 
aged to marry at once, her weight re- 
turned to normal, and she seemed to 
grow ten years younger “I beheve,” 
says Dr Cheever, “we had failed dis- 
mally on our first contact with that pa- 
bent” 


A Word to Employers 

Another widespread error is the preju- 
dice agamst employmg those who have 
had syphihs “A known syphihbc under 
treatment is of no possible danger to his 
fellow man,” says Dr Cheever, and he 
beheves (and hopes) that many such are 
employed m the Massachusetts General 
Hospital and other hospitals, for it is now 
the accepted pohcy to try to find them 
emplo 3 Tnent He adds 

“How unfair is the refusal of a house- 
wfe to give work to a nursemaid with 
congenitd syphihs, whose mfecbousness 
was spontaneously cleared up perhaps 
twenty years ago while she was sbll an 
infantl Yet do we do all we can to 
explam such circumstances to the lay- 
man? 

"A case in point, occumng about two 
years ago, remams m my memory, for 
though the girl was not badly marked, 
any third-year student would have recog- 
nized her Hutchmsoman teeth and hazy 
corneas 

“The prospecbve employer had a fit 
of terror and even threatened fumi- 
gabon of the house after the first few 
nunutes of the mterview The family 
physician seems to have agreed with the 
employer, her pediatrist tned to make 
her see the hght, but to no avail The 
young woman has since proved her lack 
of mfecbousness by marrying and hawng 
a perfectly healthy baby ” 

One Guess Allowed 

The impressive statement that syphihs 
could be stamped out m this country by 
an expanded pubhc health program cost- 
ing $25,000,000 a year for ten years is 
made m a pamphlet called “Behind the 
Syphihs Campaign ” In contrast, it now 
costs $41,000,000 a year to care for the 
vicbms, or more than is needed to starajJ 
it out 

But will Congress, strewmg its bil- 
lions here and there, like an mebnated 
manner, appropnate the $25,000,000 to 
do it? 

You guessed nght the first tune 

wsw 
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B Mallory M D Octavo of 434 pages, iflos- 
strated. Philadelphia, W B Saunders Com 
pany 193a doth 

Tbe American Blostrated Medical Dictionary 
By W A. Newman Dcrland M D Eighteenth 
etfiUon. Octavo of 1007 pages illustrated 
PWJadelphia, W B Sounders Company 193a 
doth J7 00 PUln and $7 60 with Thumb 
Ifidex. 

Handbook of Practical Bacterlolonr A Guide 
to Bacteriological Laboratory Work By T J 
ilockie. MJ) and J E McCartney MD 
Fifth edition Ihiodectmo of 680 pages Balti 
more, W HU a in Wood & Company 1038 Cloth 
$400 

Fevers for Nurse#. By Gerald E Breen 
M D Duodecimo of 199 pages, illustrated. 
Baltimore. William Wood & Company 1938 
Cloth, $2^ 


A Textbook of Gynecology By Arthur H. 
Curtis, MT) Third edition. Octavo of 003 
pages, illustrated Philadelphia W B Saunders 
Company 1038 Cloth, $7 00 
Scientific Literature of the n,5,SJL— Medl- 
dne, 1933 By the Bureau of Medical Bibllog 
raphy of the AH Union Institute of Experi 
mental Mcdldnc. Moscow 1930 
The Vltamlna and Their Clinical Application#. 
A Brief Manual b> Prof Dr W Stepp Doz, 
Dr Kflhnau and Dr H Schroeder Trans- 
lated by Herman A H Bonman M D Quarto 
of 173 pages Milwaukee The Vitamin Prod 
uela Co 1038 Cloth WJiO 
The Troubled Mind. A Study of Nervous 
and Mental Illnesses By C S. Bluemd M D 
Octavo of 620 pages Baltimore Williams & 
Wnidns Company 1938 aoth $3.60 
The Complete Pediatrician. By Wllburt C. 
Davison M D Second completely rewritten 
edition Octavo of 260 pages Durham Duke 
University Press 1938 aoth $3 76 
Tbe Vltamlna and Their Clinical Applications. 
A Brief Manual by Dr W Stepp Dci. Dr 
Kfihuau and Dr H Schroeder Translated by 
Herman A. H Bouman M D Quarto of 173 
pages. Milwaukee, Tbe Vitamin Products Cora 
pany 1938 Oolh $4 60 
Diseases of tiie SJdn for Practitioners and 
Students. By George C. Andrews M D 
Octavo of 899 pages, Dloitrated. Philadelphia, 
W B Saunders Company 1938 aoth, $10 00 


Ewentisls of Psychiatry By George W 
Henry Third edition Octavo of 486 pages 
Baltlmoce, Williams & Wilkins Company 1838 

aoth,$600 

This book covers the essentials of psy- 
chiatry m a simple, comprehensive man 
ner that should appeal to either a student 
or practitioner In this third edition there 
IS considerable new material which brmgs 
^ date. Personality development 

^ ^sorders of the personality pave the 
^y for the study of the more specific 


mental reactions, and the actual case rec- 
ords that are exhibited serve to illustrate 
the practical appheation of psychiatric 
principles The author’s extensive ex- 
perience in hospital practice enables him 
to ate many cases that show the constant 
close relationship of psychiatry and gen 
eral medidne. Other outstanding chap- 
ters are those on treatment, nursing, 
psychopathology of the normal, disorders 
of childhood, and psychiatry in general 
hospital practice The subject is well 
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rounded out, and the book should be a 
distmct help to the student and practi- 
tioner 

A E Soper 

A Textbook of Chnlcal Pathology. Edited 
by Roy R. Rracke Octavo of 667 pages, 
illustrated Baltimore, WHUam Wood & Com- 
pany, 1038 Cloth, S6 00 

This textbook of clinical pathology is 
written by a group of experts, teachers, 
and practiboners of laboratory medicme, 
and each a speaahst in the topic under 
discussion The text is clearly written 
and profusely illustrated It correlates 
the laboratory findings with the diseased 
processes, and should be of great aid to 
practicing physiaans and students in the 
diagnosis and treatment of disease 

Edward H Nidish 

Materia Medica, Pharmacology, Therapeutics 
and Prescnption Writing for Students and Prac- 
titioners By WalterA Bastedo, M D Fourth 
edition Octavo of 778 pages, illustrated 
Philadelphia, W B Saunders Co , 1937 Cloth, 
S6 60 

As a standard textbook for students 
and a reference book for practitioners the 
author of this work, now m its fourth edi- 
tion, IS to be complimented for its ex- 
cellence Smce its first edibon, it has 
ranked foremost m books on this subject 
because of Dr Bastedo’s nch expenence 
m the fields of pharmacy, media ne, and as 
a teacher of pharmacology The splendid 
way m which the various topics are pre- 
sented adds much to its pracbcal value as 
a reference book The entire text has 
been revised and many of the newer drugs 
have been mduded among which are 
coramme, cyclopropane, dimtrophenol, 
mandehc aad, metrasol, pentnucleotide, 
progestunme, protamme-msuhn and its 
zmc compounds, sulfanilamide (pron- 
tyhn), and other remedies The toxic 
effects of the more recent drugs are also 
mduded such as ammopyrme, cmcho- 
phen, dimtrophenol, and others The 
chapter on prescnption wntmg is not as 
complete as it might be and could be un- 
proved upon for the benefit of those who 


lack fundamental trammg m pharma- 
ceutics which IS sadly omitted m the cur- 
nculums of most of our medical schools 
It would be impossible to comment upon 
the many drugs considered m this work 
but outstanding is that of digitahs m con- 
nection with which are many dectro- 
cardiographic illustrations showing the 
effect of overdosage, heart block, extra- 
systoles and auncular flutter, auncular 
fibrillation, and other disturbances caus- 
mg cardiac dysfunction This volume, 
written m the usual dear, simple style of 
the author, is highly recommended to 
those who desire an authontative work 
on this subject 

F SCHROEDER 


The Therapeutic Problem in Bowel Obstruc- 
tions A Physiological and Climcal Considera- 
tion By Owen H Wangensteen, M D Quarto 
of 360 pages, illustrated Springfield, Charles 
C Thomas, 1937 Cloth, $6 00 

It IS easy to see why the first part of 
this book received the Gross Prize from 
the Philaddphia Academy of Surgery 
It is not only mterestmg to read, but is 
one of the most important books pub- 
hshed m a long tune It summarizes the 
enormous amount of experimental work 
on mtestmal obstrucbon done by the 
author and his assoaates, and describes m 
detail the procedures necessary to msure 
a lower mortahty m the treatment of this 
so usually fatal condition 

Part I IS largdy devoted to reports of 
researches indicatmg that the two im- 
portant factors m obstruction are the 
effects of distenfaon on the viabihty of the 
bowd and the loss of fluids due to vomit- 
ing, failure of absorption and blood loss 
Criteria for recogmtion of obstruction are 
described, and treatment — by sahne, 
blood transfusion, decompression by duo- 
denal tube and operation — is dealt with 
m detail Part II takes up general con- 
siderations of diagnosis and treatment of 
bowd obstructions, coveting every sub- 
ject m dear and mmute detail Part III 
mdudes a discussion of each of the many 
causes of obstruction and the special 
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diagnostic and Uierapeutic measures indl 
cated in each type. 

This booh IS an extremely valuable ref 
erencc work, and should be owned and 
frequently referred to by the general 
practitioner ns well as by the spedahst 

A F R Andrbsen 

A Diabetic Mannal for the Mutual Dae of 
Doctor and Patient. By Elliott P Joelln M D 
Sixth edition Octavo of 210 pages Illustrated 
Philadelphia Lea aFelitger, 1037 Ooth *3 00 
Agam we welcome an edition, the sixth, 
of this most popular volume on diabetes. 
Meant for the doctor as well as the pa 
bent, this little book gives an excellent 
bird’s.eye view of the disease and its 
treatment m simple inteUigible form It 
breathes into the pabent, by its dramabc 
handlmg of cold stntlsbcs and its numer 
ous diabebc parables, a sense of encour- 
agement to effort and a reassurance that 
all win be well if he but “plays baU" with 
his doctor 

Quesbons and answers typical of those 
between pabent and physician are pre- 
sented “Diabebc anthmebc” is ex 
plained. Diet, hygiene, urinalysis, insu 
hu administrabon, and diabetic comphea 
boss are well presented for the pabent's 
use. Prognosis, etiological factors, and 
preventive measures are duly covered 
Twenty pages are devoted to tables of 
composibon of common foods 

Georoe E Anderson 

bfuntul of Hnnum Dissection. By Edwin M 
^bearer PhD Quarto of 321 pages fDustrated. 
PhUadeipiuo, P Blatiston's Sou and Company 
1937 aoth, *1.26 

Dr Shearer has achieved an nnusual 
danty m his conveniently sized Manual of 
Human Dissection The work is ably 
brief It provides at the same time a co- 
ordinated view of areas to be studied and 
R gmde to the laymg bare of individual 
Rtructures. The book is sturdy and has a 
washable bmding The print is of restful 
A helpful diagrammatic clarity 
™^cterize3 the ample illustrations 
Shearer has removed the need for 
Struggling -with his subject matter because 


of his decisive writing and splendid teach- 
ing ability 

Carleton Campbell 

A PracUco of Orthopaedic Surgery By T P 
McMurmy, M B Octavo of 471 pages fllus 
tmted, Baltimore William Wood Sc Company, 
1937 Cloth, $6 00 

Dr McMurray describes orthopedic 
surgery as the surgery of the framework 
of the body — a rather new and expressive 
thought. He comments on the difficulty 
of outlining the scope of this specialty, 
but reduced to its simplest terms It is, 
says the author, the surgery ‘ concerned 
with mjury, deformity, or disease of the 
spme and extremities ” He is conserva- 
tive m his therapy, urging that “extensive 
operations be avoided as far as possible,” 
His broad concept of medicine is the key 
note of the volume. The gentle approach 
of the physician to his patient is also em 
phasized, a theme which even m this day 
and age of practical psychology bears 
repetition 

A chapter on splints clearly demon- 
strates the depth of sentiment and loyalty 
which he has nurtured for the memory of 
Owen Thomas and Sm Robert Jones. 
The prmciples are sound, and the brace 
construction simple, which, after all is 
what one wants 

The problem of adhesions about jomts 
13 well presented, and the note of warnmg 
sounded again against “free manipulation 
of the stiffened elbow or finger ” This 
chapter is replete with aphorisms quite 
like the one quoted 

Five chapters are devoted to tubercu- 
lous arthritis, mth the orthodox plea for 
obtaining ankylosis to insure a cure. 
This lesion of the bones is fast disappear- 
ing from dimes in this country, probably 
due to our meticulous system of regulation 
of the milk supply, but abroad it is s till a 
problem of ma^tude. The arthridites, 
rheumatoid, and chrome hypertrophic 
arthritis, are appraised briefly Spinal 
conditions are presented m an mvitlng 
and understandable manner 

The chapters on obstetrical paralysis, 
pohomyehhs, and congenital dislocation 
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of the hip are well-worth reading A 
rather clever manipulative measure for 
the rehef of pam m teams elbow is de- 
scribed under affections of the muscles 
and tendons Rickets, Paget’s disease, 
osteomyehbs, and bone tumors are also 
discussed 

The scope of this volume is broad, the 
text full of splendidly condensed fact, and 
the treatment practical, and m the mam, 
simple This is a very good book by a 
disaple of the Dean of English Orthope- 
dists, Sn Robert Jones, and should be a 
valuable adjunct to any hbrary 

Donald E McEIenna 

A Monograph on Veins By Kenneth J 
Franklm, M D Octavo of 410 pages, illus- 
trated Springfield, Charles C Thomas, 1937 
Cloth, S6 00 

This excellent monograph presents a 
comprehensive survey of the heretofore 
madequately summarized knowledge of 
the anatomy, physiology, and pathology 
of the vems The information given is 
most complete, yet the style of presenta- 
tion is simple and readable. This book is 
recommended to all those mterested m 
the vems, whether they be anatomists, 
physiologists, or cluucians 

An excellent bibliography is given 

G. B Ray 

Medico-Legal Aspects of the Ruxton Case 
By John Glaister, M D , and James C Brash, 
M D Quarto of 284 pages, illustrated Balti- 
more, William Wood & Company, 1937 Cloth, 
$6 00 

This book IS muque m medicolegal 
history We have never read nor seen 
minder handled with such meticulous care 
Every piece of human remams, every 
article of clothmg, m fact any maten^ 
that nught shed hght on the reconstruc- 
tion of the cnme was used to the utmost 
That the dead can be made to speak and 
speak the truth is certainly well illus- 
trated “Dead men are made to tell 
tales ’’ It IS a book that is of pecuhar 
mterest to the coroners’ physiaans, medi- 
cal exanuners, police prosecutors, and 
lawyers, lUustratmg the modem methods 


and apphcation of newer knowledge to the 
detection of crime The book is pro- 
fusely illustrated by finely detailed pic- 
tures There is an excellent account of 
reconstruction of human remains, the 
careful preservation of evidence, how sex, 
age, and statiue of bodies may be deter- 
imned, and methods used m estabhshing 
the identity of the bodies by fingerpnnts, 
dental evidence, and other special mark- 
ings 

It gives m detail what advantage may 
be obtamed from blood examination by 
apphcation of serologic precipitation tests 
and how evidence is best presented at 
miuder trials We are siue that after 
readmg this remarkable book, those 
immediately mterested m forensic medi- 
cme cannot help but be stimulated by this 
to more careful work and better effort 
M. Edward Marten 


Modem Dietary Treatment By Margerj 
Abrahams, MA , and Elsie M Vfiddowson, 
Ph D Duodecimo of 328 pages Baltimore, 
William Wood and Company, 1937 Cloth, 
$3 26 

This book written by practiang dieti- 
tians presents the subject of nutrition in 
health and disease m simple easy Enghsh 
The first part is devoted to the general 
pnnciples of dietebcs, the second part 
touches on vanous pathological states in 
which dietary treatment may be mdicated 
with both the “why” and the “how” 
The thud part gives specific diets apph- 
cable to these diseased states together 
with many reapes Tables of chemieal 
composition of foods are appended 

There is nothmg umque in form or sub- 
ject matter The book is recommended 
as a good elementary text on the subject 
of nutntion and dietetics 

George E Ajtderson 

A Primer for Diabetic Patients An Outhne 
of Treatment for Diabetes with Diet, Insulin and 
Protanune Zmc Insulm By Russell M Wilder, 
M D Sixth edition, reset Duodecimo of 
191 pages, illustrated Philadelphia, W B 
Saimders Company, 1937 Cloth, $1 75 
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E\ery effort made to populanre the 
knowledge of the diabetic state will meet 
with the approval of the consaentious 
practitioner Dr Wilder’s sixth edition 
of his Pnmer includes mention of prota- 
mine dne insulin and also the hcre^tary 
aspects of diabetes Speaal mention is 
deserved by the quiz section at the end of 
each chapto, a feature which makes more 
compulsory the re\'icwing of the material 
read previouslj The special section by 
Paul L Tarara, Chiropodist to the Mayo 
clinic, on the importance of the care of the 
feet is also a feature frequently over 
looked 

David Gluskbr 


Approred Laboratory Technic, Clinical Pdth(>- 
lofical. Bacteriological Mycological Pamilto 
logical Serological Biochemical and HlstoJogi 
coL By John A Kolmer M D , and Fred Boer 
ner V3f D Second edition. Quarto of 803 
pages, lUastrated. New York, D Appleton 
Centnry Company 1938 Cloth S8 00 

The first edition of this book enjoyed 
^de popularity, espeaoUy among patholo 
gists and laboratory technlaons The 
second edition deserves even greater use- 
fulness because of its completeness In 
this edition, the authors have covered the 
labomtory field widely and weH, and in 
the compass of a single volume have been 
flble to supply both detail and quantity 

In addition to a revision of the older 
text, there have been many additions. 
New chapters have been added on — the 
methods for the hormone diagnosis of 
^utiy pregnancy, hydatidiform mole, 
chorionepithelioma , teratoma of the tes 
bs, on diagnostic mycological methods, 
on methods of examination of the stnn 
and mucous membranes for animal para- 
sites, on methods for conducting tests for 
and on histological methods of 
preparation of museum specimens A 
departure from the first edition is the 
preparation of many of the chapters by a 
group of collaborators who are recognized 
authorities m the fields about which they 
^^te. Speaal commendation is due to 
Ihe authors for the stress laid on the field 
of mycology and parasitology, a branch of 


laboratory medianc that has until now 
received but scant attention in volumes of 
this kmd 

A chapter worthy of mention is the one 
dealmg with the methods for exaraming 
feces This is singularly complete and is 
adequately illustrated by many actual 
photograplis of the \anou3 parasites 
found in the stool 

The section dealing with general bac 
tenologic methods will be found to be very 
useful, and the \ anous tables dealmg with 
the Identification of the common patho 
genic anaerobes will no doubt be a great 
help to the bactcnologisL It is unfortu 
nate that such scant information is pro- 
vided m the section deahng with the 
serological types of pneumococa, and 
there has not been sufficient stress laid on 
the importance of the so-called Group IV 
pncumococa as virulent pathogenic types 
produemg typical and often fatal pneu 
monm The reuewer feels that it is er- 
roneous to state that strains belonging to 
Group rV are the least virultmt Simi- 
larly, in the Ncufeld reaction, little or no 
stress is laid on the significance of cross 
reactions 

AU in all, the authors are to be com 
mended on the thorough revision of what 
IS already becoming a standard text. 
This volume deserves a place in the h 
brary of every chnical laboratory, and 
will be found useful by practicmg physi- 
aans who perform the simpler laboratory 
tests for themselves. 

Theodore J Curphey 


An Introdnction to Deunatolofy By Richard 
L Sutton, M.D and Richard L Sutton, Jr 
M D Third edition Octavo of 066 paces. 
Illustrated St Louis The C, V Mosby Cora 
pany 1037 aoth,W00 

This IS, indeed, an excellent mtroduc 
tion to dermatology, for, despite the fact 
that it IS a fairly small book, it is quite 
complete. If one wishes to get sometlung 
of the groundwork of this subject — to 
qmckly and surely obtain the basic facts 
of anatomy, and physiology of the skm, 
the general outlmes of etiology and 
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therapy, and to learn the pnmary and 
secondary lesions of the skin, together 
with the distnbution of lesions according 
to type and topography, he will read 
carefully the first eighty-five pages of 
text 

Following this we find descnptions of 
the various cutaneous maladies that have 
been grouped imder a more modem classi- 
fication, wherein the diseases due to 
vmises, bactena, plant, and animal para- 
sites, etc , have been removed from their 
old arrangement and honored with sepa- 
rate groupmgs Modem understanding 
of dermatology is evidenced clearly by the 
rewritten portions of the book, by the m- 
dusion of a number of diseases previously 
omitted, and by the revision of the ther- 
apy of syphihs to conform with the find- 
mgs of the Cooperative Clmical Group 

Numerous excellent photographs, many 
of them new, are scattered throughout the 
text For clanty of presentation and 
comprehensiveness, this book is worthy of 
mdusion m any library 

E Almore Gauvain 

Tlie Surgery of the Sympathetic Nervous 
System By George E Cask, F R C S , and J 
Paterson Ross, M S Second edition Quarto 
of 191 pages, illustrated Baltimore, Wilham 
Wood & Company, 1937 Cloth, $4 60 

This book is a second edition setting 
forth some of the further expenences of 
the authors m the surgery of the sympa- 
thefac nervous system As m the first 
edition there is a good, bnefly stated 
account of the Anatomy and Physiology 
of the S3Tnpathetic System, however, no 
comparable descnption of the so-called 
parasympathetic system In turn there 
are chapters on Sympathectomy for Dis- 
orders of the Circulation, S3rmpathec- 
tomy for Disorders of the Visceral Motor 
Mechamsm and Sympathectomy for pain 
Approximatdy two-thirds of the book is 
given to a discussion of the surgical treat- 
ment of vascular disorders of the extrenn- 
bes The methods used for sortmg out 
the parfacular circulatory disturbances 
that respond favorably to operabons on 
the sympathebc system, have been dealt 


with in considerable detail. An opinion 
has been expressed by the authors that 
the late results of sympathectomy de- 
pend mostly upon the nature of the dis- 
ease and not upon the powers of the sym- 
pathebc nerves to regenerate This con- 
tnbubon represents the advancements 
that are being made m this particular 
branch of surgery and it is recommended 
as an objecbve presentabon of the present 
day knowledge on the subject 

Jefferson Browder 

Physicians’ Vitamin Reference Book. Pre- 
sentmg to the Clmician a Useful Compendium 
of the Latest Facts About Vitamms By the 
Medical Division, Professional Service Depart- 
ment, E R Squibb & Sons Duodecimo of 126 
pages, illustrated New York, E R Squibb & 
Sons, 1938 

This IS a well arranged small book of 
the present day chmcal thoughts on the 
vitamms At the beginning of each sec- 
bon for the vitanun considered is a full 
page summary with the headmgs syno- 
nyms chief deficiency symptoms and 
signs, diagnosbc methods AverageDaily 
Requirement, Sources (Foods and Phar- 
maceubcal Products), Uses, Chemical 
Formula, Stabihty, Precursor, andUmt 
of Potency These and the well balanced 
hst of reference headmgs given at the 
bottom of each page of text add to the 
value of this work 

It can be recommended as an up to 
date reference on the vitamms for the 
medical pracbboner 

Paul C Eschweiler 

Personality and Other Thmgs (a Semi-Auto- 
biography) By Harold Hays, M D , Octavo of 
163 pages New York, The Amencan Physi- 
cian, Inc , 1937 

Dr Hays is a well known otolaryngolo- 
gist who has many mterests outside of his 
own parbcular field, among these are 
psychology and wnbng 

The present book is his own views on 
personahty and how to lead a happy and 
contented medical hfe The book is 
essenbally autobiographic m character, 
but IS written with a view of pombng out 
littie things in hfe that spell success or 
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failure to the average physidon It is 
wntten from a human angle, and relates 
openences of the author ns well as those 
of other physicians, many of whom ha\ e 
achieved fame and reputation There is 
much m the book that may be read with 
profit not only by the doctor but also by 
the layman Thine is an appended story 
wntten by the author m 1917 while he 
was in the front lines with a field ambu 
lance of the British Army, which adds to 
the mterest of the book especially in new 
of the modem undeclared wars 
The book is recommended us a valuable 
manuscript — both entertaimng and m 
stmctrve 

Irvino J Sakds 

DUeaie and the Man. By Roscr F Lnphom 
htX) Octavo of 143 pacts New York Oxford 
tJnlvOTity Press 1037 aoth S2 00 
This 13 an mteresting contribution to 
the ethics and etiquette of medicmc. It 
should appeal particularly to the younger 
groups of meical men in their earlier 
Jtars of a career, which, perhaps more 
than any other, is in touch with a com- 
bmabon of the frailty of human nature 
and a science which is ever stmgghng 
toward exactness. The author has vi- 
sion, clarity of expression, and high ideals, 
which give evidence of a cultural back- 
ground In 146 pages he presents clear 
pictures of the rdationship between pa 
tient and doctor from many angles, and 
suggests practical methods m the hand 
hng tactfully of difificult situations The 
hook 13 full of good, sound common sense 
and should be a welcome addition to the 
llhrarles of physicians who, for lack of 
experience which tune only can bring, 
and themselves m need of reliable advice 
J M Van Corr 

^'trics for Humi. By Joseph B DeLee 
MjD., and Mabel C, Cannon, RJ4 Eleventh 
r™* Duodecimo of 659 paces illustinted. 
rhnadelplila, tV B Saunderi Company 1937 

aolli,R00 

jflhis st andar d and practically umver- 
accepted American text on obstetrics 
^ nurses has recently appeared m its 
"^Tenth edition. As Dr DcLee states 


m the preface, ' it is now thirty-three 
years since the first edition of this work " 
The eleventh edition has been notably 
enlarged by the collaboration of Miss 
Carraon, Instructress in the birth rooms 
of the Chicago Lymg m Hospital It is 
of mterest to note that Dr DeLee states 
that he obtamed this collaboration “be- 
cause of the growing hospitalization of 
maternity cases and the need of a fuller 
consideration of institutional techmc." 

The fundamentals of nursing obstetncs 
are presented m the clear and concise 
manner so charactenstic of Dr DeLee as 
a teacher and author The porbon of the 
text de\ oted to nursing dunng labor and 
ui the puerperium warrants special com- 
ment because of the complete manner in 
which surgical aseptic techmc from the 
nursmg standpomt is presented 

This cdibon bnngs up to date the al 
ready estabhshed reputation of the text as 
a foundation work for nurses It must 
occupy a promment place m the hst of 
requir^ readmg m all framing schools for 
nurses It may well be read carefully by 
every hospital obstetrician 

Onslow A Gordon, Jr. 

A Method of Anatomy Descriptive and Be 
ductive. By J C. BoiJean Grant, M3 
FRCS Quarto of 650 pages. Illustrated 
Baltimore 'Wlllism Wood & Company 1937 
Cloth S6 00 

In view of the fact that so much has 
been said in praise of this book, it is 
possible that an imtial and cursory ex- 
aminabon may for some be a little dis 
appombng However, further e.xaniina 
bon of the text, and a little study of the 
iUustrabons will soon change any disap 
pomtment to an enthusiasbc appreciation 
of what the book contains 

The desenpbons are umque and won- 
derfully coneise- They cover matter 
that is not readily found elsewhere. The 
manner of emphasizing the logical ar- 
rangement and the posibons of vanous 
structures, in describing relabons, makes 
the study of anatomy less of a memoriz 
mg task and more of a reasoning process 

The iUustrabons serve their purpose 
almost perfecUj They are noteworthy 
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in that all material extraneous to the parts 
under consideration is omitted and hence 
does not tend to confuse the picture 
They are extremely helpful m visualizing 
relations that are not nearly so well ex- 
pressed by much more elaborate illustra- 
tions contained m the commonly used 
textbooks m anatomy 

For reviewmg the anatomy of some par- 
ticular part of the body, whether for 
teaching or for chnical apphcation, refer- 
ence to this book will be well repaid 

Walter H Schmitt 

Muir’s Bacteriological Atlas Atlas Enlarged 
and Text Rewritten by C E van Rooyen, M D 
Octavo of 90 pages, illustrated Baltimore, 
YTUiam Wood & Company, 1937 Cloth, $5 25 

This is an expanded edition of the 
teachmg atlas originally denved from the 
didactic plates of the late Dr Richard 
Muir His drawmgs have been mostly 
retamed, but ten years of advancement 
since their first pubhcation has made 
necessary additional matenal and illus- 
trations m addition to a thorough revision 
of text Cnbasms of artifiaahty and 
exaggerations of detail are tmmmized by 
the splendid reproducbons Ulusbabons 
of bactenologic findmgs in various virus 
mfecbons are of parbcular interest The 
purpose of porbaymg to the beginner 
what may be seen when properly focused 
on specific matenal is well met and not 
hampered by the simple descnpbve text 
The student and mstnictor will be well 
repaid by the union of this volume with 
his selected textbook 

Irving M Derby 

Pre-Natal and Post-Natal Management- By 
J St George Wilson, MB, F R C S Octavo 
of 206 pages, illustrated Baltimore, WiUiam 
Wood & Company, 1937 Cloth, $4 00 

The medical supervision of expectant 
mothers should be preventabve m out- 
look and educabve in scope. The author 


of this small volume has admirably shown 
how both these desirable objects may be 
attained 

Prenatal care per se will never mate- 
nally lower maternal morbidity and mor- 
tality, but it will reduce to a considerable 
extent, or even perhaps elumnate, the 
comphcabons of pregnancy, and help to 
ameliorate the symptoms of those lesions 
already exisbng when the pregnancy 
began Indeed, it will tell when to 
tenmnate the pregnancy where alamung 
symptoms are impendmg or actually 
present 

We may well ask, what is adequate pre- 
natal care without good intrapartum 
management? Very little The ad- 
monibons given by Dr Wilson for the 
management of the inbapartum penod 
are sound and pracbcal, and if heeded by 
every pracbboner would greaby reduce 
the exisbng rather high maternal mor- 
bidity and mortality rates 

Your reviewer must take issue with the 
author (Chapter XI) m regards to the 
mduction of aborbon and labor The use 
of Lamanana tents, “stomach tubes” or 
bougies, withdrawal of the liquor amnu, 
etc , are of quesbonable value This is 
true because we believe that the hkehhood 
of mfecbon from such methods, not to 
menbon the pam and discomfort to the 
pabent, far outweighs the ease, on the 
part of the physiaan, with which these 
procedures are earned oub Other meth- 
ods, parbcularly surgical, are far more 
sabsfactory If the pracbboner is not 
capable of perforrmng these surgical 
procedures he should put his pabent in 
contact with some one, not necessarily a 
speaalist, who is capable 

All m all, this volume is mformabve, 
authenbe, well wntten, and up to date, 
and can without hesitabon, be recom- 
mended to the profession 

Harvey B Matthews 
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Editorial 


A DeLberate Foul 

It is interesting to obsen'e the unanimity of editonal opimon 
througbout the country on the indictment of the A M A for "re- 
straint of trade ” Even papers fasorablc to socialized medianc 
admit that the go\ ernment's action is a subterfuge to create propa- 
ganda for the National Health Program soon to be submitted to 
Congress and to force the profession into submission. With few ex- 
ceptions the press condemns this flagrant misuse of the Anb-Trust 
Laws 

The impending trial raises many mterestmg pomts, not least among 
them whether the practice of medicme is to be removed from the 
ranks of the learned professions and classed henceforth as a trade. 
If the latter, it will furnish an argument for trade union methods 
by the profession to obtam better workmg condibons and a greater 
measure of economic security 

A closed shop is one of the first demands of organized labor 
Under the Roosevelt Admmistrabon the government has thrown 
its influence behmd this pimaple Presumably if the doctors had a 
umon the closed shop would be all right for them too At present, 
however, it is “restramt of trade" when the profession presenbes 
ethical and scientific standards for medical pracbee 

Maybe the profession would be better off if it were oSaally desig- 
nated as a trade and received the right to bargam collecbvely and 
perhaps engage m a sit-down strike or two to obtam shorter hours 
and better pay It is true the public rmght suffer if physicians m- 
sisted on a forty-hour week, with tune-and a-half for overtime, 
but the Admimstrabon would be bound to sympathize with the 
latter s aims and methods once they were officially classed as 

lei 
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“labor ’’ What is unlaYd'ul “restraint of trade” in a professional 
assoaation is approved policy for trade unions 

Under the circumstances, the government may find itself with a 
Pyrrhic victory on its hands if it wins its case agamst the A M A 
Fortunately, Auctory is far from assured 

When we say “fortunately,” we are thinkmg of the public no less 
than the profession Even if Mr Arnold obtained only a con- 
sent decree covering the situation m Washington, it would give the 
Department of Justice Gestapo-hke powers over medical practice 
which it is in no way qualified to exercise 

The Admimstration’s underhanded attack upon the organized 
profession is hardly less of a disservice to the pubhc than to physi- 
cians In the last analysis, the success of any health program de- 
pends upon the wilhng co-operation of the profession and the un- 
shaken confidence of the people in its doctors How can the Ad- 
mimstration expect either when it has gone out of its way to mis- 
represent the Auews and impugn the good faith of the profession^ 
Wm or lose, the government will find that it has paid a high pnce 
for the fun of throwmg mud at the country’s physicians because of 
their refusal to assume the role of yes-men m violation of their pro- 
fessional convictions 


Familiar Complaints 

The results of the Regents’ Inquiry Into the Character and Cost of 
Pubhc Education throw cold water upon the hopes of those who 
believe that state control of medicme would improve the pubhc 
health According to a recently pubhshed report, the health pro- 
gram m many of the school systems m New York State is deadedly 
inferior, with waste and incompetence actually endangermg the 
welfare of millions of pupils 

Dr C E A Winslow, Professor of Pubhc Health at Yale, and a 
noted advocate of state medicine, conducted the Regents’ Inqmry 
mto the School Health Program He surely cannot be accused of 
prejudice agamst public medicme Yet he reports substantially the 
same failures as orgamzed medicme attributes to state-controlled 
practice 

Physical exammations m many schools (as in many panel prac- 
tices) are practically worthless because of the pressure of time In 
some schools the unfortunate doctor is obhged to examine fifty 
children m an hour — and this is not a maximum figure It goes 
without saymg that early or hidden defects cannot be unearthed 

Dr Winslow finds a serious danger to the mental health of school 
children m the retention of teachers who are unsmted for their work 
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Neurotic, maladjusted tcaclicrs produce neurotic, maladjusted 
pupils, but it IS almost impossible to oust teachers for this reason 
It cannot be said that tlie authorities have had no knowledge of 
these enls Organized mediane has repeatedly called attention to 
the futility of hasty mass examinations of school children by physi- 
cians with no knowledge of tlic past or familial medical history of 
their patients The Chief hlcdical Examiner of the Board of Educa- 
tion m New York City has crusaded for years against the reten- 
tion of neurotic teachers in classroom positions 
The fact is tliat the public purse is not unlimited, any more than 
the pn\nte purse is In a family the parents’ only concern is to get 
the best possible medical service out of available funds Under 
governmental systems, the admmistrativc bureaucracy' must be pro 
vided for first, and what remains for actual medical care is often 
very meager Add pohticnl interference to bureaucmtic costs, and 
y ou hax c a fair explanation of why most state sy'stems of indivnd- 
ual health service fail to come up to popular expectations 
As the IVmslow report states “In many localities the school 
health service is operated in spite of open opposition on the part of 
the doctors If this opposition has been considered at all it has been 
Only to have it dismissed as being due to jealousy lack of vision, and 
lack of co-operation on the part of tlie doctors engaged m pnvate 
practice LttUe thoughl has been given to the contention that the 
medical profession, in its routine practice, could, if unhampered by 
unfair tactics, definitely improve the health not only of the school 
children but of the whole community 


On the Witness Stand 

Let the doctor say whether he wants to be healer or "heeler " 
Let the patient answer whether he wants to be considered a sick 
and suffenng mdrvidual or "a statistical item ’’ Shall our citizen 
remam the potent factor m our electorate, or will he become in 
stead a cog m the mechamsm of a medico-pohtical bureaucracy 
which will control him, and the state too, eventually Shall thrift, 
uutlative, and self-rehance giv'e way to tax burdens which neu- 
tralize thrift, prevent savings, and destroy imtiative, and our pro 
fession, by and large, become a job hunting and job holdmg frater 
urty Shall the stress m the education of our youth entering into 
the study of medicme be changed from the search for the secrets of 
Nature to alleviate suffermg, to that of training to become a 
properly subservient ofificial to the bosses m the scheme, and the 
®'ek, a suspect always under the scrutmy of medical officers on the 
Watch for mahngermg, or fearing that in some medical official the 
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healer had not qmte been killed, and the patient was therefore 
getting better service than the scheme allowed! 

Working from source material compnsmg many books, himdreds 
of pamphlets and the reports of foundations and comrmttees, in 
addition to makmg summations from questionnaires sent to gover- 
nors, state health departments, local health officers, college profes- 
sors, hospital executives, and private physicians, J Weston Walch 
presents the mterested pubhc with a new edition of his httle pamph- 
let, On the Wttness StaTid 

It IS mterestmg to note, m passmg, that the stand on the question 
of compulsory health msurance which Mr Walch takes was no pre- 
conceived one Engaged as he was m furmshmg to young debaters 
and their teacher-coaches material from which they could as- 
semble their arguments both pro and con, and reahzing that 
they want to consider the facts dispassionately and are not 
swayed by emotion, he soon found, m spite of tus evident desire 
to be neutral, that the very assembhng of the facts mevitably pomted 
to two outstandmg features, namely that the people of Amenca 
were healthier than the people of countries with compulsory health 
msurance, and that there was very distmct evidence plainly mdi- 
catmg that the system of compulsory health msurance does not 
render effiaent and satisfactory medical service 

We agree with Mr Walch that the American prople are facmg a 
very important decision, and that compulsory health msurance 
with its inferior medical service and its mevitable burden of bureauc- 
racy would do irreparable damage to Amenca, and we know that 
he IS nght when he says, " I also feel that if the Amencan people 
learn the facts, unprejudiced, there wiU be no question as to their 
reactions ” 

In the mterest of supplymg the pubhc with the facts m a short, 
easily read httle pamphlet, our Society has the newly revised edition 
of On the Wttfiess Stand available Every one of us should read it 
carefully, and pass it on to our nonmedical fnends , for if Ehot’s 
five-foot shelf carried the essence of a college education, this httle 
pamphlet cames not only the mastery of this topic of the hour, but 
it poses certam questions which must be answered This httle 
pamphlet gives some of the answers 


Forensic Neuropsychiatry 

In no branch of forensic medicme is expert testimony open to so 
much question as m the field of neuropsychiatry Not only m the 
evaluation of responsibihty for antisocial acts, but m the deter- 
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njination of castial relationship between trauma and nervous dis- 
orders as it afifects the just deasions of claims at law, forensic neuro- 
psychiatry IS at a distinct disadvantage So evident is this fact 
that, as Kcschner pomts out m his article on page 218 of this issue, 
many physicians with high professional standards voluntanly exclude 
themselves from the field of compensation practice 
Keschncr pomts out that the profession is to a degree at fault, but 
that the larger fault lies m what law expects from the expert This 
Keschner discusses thoroughly and indicates clearly the remedies 
tor the correction of these errors Were these earned out fully, 
forensic neuropsychiatry would then be established as ha\dng a 
defimte function m the admmistration of the law, instead of the 
haphazard one it now has This article ments careful study by 
both the legal and the medical professions 


Medicolegal Problems of Carbon Mononde 

Poisonmg by carbon monoxide has assumed added sigmficance 
from a medicolegal aspect as chmeal observation and experimental 
studies have contnbuted to a broader understandmg of the action of 
this gas on the human mechanism Accordmg to Beck,* there are 
three phases which carbon monoxide poisomng can assume Acute 
asphyxiation is the result of an attempt at suiade or it is accidental, 
and so presents no difficult medicolegal problem Where, however, 
following acute asplijonation, recovery ensues, there may develop 
withm a week after the inadent severe cardiac or cerebral symptoms 
due to the anoxemia The signs of myocardial msufifiaency or 
coronary occlusion may become manifest or the picture may be that 
of an encephahtis In this group there often arise claims for dis- 
ability, and unless a careful history is taken and a knowledge pos- 
sessed of the pathology of anoxemia, carbon monoxide may not be 
considered as the etiologic factor and thus a just claim be demed at 
law 

It IS m the third group, compnsmg the chrome poisomng, that the 
greatest medicolegal controversy exists It is not yet generally ac- 
cepted by the medical profession that disabihty, and even death, 
may be the result of slow, persistent poisonmg from the inhalation 
of carbon monoxide. Such sequelae ore apt to occur m persons who 
work or live m places where there are open gas heaters but no flue for 
ventilation They may also happen from the exposure to sublethal 
quantities of the gas while dnvmg m a closed automobde which 
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has a defective engine or exhaust "'ATule the most common symp- 
toms here are those usually associated with the mere want of ox)"- 
gen, it IS possible for one so exposed to suffer the same ill effects as 
those noted subsequent to recovery from acute asphyxiation 

Beck feels that the recogmtion of these factors is essential in order 
that the benefits from workmen’s compensation and other dis- 
ability insurance may be broadened to include these httle recogmzed 
comphcations which may be either late manifestations of acute poison- 
ing or the result of prolonged exposure to small quantities of carbon 
monoxide From the medicolegal standpoint, experts at law cannot 
be expected to establish new standards for compensable disease until 
such standards have been generally accepted as facts by the ex- 
perts m medicme upon whom they depend for the solution of such 
problems 


The Distribution of Physicians m the State of New York 

Elsewhere in this issue is a fine, carefully made study of the dis- 
tribution of physicians in our state Dr Joseph Lawrence, our 
energetic executive officer, has compiled the results of his contmiung 
studies of this problem smce his last report made m 1929 This type 
of survey has had pubhcation each decenmum since 1878 

It would detract somewhat from the interest our readers would 
have m the perusal of Lawrence’s masterly work, did we attempt to 
summarize it It deals with muses, hospitals, and maternity homes, 
as well as laboratory facihties, commumcations, and samtary condi- 
tions as well as with the distribution of doctors and the ratios they 
hold to both urban and rural populations 
The density of the population somehow seems to regulate the 
numbers of resident physiaans, and it is mterestmg to note the lag 
which IS evident in the trek of physiaans away from locahties where 
population deaeases The doctor is prone to delay uprooting him- 
self and movmg on, as the density of population deaeases Eventu- 
ally, howeva, he follows the population’s trend 
One outstandmg factual observation and conclusion is espeaally 
noteworthy, and social workers and legislators would do well to 
study this survey and mark this fact There is no area tn this state 
without medical care 

We heartily commend this survey and recommend its perusal by 
aU It comes advantageously timed, when there are those who 
would saddle our state with a heavy burden to support a medico- 
pohtical bureauaacy to handle a compulsory health msurance 
scheme, somewhat predicated on the absence of available medical 
care in our state 
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" The more wc cultivate truth our 
selves, mix with truthful men, test tlic 
accurac) of our words before wc speak 
them and of oiu writings before wc let 
them go abroad, dc\ clop m our conscious 
ness b) the study of ivntings tliat time 
has shown to be redolent of tnitli, not 
alone those of surgical masters but of all 
great men, an oncntalion that will lead 
us to truth as the pigeon is led to his own 
cote, the more certain -will be our mstuict, 
the more direct our intuition Blessed 
arc the truthful, for they shall sec truth 
We hax'e quoted from “Truth,” a disserta 
tion by W H Ogilvic of Gu> ’s Hospital, 
London, which can be rend m its exc^ent 
entirety m the November, 1938, issue of 
Surgery, Gynecology and Obsleincs 


It is our business ’ said the Attorney 
General, 'to sec that restraints of trade 
and coerave practices arc stopped ’ 
Certainly a sentiment laudable m motive, 
don't jTDu agree? Whether apphed to a 
professional association or a labor 
union ? 

At the moment. Sir, xoe do roast upon 
the spit before the hot fire of political 
ngUteousness But when our alleged 
coercive practices shall ha\e been thus 
purified, what then^ Who next shall be 
skewered? You, Sir, are as good a 
prophet as I, who am no Daniel! And so 
a fnendlj word of warrung, with the com 
pliments of the holiday season Watch 
your step! It is barely possible that the 
Attorney General means what he sajs ’ 
rrom a letter wntten by Laurence D 
Redway, MD, editor of the West 
aiester Mcdtcal Bulletin, to Mr John L 
and to be found m full in the 
January, 1930, issue of that bulletin 


If, perhaps, the monetary rewards 
er services have not been as great as m 
prosperous 3rcar3, physicians have 
® east the satisfaction of knowing that 


much of tlicir work lias made tlie lot of 
many beings more livable, and that 
Uiought, alone should bnng gladness to 
the heart 

The healing art gtuld is truh a noble 
one, and its faithful disaplcs are fortuuale 
in being able to render that peculiar aid 
which makes tlic world, for a host of per 
sons, a for brighter and more attractive 
place. 

May the pliy'sicians of California there 
fore, m the \car to come be recipients 
of the kindest thoughts and expressions 
from grateful patients and may Uicy also 
ever be animated by an earnest desire 
to move forward, shoulder to shoulder, m 
meeting the problems which confront 
both scientific medianc and modem day 
civdiiatlon ' New year's greetings 
from tlie editors of California and Western 
Mediane to tlic practitioners of Califor 
ma in the December issue of tliat jour- 
nal 


Everybody is m favor of better health 
conditions, but it is important to keep in 
mind as discussion of a new national 
health program continues, tliat political 
or bureaucratic control is not essential to 
those better conditions ’ The Kan 
sas City Star recently 


Wc admire and respect honest union 
ism for its fight to raise the standards of 
Amencan workingmen Since no one 
can say what the future holds for mcdi 
cine, it IS possible that the time may come 
when physicians themselves will have to 
call upon labor to aid them in a battle to 
raise their owm standards of hvnng Wc 
already have the homble example in some 
of the European state-controlled sy'stcms 
where neither the patient nor the doctor 
receives what is justly due him 
From a current issue of the Mthvaukec 
Medical Times 





A STUDY OF THE DISTRIBUTION OF PHYSICIANS 
m NEW YORK STATE 


JOSEPH S Lawrence, M D , Albany, N 


T his report is made as the continua 
tion of a study* ixjported ten years ago 
by the author on the distnbutioo of 
phjsicians in New York State compared 
at ten 3rear Intei^-als from 1S7S The 
former study was inspired by a multi 
pliat> of comments from the press, 
public speakers on public health, and 
representatives of certain philanthropic 
agencies to the effect that the rural dis 
tnets were inadequately supplied with 
medical service and that which was avail 
able was of markedly inferior quality 
The data for that study were collect^ 
from the Medical Directory of New 
York, the Medical Directory of the 
American Medical Associatioa, and rec 
ords from the State Departments of 
Health, Education, and Highways, and 
the Federal Census Bureau The same 
sonrees, supplemented by material from 
the State Department of Sodal Welfare, 
were used in this study The former 
study showed that the ratio of physicians 
to population in New York State was 
higher than in other states and much 
higher than m European countries, that 
the average rural rodent physiaan was 
but slightly older than the urban resident 
physician, and that where the physicians 
leavmg rural practice for urban 
re^dence they were simply foUowmg the 
trend of the population of those coun- 
ties. It was observed that the decreases 
^ the population were noticeable a dec 
ode or more before there was an ap- 
preaablc reduction m the number of 
physiaana. The reduction was so gradual 
It was apparent it was not occa- 
sioned by any great number of physicians 
wddenly changing their fields of prac- 
t^, but more likely due to the death of 
e older men and the disinclination of 
y°upg m en to locate where the popula 
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tion was fading This study confirms 
those findmgs and shows that the some 
factors ore still operating 

Saentific advancement m medicine 
IS proraotmg speaalization and special 
ists must depend upon concentrated 
population for sufficient practice, and 
su^ speaahzed hospital and laboratory 
facilities which they require can be had 
only m the larger aties This is a newer 
factor that helps give a higher concentra- 
tion of physicians m the urban dlstncts, 
but it IS the general practitioner who is 
first called by the sick, and while there 
arc no data available to prove the point, 
it IS conceivable that the rabo of popula 
bon to general practiboners may not be 
any lower in the abes than m the rural 
areas 

In the entire state the populabon has 
mcreased 167 per cent m the lost sixty 
years, while the number of phj^aans has 
increased 477 per cent In upstate 
areas the increases have been 88 per cent 
and 250 per cent, respeebvely The rabo 
of physician to populabon m the entire 
state is 1 570 while in upstate alone it 
13 1 720 In Greater New York the 
rabo is 1 497 and m Manhattan and 
Brooklyn, where there is the greater con 
centrabon of speaahsts, the rabo is 
1 387 The increase in the populabon 
of these two boroughs m the last sixty 
years is 140 per cent, while the phymaans 
mcreased 581 per cenb While the physi 
mans mcreased much more rapidly than 
the populabon, the m crease m some rural 
counbes was much greater, for example, 
Orange County, where the populabon 
mcreased but ^ per cent, the physicians 
mcreased more than five bmes that 
much, 288 per cent, Rockland, popula 
bon increased 124 per cent and physiaans 
093 per cent, Warren, populabon in- 
creased 40 per cent and physicians 319 
per cent 
199 
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Among the factors, aside from the 
population, which have a bearing on the 
quantity and quahty of medical service 
m the rural districts of the state, are 
hvmg conditions for the doctor and his 
family, and means of transportation and 
commumcation 

One of the greatest deterrents to a 
young physician locating m a rural area 
a few years back was the inability to 
provide satisfactory educational facili- 
ties for his children, but the rapid ex- 
tension of the Central High School m rural 
districts and free transportation for the 
children have removed that diflSculty 
He can readily equalize the other living 
conditions 

Commumcations 

In 1878, the pnncipal highways were 
turnpikes on which toUs were collected 
and efforts were made to keep them open 
m winter, but by far the largest propor- 
tion of the roads over which the doctor 
had to travel day and mght, summer and 
winter, were soft dirt roads that were 
almost impassable in winter and spnng 
Today 62 per cent have a hard-top finish 
and are kept usable m all seasons Even 
the byways into the farms are far su- 
perior to what they were sixty years ago 
It can safely be said that because of the 
improved highways 95 per cent of the 
population of rural New York live within 
fifteen minutes’ travel of a resident 
physician 

In these sixty years, in addition to the 
automobiles and good roads, the tele- 
phone has matenally reduced the distance 
between the patient and the doctor A 
large percentage of the population have 
telephones, and although every family 
does not possess a telephone, a neighbor 
IS sure to have one 

Samtary Conditions 

In these sixty years miraculous hygienic 
changes have occurred in the hving condi- 
tions of the state and some of the benefits 
have extended to the most remote farm 
or camp Water and milk supphes are 
kept pure and epidemiologists from the 
Department of Health ferret out the 


source of every communicable disease 
immediately that it is discovered and 
establish suitable conditions of quaran- 
tine In 1878 there were annually 
m every district of the state quanbbes 
of cases of typhoid fever, diphthena, 
dysentery, smallpox, and tuberculosis, 
while m 1937 — the latest figures avail- 
able — the reports showed that in the 
entire state for that year there were only 
576 cases of typhoid fever, 1,387 of 
diphthena, 1,066 of dysentery, 72 of 
smallpox, and 16,051 of all forms of tuber- 
culosis These are all troublesome dis- 
eases requinng much time from the at- 
tending physician The extent of then 
presence or absence must surely affect 
the demand for the physician’s services 

Irregular Practitioners 

Of course, these records relate only 
to the licensed physicians, since there 
IS no way of accurately ascertaimng the 
number of irregular or unlicensed prac- 
btioners Probably they were more nu- 
merous then than today, but it does not 
seem hkely, for they find conditions im- 
prove for their practice as the popula- 
tion grows m density 

Age of Physicians 

Commentators today are less fre- 
quently heard to speak disparagingly 
of the age and scientific qualificahons 
of the rural physiaan, but some of them 
still advocate that the state should be 
responsible for bnnging more physicians 
into the rural districts In this state 
the means of communication are so su- 
penor that the aty physiaan does not 
hesitate to cultivate a more or less rural 
practice and the rural resident physiaan 
frequently extends his practice into the 
city Laboratory and hospital facdibes 
are readily available to the rural resident 
physiaan, and journals and county medi- 
cal soaety postgraduate courses help 
him keep abreast of the times as well as 
the urban resident physiaan 

The conditions and opportunibes of 
the rural and urban physiaans bang so 
nearly equal, one might expect the periods 
of practice to bear a close resemblance. 
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and they do Approximately 25 per 
cent of the physidans in both areas have 
been m practice less than ten years and 
another 20 per cent to 25 per cent have 
been in practice less than twenty years 
The assumption that the recent graduate 
shuns rural practice is only partly cor* 
rcct Many seek rural locations but, 
not being successful, are e\entually 
obliged to locate m the aties But there 
IS another factor operating Not a few 
physicians, seeing their most prosperous 
families forsake the farms for the dbes, 
have followed them ad\ antageously 

Distribution of Hospitals and 
Maternity Homes 

Modern practice requires readfly avail 
able hospital and laboratory service 
There is only one county m the state, 
namely, Hamilton, which does not have a 
hospital, but it is largely included in the 
Adirondack Park and has a resident popu 
lation of less than five thousand people 
It IS estimated that 85 per cent to 90 per 
cent of the population of the state are 
within an hour s dnve of a well-equipped 
hospital The hospitals are supplemented 
by many maternity homes There are 
distributed throughout the state, at 
strategic places, maternity homes where 
physicians can take a woman whose 
home facihties are not satisfactory or who 
does not want to go to a hospi^ to be 
delivered Many of these homes are 
provided by graduate nurses who equip 
their homes with a bed or two and proper 
sterihzidg facilities and serve as the 
nurse. 

Besides the laboratory facihties pro- 
vided by the hospitals, the Division of 
Laboratoncs of the State Department of 
Health has approved more tbpn thirty- 
five laboratones where examlnatioas for 
conummicable diseases are made and 
pathologic tissue studied The facili- 
bea of these laboratones are avaflable 
^all doctors and examinations are free 
\hrough the laboratones the Department 
of Health also distributes free of charge 
h> the physidans certain therapeutic 
^ffcnts such as vaccines, antitoxins for 

Phthcria and tetanus serums for pneu 


monia, and drugs used m the treatment of 
syphilis and prevention of ophthalima 
neonatorum 

Nurses 

There arc between 1,700 and 1,800 
nurses in upstate engaged in some form of 
public health work Approximately one 
third of these are employed by boards of 
education to care for the pupils and to 
assist m giving courses in health cduca 
tion Only about one fifth ore employed 
b> boards of health The full benefits 
of adequate public nursmg services and 
the part nurses can take in the develop 
ment of a pubUc health program are not 
thoroughly understood as ycL The State 
Department of Health is givmg especml 
otten tion to this problem. The work now 
is spott> , some counties arc doing splen 
did work while others, for reasons of their 
own, principally financial, are showmg 
\ery little interest 

In this study the number of nurses 
employed by the state and mumapali- 
ties are particularly indicated The 
others ore employed by such agencies 
as the Red Cross, mdustnes, insurance 
companies, and voluntary groups mter- 
csted m some form of health work, as com- 
mittees on tuberculosis, maternity, and 
cancer 

PeductionB 

1 Resident physicians and hospitals 
are distributed throughout the state in 
such fashion that no area is without 
medical service. Schuyler County has 
the lowest ratio of ph 3 ^cian to popula 
t!on,l l,298,andthehighe5rtisinDutcheas 
County, 1 478 In the relation of general 
hospit^ beds to the population, the 
lowest is found in Livingrton County, 

1 1,044, and the highest ratio exists in 
Ontario Coimty, 1 84. In evaluating 
these figures, it must be borne m mind 
that no county is an isolated unit, so 
that the services of physicians and hos 
pitals of neighbonng counties are always 
available. 

2 Improved conditions for trans- 
portation and communications m the 
rural districts have increased the useful 
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ness of the physiaan many times over 
what it was just ten years ago 

3 The same conditions have led the 
rural resident to seek the services of the 
city physician except for emergencies 
In some mstances this trend has induced 
rural physicians to move to the cifaes, 
at the same time retaimng their rural 
practices 

4 None the less improved living con- 
ditions are attractmg young men to locate 
in the rural areas 


5 There is no marked difference m 
the ages of the men practiang in the 
rural districts as compared with those 
m the urban distncts 

6 Decreases in population must be 
marked and prolonged before there is any 
effect upon the number of physicians 
Areas of growing population have larger 
proportions of young physiaans 

7 Nursmg service as a part of a 
pubhc-health program demands prompt 
study 


Ratio of Population to Physician* 


Entire State 


Year 

POPDLATION 

Percentaoe 

PaVBICIANS 

Percentage 

Ratio 

1878 

6,082,982 


4,089 


1,243 

1888 

6,996,754 

+ 18 

6,641 

+ 36 

1,082 

1899 

7,268,894 

+ 21 

9,199 

+ 06 

790 

1908 

9,113,614 

+ 25 

12,711 

+ 38 

717 

1918 

10,385,227 

+ 14 

14,323 

+ 13 

726 

1928 

11,466,169 

+ 9 

17,662 

+ 23 

649 

1938 

13,672,226 

+ 18 

23,678 

+ 33 

676 


1878-1938 

+187 


+477 



1878 

1888 

3,276,866 

3,642,906 

+ 11 

Upstate 

2,387 

2,843 

+ 19 

1,373 

1,281 

1899 

3,851,206 

+ 6 


4,729 

+ 63 

814 

1908 

4,346,731 

+ 13 


0,069 

+ 28 

716 

1918 

4,766,179 

+ 9 


6,402 

+ 6 

744 

1928 

6,496,387 

+11 


6,778 

+ 6 

812 

1938 

6,080,444 

+ 16 


8,498 

+ 26 

720 


1878-1938 

+80 


+266 



1878 

1888 

1,806,126 

2,363,848 

New York and Kings Counties 

1,702 

+ 30 2.698 

+ 68 

1,061 

872 

1899 

3,417,689 

+ 46 

4,470 

+ 66 

765 

1938 

4,482,369 

1878-1938 

+146 

11,684 

+681 

387 




Greater New York 



1908 

4,700,883 


6 642 


718 

1918 

6,620,048 

+ 17 

7,921 

+ 19 

709 

1928 

6,970 782 

+ 6 

10 874 

+ 37 

649 

1938 

7,491,781 

+26 

16,080 

+ 30 

497 


1908-1938 

+ 67 

+ 127 



Data from Vital Statistics Division of State Department of Health as of July 1, 1938 
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Ratio of Population to Beds m General Hospitals 


Cotnmr 

Pcaaom ru bcd 

COOKTT 

Psiuomi ran aso 

COUKTT 

PjuaoM rn 

Albany 

344 

UatnUtoo 

0 

Rockland 

400 

ADetaay 

514 

IlmldmeT 

flBS 

Bt. Lawrence 

386 

Broome 

IM 

Jefferson 

323 

Santofa 

611 

Cattanoyus 

303 

Lewli 

589 

Schenectady 

525 

Cayufa 

200 

Uvinyston 

1 044 

Sc bo baric 

U 

Chaatacqua 

637 

kladlsOD 

333 

Schnyla- 

464 

Chemuox 

'*07 

Monroe 

231 

Seneca 

525 

Cbenan|o 

41H 

Montfomery 

349 

Steuben 

28o 

CBatee 

351 

Nassau 

005 

Saffolk 

329 

Colamhta 

41U 

NIaxan 

400 

Sutllran 

43.^ 

Cortland 

210 

Oodda 

193 

Tloxa 

404 

Delaware 

OS"' 

Oaonduxa 

388 

Tompkins 

350 

Dutchess 

280 

Ontario 

84 

Ulster 

403 

Brie 

J84 

Onflx* 

239 

Warren 

441 

'Esaet 

334 

Orleans 

298 

Washloxtoa 

406 

Franklla 

334 

Oswexo 

558 

Hlayne 

033 

Pulton 

404 

OUefO 

325 

^ eotefaester 

243 

Oenesee 

300 

Pntaaca 

000 

Wyomlaf 

256 

Greens 

510 

RenaaeUer 

233 

Yates 

873 


BimiK Stats] 310 K^aenl botpitsb with 02^40 b«di rstlo— 1 btd to 350 populAtloa 
Niw Voir CtTYl 125 leaerml batpitili with 32 722 bed* rmtlo— 1 bed to 220 popnlitlon. 
UptTATBi 191 (edcnl bo^tsli with 10 833 beds rmdo-^I bed to 311 poimlAtloii. 


TbeM ratios an prrpwTd oa ttt« hospltiU listed la Tin Jotiritai of Ihi Americom XStdUoJ AuotiaJioM for 2taicli 38 
1033 Tbm an a ntnnber of boipltalf doisc c cx Kfil Trork acceptable to tbc commanJtJcs tbat an not In tbls list. 


Distribution by Counties* 


Albany Coonty 


Aliegany County 


A*i*-6y* Sqoart lUlei 

lUoawAT*-! 178 IHlca Impcond-l IM MUes 
f‘onrLATKiis-223 058 Increased 44 per cent la lart risty 
rmt 

r*viicujia*3fll locmccd 00 per ceat la U't riitjr yaari 

Ratio of physician to populatloo la county-l 8l8 
Ratio of physician to popolmtlan ia dly -1 j4G8 
Ratio of phyddan to population rnrol -1 1 179 
Rbystdans redde In 10 dlBcmt communities 


Yaiaa Stvea OaAoif A-noM 


1-10 

11-30 

21-30 

31-40 

41- 


No OF 

PirmCIANi VDaCaKTAOE 
Albany Rttral Albany Aonl 

OS 10 24 36 

85 17 30 23 

70 0 34 12 

34 11 U 16 

38 30 10 30 


Auu-l<fH7 Sqaan 11 flea 
RiouwATP*] 975 IQIea Improred-lrMS MQa 
PoFOtJtTioiT-38 631 mrtnaMdSpcrcntlnlaatalatyyam 
riTTaJciAxa-30 Deenaird 10 per cent la laat sbrty yean 

Ratio pbysJdan to popolatloo-l t l,cr0 
Ffayddans redds Id 16 dUfcrrat commniiltieA 


No or 

1 EAKaSncK Oeaocattom Pstsiciaki PucurrAoa 


1-10 0 25 

n -20 10 38 

31-30 7 10 

31-40 3 0 

41- " 10 

Total 30 100 


Total 385 


100 100 


HoariTALa 


HoarrrAia 

* Ctteral with 913 beds aod M basafneU 
''^^^^‘^•P^talsandbomes sKlh435 bedsaod OObaadoeta 


3 Oeoenl with 75 beda and 20 baadneta 

4 NonXnf and materoity bomta sHth 0 beds 


Kouaa 

W nttracs are enyattd In public srtak 
3 are pahl from atats funds 
« are paid by boards of edocatloa 
“ an paid by boards of health 
_ «anpal d by privata a««>d« 


Nouxa 

0 Doraea an cnyaf sd In publfe srock 
9 an paid from state foods 
6 an paid by boards of education 


•l>au 


on (Qitrlbutlon of nurses from the DeiiartmcBt of Health as of October 1 1938. 
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Broome County 

AitEA-705 Square Miles 

Hiohways-1,662 Miles Improved-711 Miles 

Population-168,610 Increased 221 per cent in last sixty 
years 

PHY9ICIAN3-239 Increased 327 per cent in last sixty years 
Ratio physiaan to population in county -1 663 
Ratio physician to population m Binghamton-1 405 
Ratio physician to population, rural -1 1,133 

Physiaons reside in 12 different communities 

No OP 

Years Since Graduation Physicians Pbrcbntaob 
Bing- Bing- 

hamton Rural hamton Rural 


1-10 

47 

25 

28 

36 

11-20 

47 

21 

28 

30 

21-30 

27 

10 

10 

14 

31^0 

19 

11 

11 

16 

41- 

28 

4 

17 

0 

Total 

108 

71 

100 

100 


Hospitals 

4 General with 975 beds and 124 bassinets 
6 others with 188 beds and 14 bassinets 
1 State Hospital for Insane with 2 730 beds 

Nurses 

67 nurses ore engaged in pubhc work 
17 ore paid by boards of education 
8 are paid by boards of health 
28 are paid by industries 
14 are paid by pnvate agencies 


Cattaraugus County 

Area-1,343 Square Miles 
Hiohwavs-2 129 Miles Improved-638 Miles 
Population-73,016 Increased 3 1 per cent in last sixty years 
PirYSiciANS-79 Increased 166 per cent in last sixty years 

Ratio physician to population-1 924 
Phji^cians reside in 16 different communities 


Years Since Graduation 

No OF 
Physicians 

Percent AOE 

1-10 

19 

24 

11-20 

22 

28 

21-30 

14 

18 

31-40 

11 

14 

41- 

13 

10 

Total 

79 

100 


Hospitals 

6 General with 201 beds and 60 bassinets 
4 others with 13 beds and 6 bassinets 
2 Tuberculosis with 622 beds 

Nurses 

22 nurses ore engaged in pnbllc work 
17 arc paid by boards of health 
3 are paid by boards of education 
2 are paid by pnvate agenaes 


Cayuga County 

Area- 703 Square Miles 

Hiohwav8-1,620 Miles, Improved-1,131 Miles 
Poptn, ation-03 110 Decreased 3 per cent in last sixty years 
PnY8iciANS-116 Increased 174 per cent in last sixty years 

Ratio physician to population-1 649 
Physicians reside in 13 different communities 

No OF 

Years Since Graduation Physicians Percentage 


1-10 

17 

16 

11-20 

26 

22 

21-30 

22 

19 

31-40 

26 

22 

41- 

20 

22 

Totnl 

116 

100 


Hospitai^s 

2 General with 213 beds and 30 bassinets 
2 Maternity homes with 4 beds 

Nurses 

19 nurses are engaged in public work 

2 are paid from state funds 

3 are paid by boards of health 

7 art paid by boards of education 
7 are paid by private agenaes 


Chautauqua County 

Area-1,009 Square Miles 

Hiohway3-1 ,988 Miles Improved-1,371 Miles 
Pop0Lation-132,618 Increased 103 per cent in lost sixty 
years 

Piiysicianb- 130 Increased 210 per cent in last sixty years 

Ratio physician to population-1 1,020 
Physicians reside in 26 different communities 


Years Since Graduation 

No OF 
Physicians 

Percentage 

1-10 

26 

19 

11-20 

24 

19 

21-30 

27 

21 

31-40 

28 

21 

41- 

20 

20 

Total 

130 

100 


Hospitals 

3 General with 247 beds and 64 bassinets 
1 County Tuberculosis with 180 beds 

4 Maternity homes with 9 beds 

Nurses 

25 nurses are engaged in public work 
4 are paid from state funds 

6 are paid by boards of health 

8 are paid by boards of education 

7 are paid by private agendcs 
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Chtmong County 

A«ia -407 Sqoan Hil« 

RuunrATt -012 Xiriex IinprovTd -523 l^lltcs 
Portn_\TiOM -70 973 lDCTTun) 7 Spn'm 3 tLDUsttlitj' jr«n 
PltTwaAX»-W 5 locrouetl 174 per c«t In l*it ttrty jr«irm 

lUtio |thftkl«a to popoUtloa-ltSOS 
rhyiicUos mlde In 7 dltTcmit commatUtlet 

No OF 

\CMt 8 (XCSGllADt)AT 10 M rUYMCIAH* PB»C* 3 «TAOm 


1-10 24 23 

I!-**© 20 20 

* 1-30 10 ir 

31-40 Ig 10 

41 - Ig 10 

ToUl 00 100 


IIOtnTAiJi 

* Ocwf»l with JT 2 bedi kod 57 bwslncti 

4 irthw* with 140 bedi 

Elarfra Refornutory iHlh 100 bed* 

Nincftn 

» trum* are eticaced la public work 

2 are paid fnrei itale foadr 

3 are paid by boartU of health 

5 are paid by boardi of education 
11 are paid by prirate atradet 


Clinton County 

A«ca -1 042 Square hlUcs 

llraaKTATa-l 457 lllka IiiiproTed-S 51 XfOea 

PorinAnoM- 45 , 537 Deercaaedl 5 percei]tIaUatdxtyyean 

PnTafOAn -62 leertaaed 174 per cent la last alxty yean 

Ratio phyaldBO to populatloo-l 870 
rbyalciaos reside Jo JO different comaanJtlea 

No OF 


V FAB« 8 j mcc Okaddatioh 

PBvatciAKa 

PaaeaxT, 

l-io 

14 

27 

11-20 

10 

10 

Ul-SO 

0 

18 

31-40 

10 

19 

41 - 

2 

17 

Total 

52 

100 


IfcWtTAU 

2 Oeccral with 181 beds and S 3 bajtlneta 
1 Army with 54 betJa and S Invlnets 
t State PriAoo hotpltal with *S 5 beds 

Ntmaca 

0 nurses are eoca^ed In pobllc work 
4 are paid from rlate fuoda 
4 are paid from dty or eillmye fuadi 
1 la paid by lowrance company 


Cbffimngo County 

Square MU ea 

HwKWAra-l 7W Mdea ImproT«I-7a3 MHea 
I^nfiaTio>f-S4^0Decreaaedl3pcrcentliiU»talrtyye«» 

I^'-rtaAK»-S4 Decnaatd 82 per cent la laal aUty yeara 

physician to popalatioo-ljl 0l5 
PbnWaw r«|<j, ja 9 different communlUa 


ColmnbU County 

AajLA -544 Sqoare hiUea 
HtoBWAva- 1,320 MUca Improred -273 hlHea 
Pon 7 tjAnoM- 42 ^ 47 I>ecrtaaed 12 p«rcentlnlaatalxtyy*an 
Pbt«iciaxs -43 Increnacd 55 per cent in last sixty years 

Ratio phyakian to populatlon-l 1 005 
pfayakJana resida In 14 different commnaltles 


S™ca OEAdOATIOW 
1-10 
11-20 
21-30 
31-40 
41 - 


No or 

PzrrarctAKa Paicmrraas 
8 23 

5 15 

a 18 

10 12 

5 15 


Total 34 100 


No. OF 

VkauBiwcs OaAnOATTOir PnYirciAKa PneurrAOx 


I-IO 12 10 

11-20 5 12 

21-80 10 21 

31-40 5 12 

41 - 10 24 

Total 42 100 


HosrtTAta 

1 T brf. .ri 10 b«i„u 

1 ’ritt S3 b«l, 

bon.. .Itl. 11 b.»I. 


HoanTALa 

1 Oenexal with 108 beds and 15 baaslMta 
3 Toberculoaia with 131 beds 
1 Maternity Home with 4 beds 


^ Koxana 

a« eajared In pubJlo wo 
are p^Jd from atata lunda 
paid by boarda of edocatl 


Nentua 

18 auraet are cncafcd In public work 
7 are paid by boarda of health 
4 are paid by boards of education 
2 are paid by prirate ayenctea 
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Cortland County Dutchess County 


Axea- 503 Square Mtles 

HiOHWAYa—1,065 Miles, Improved— 464*Mfle3 
Population-32,817 Increased 27 percentmlost sixty years 
pHYSiciANfl— 41 Increased 37 per cent in last sixty years 

Ratio physician to population-1 800 
PhysicianB reside in 8 different communities 


Ybars Since Gradcation 

No op 

Physicians 

Percentaoe 

1-10 

7 

17 

11-20 

13 

32 

21-SO 

S 

12 

31-40 

7 

17 

41- 

9 

22 


— 

— 

Total 

41 

100 


HoapiTALS 

2 General with 132 beds and 26 bassinets 


NURSBfl 

10 nurses are engaged in public work 
5 ore paid by boards of health 
4 are paid by boards of education 
1 is paid by pnvate agency 


Akba- 806 Square Miles 
Hiohway8-1,657 Miles, Improved~707 Miles 
PopULA‘noN-102,932 Increased 30 per cent in list a 
years 

PnYaiciAji9-215 Increased 176 per cent m last sixty y< 


Ratio physician to population-1 478 
Physicians reside in 24 different communities 


Years Since Graduation 

No OP 
Physicians 

Percent. 

1-10 

68 

32 

11-20 

49 

22 

21-30 

27 

12 

31-40 

45 

22 

41- 

26 

12 


— 

■ — 

Total 

216 

100 


Hospitals 

4 General with 357 beds and 76 bassinets 
1 County Tuberculosis with 135 beds 

5 Psychopathic with 14,108 beds 
7 others with 719 beds 

Nurses 

30 nurses are engaged in public work 

5 are paid from state funds 

8 are paid by boards of health 
11 are paid by boards of education 

6 are paid by pnvate agencies 


Delaware County 

Arba- 1,449 Square Miles 
Hiokway8-2,470 Miles, Improved-873 Miles 
Population— 41 ,163 Decreased 4 per cent in last sixty j cars 
PHYBiaANS-47 Increased 28 per cent in lost sixty years 

Ratio physician to populatlon-l 876 
Physicians reside in 19 different communities 


Yeaeb Since Graduation 

No of 
Physicians 

Percentaoe 

1-10 

17 

36 

11-20 

5 

10 

21-30 

6 

13 

31-40 

3 

6 

41- 

18 

36 


— 

— 

Total 

47 

100 


Hospitals 

3 General with 43 beds and 11 bassinets 
1 County Tuberculosis with 82 beds 
7 Maternity Homes with 24 beds and 3 bassinets 


Erie County 

Area— 1,034 Square Miles 
Hiohwats— 2,449 Miles, Improved-2,214 Mtles 
Population-813,786 Increased 270 per cent in last ns 
years 

Population op Bupfalo-699,273 Increased 292 per cent 
last sixty years . ^ 

Population outside op BtrFPALO-‘214,6l3 Increased * 
per cent m last sixty years . 

Physicians in Countt-1,178 Increased 833 per cent 
lost sixty years , 

PHYSIOANB m BuFpALo-996 Increased 896 per cent in u 
sixty years 

Physicians outside op Buppalo- 182 Increased 600 P 
cent in last sixty years 

Ratio physician to population in County “J 

Ratio physician to population In Buffalo -1 

Ratio physician to population outside Buffalo-1 1,1® 
Physidans reside in 39 different communities 


Years Since Graduation 

No op 
Physicians 

Pbbcbntao 

1-10 

Buffalo Rural 
247 44 

Buffalo Rur 
26 

26 21 
21 It 

1® 11 
13 1® 

11-20 

260 

48 

21-30 

207 

36 

31-40 

164 

26 

41- 

128 

29 

Total 

006 

182 

100 IM 


Hospitals 

13 General with 2366 beds and 333 bassinets 
1 State Hospital for Insane with 2,049 beds 
8 others with 532 beds and 86 baskets 


Nurses 

11 nurses are engaged in public work 
3 are paid from state funds 
2 are paid by boards of health 
5 are paid by boards of education 
1 Is paid by pnvate agency 


Nurses 

200 nurses are engaged in public work 
6 are paid from state funds 
87 are paid by boards of health 
22 are paid by boards of education 
66 are visiting: nurses 
40 are industnal nurses 
40 are paid by pnvate agencies 
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Etsex Cotinty 

AKKJL-l,B3fl Sqaar* Aide* 

HKmwAT*-! 433 XniM Improved-l 413 MU« 
PDVCUTIOH-SS 102 lQeT«a»il 3 p«r cmllolafttlxly 7can 
PmiciAn^ locruKd 80 per ceot Id Utt »U(r 

RaUo pbTtkUo tu popDUtloo-1 <U0 
Pbratdus rvMdt ta 31 dlffemit commaoJtln 

No. OF 

YFAUSUiCK OlHXOUATIUM POVftaAHS PlBCKKTAOK 


I- io 13 22 

II - 30 13 24 

31-30 8 10 

31-40 13 S< 

41 - 8 IS 

ToUl M 100 


Hoifttals 

i General willi 103 beds and 10 baatlnet* 
1 Tnbcmlofls with S 2 S beda 
3 lUtfnJtr Homea with 13 bedi 

Nimn 

13 noma art eocattd In pubUo work 
3 art paid from vtate fimda 
1 art paid by boardi q( tdoeatlna 
1 are paid by pritate aftodet 


Franklin Coimty 

A»aA-l B78 Sqnart Mflea 
S®®**T*-1,3S3 hltlea' ImpraTed-844 hUlea 
r<>Fth.ATto»-4tt 741 IscrtaMd 44 pcccntlnlaaittlxty years 
P*TaiaA»*-78 Inertaaed 200 per cent In lart riity years 

physkUn to populatIoo -1 rOOO 
^Tryddanj realdt In 16 dlffereat eomnitnUtlaa 

No or 

viAatSiacaOaAnDATioM PimiaAKt PBacawTAoa 


1-10 15 19 

11-30 18 23 

31-30 IS 16 

31-40 18 23 

•* 1 - 15 19 

Total 78 100 


HoartTAui 

,i 2*""*^ “*1 24 bastiMta 

« TnbereolotU with J 183 bedj 


Nusaaa 

2 ntaso art tnfayed In pnbUc work 
« art paid Irotn tUU funds 
"f* W boards of education 
1 “paid by board of health 
art paid by prirata attocha 


Folton Coonty 

AkKa -510 Square MUea 
UlotnrAT *-708 Mtlea lmproTcd -314 llUea 
PoFOtJt'now- 47^30 1 Dcrtasrd 53 per cent in 1 axt sixty years 
PnrsiciANfrHM Increased 170 per cent Id last sixty years 

Ratio physldan to popotatlcn-l 740 
PbyakiaDs reside la 6 different commaaitles 

No OF 

IbAJrtStHCxOaAPUATIUN Phtsiciaks FxaCXKTAOa 


1-10 20 31 

11-20 0 14 

21-30 17 26 

31-40 12 19 

41 - 6 10 

Total M 100 


noSTTrAU 

1 Oeacral with 102 beds and 16 basslacts 

2 Maternity Uofscs with 6 beds 

Nuust 

14 norscs art cscaK*<i is pubbe work 
3 are paid from state foods 
5 are paid by boards of edDcatkra 
1 U paid by board of health 
5 art paid by prlrate ayesde* 


0«neMe Cotmtj 

AaBa -496 Sqoart Miles 
HiOJnrAT *-921 MDcs IinproTed -003 Miles 
PoroLA‘no«- 47 ^ 4 Q iDCTtascd 45 per ceot (alast sixty years 
PirT*iczAx >-46 Increased 53 per cent in last sixty years 

Ratio physician to pcpolation-l 1 027 
Physicians reside lo 9 different commtmltJcs 

No OF 

\ KAJU Sores OeadUatiox PnruoAjrB Fucbmtaox 


I-IO 7 15 

11-20 16 33 

21-30 7 16 

81-40 9 10 

41 - 8 18 

Total 46 100 


HOfFTTAlS 

3 General with 129 beds and 25 bassinets 
1 Maternity Home with 2 bads 
1 Veterans srlth 297 beds 

Ntntsis 

8 nurses are enrtf^ in pnl^lc work 
1 are paid by boards of health 
8 are paid by boards of education 
4 are paid by private atencles 
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Greene County 

Area-643 Square Miles 

Hiohways-1,101 Miles, Improved— 446 Miles 
Popoi.ation-26,060 Decreas ed21 per centlnlast sixty years 
Physicians— 36 Same number as sixty years ago 

Ratio physician to populatlon-1 720 
Physicians reside in 17 different communities 

No OP 


Years Since Graduation 

Physicians 

Percentage 

1-10 

9 

26 

11-20 

4 

11 

21-30 

7 

20 

31-40 

4 

11 

41- 

12 

33 

Total 

30 

100 


Hospitai^s 

1 General with 50 beds and 12 bassinets 
1 Maternity Home with 2 beds 

Ncrses 

6 are engaged in public worb 
3 are paid from state funds 
2 are paid by boards of education 
1 IS paid by private agency 


Herkimer County 

Area— 1,469 Square Miles 
HionwA\a— 1,532 Miles, Iraprove<l-887 Miles 
Population-04 ,024 Increased 61 per cent in last sixty years 
PHY81CIAN9-02 Increased 03 per cent in lost sixty jean 

Hallo physiaan to population-1 1,042 
Phjsicians reside In 14 different communities 


Years Since Graduation 

No OP 
Physicians 

Percentaqe 

1-10 

14 

23 

11-20 

12 

10 

21-30 

16 

24 

81-40 

8 

13 

41- 

13 

21 


— 

— 

Total 

02 

100 


Hospitals 

3 General with 94 beds and 26 bassinets 

1 County Tuberculosis with 90 beds 

2 Maternity Homes mth 4 beds 

Nurses 

18 nurses are engaged in pubhc work 
1 is paid from state funds 

6 are paid by boards of health 

7 are paid by boards of education 
4 are paid by pn%atc agencies 


Hamilton County 

Area-1,700 Square Miles 

Hiohways-443 Miles, Improved-197 Miles 

Population-3,929 

PHYSrCTANS-O 

Ratio of phjrsician to population-1 666 
Physicians reside In 6 different communities 

No op 


Years Since Graduation 

Physicians 

Percentaob 

1-10 

3 

50 

11-20 

0 

0 

21-30 

1 

16 

31^0 

1 

17 

41- 

1 

17 

Total 

0 

100 


Hospitals 

None 


Nurses 


Jefferson County 

Arba- 1,274 Square Miles 

HionwAYS-2,269 Miles, Improvcd-1,716 Miles 
Population-84 141 Increased 27 pcrcentinlastsixty vears 
PnY8iciAN8-90 Increased 60 per cent In last sixty years 

Ratio physician to populotion-1 860 
Physicians reside in 20 different communities 


Years Since Graduation 

No of 
Physicians 

Percentaob 

1-10 

10 

20 

11-20 

22 

22 

21-30 

16 

16 

31-40 

18 

18 

41- 

24 

24 

Total 

99 

100 


Hospitals 

4 General with 263 beds and 38 bassinets 
1 County Tuberculosis "wllh 78 beds 

1 County Home with 30 beds 

2 Convalescent Homes with 20 beds and 12 bassinets 
4 Maternity Homes with 10 beds 

1 Army Station with 30 beds 

Nurses 

16 nurses are engaged In pubhc work 
3 are paid by boards of health 
6 ore paid by boards of education 
6 arc paid by private agencies 


None 
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L«vi 8 County 

Aux-l^O SqiiArc Mtle* 

IlKunrAT»-l 467 llUe* Impror«d-710 Mn« 
Portri.fc‘noir-26^4I>tcreAMd37pcTC«iitlQUstiUtr7c*ni 
pHTncux*-19 One more tbu rixtj yun aro 

IUtk> phyricUa to populatkis-l 1 1;3-11 
PbydcUni mtde {a 6 di6creat commoniUes 

No, or 

Yea** Surc« OeadoatiOk PnwtctAWE PE*c*»rTAon 


1-10 6 26 

11-20 8 42 

21-30 3 16 

31-40 1 6 

41- 2 11 

Total 19 100 


UOftlTTAU 

1 Oeocral with 40 bcda aod 9 baMlaeta 
1 Maternity Home wlUi 3 beda 

Noaaas 

3 Bunes an copied la pablle work 

1 b paid from atata ftmcU 

2 art paid by boardi of educatkm 


MAdlfon County 

AuaHUO Sqnare MQca 
HionwArw-l 464 Milci Improred-CAO Mite* 
PoFVt-AnoK-39 9001>tcmndl0perc«attalaataiztyyeara 
PnvaJCtA«a-S3 loercaied 61 per ceat in last sixty years 

Ratio physician to populatioo-1 763 
Physldans reside Jo 13 dUTertot communities 


ySAVSSmes OSAnDATIOM 

No or 
PnYWClAUB 

PXBQHTJ 

1-10 

16 

26 

11-30 

6 

11 

21-80 

7 

18 

31-40 

9 

17 

41- 

16 

31 


— 


Total 

63 

100 


TlDsrrrAU 

3 Oeocra] with 120 beds and 37 bassiocta 
7 Maternity Homes ailh 18 beds 

Ncrasia 

10 Dorses an cnfsced in public work 
3 ar« paid from state funds 
6 ar* paid by boards of edncatloo 
3 an paid by private agendea 


Llriapton County 

AaaA-631 Sqsan USts 

H»KWAt*-WM unes loprOTed-l 014 MDes 
PotoijTloir-30 168 Decreased 9 percent to last slaty years 
I^trraiaAjr»-67 lacrcased 68 per cent la last sixty years 

Katio phjalcUa to popoUtlon-l 636 
rtysidans reside in 13 different oommaultlas 


No. or 

»EAaa8iHcaOajU>i3A-noM ParaiciAwa PmacairrAaa 


1-10 IS 32 

ll-*0 16 29 

*1-60 6 11 

31-40 5 9 

41- 12 '•0 

Total 67 100 


HoartTSLa 

1 Oetttr»] with 33 beds and 4 bassinets 
I TuhtnmJettls (SUte) with 260 beds 
J Maternity wUh 6 beds 
1 Psyehopathlo with 3 188 beds 


Kucan 

'0 nmt. m mnicd In irabOc wort 
* *n paid from state fands 
J Pdd by boards of health 
^ paid by boards of education 
1 b paid by prirmtc agency 


Monro 6 County 


Ajuia> 66 I Sejaan hOks 

HiainrAr»-l 476 Miles Improeed-1 468 Miles 

Port7iano)«-463 666 loertascd 308 per cent in last sixty 
years 

PornxATiDW or RoausTxa-330 663 Increased 380 per 
cant In last sixty years 

PortTi^noM ot7Tsn>B or RocBasTsa-llS 103 Increased 
101 per cent In last sixty years 

PwraiCXAMS iw Cooktt- 663 increased 616 per cent in last 
sixty yean 

PHTSTCia>rs ni RocmSTxa-604 Tocnased 716 per cent In 
last sixty yean 

P a ra ic iAirs otmnm or Rocauma-iS Increased 60 per 
cent In last sixty yrmn 

Ratio physician to population in County —13694 
Ratio pbyiidan to population In Rochester -1 662 
Ratio physician to pope la tkm outside Roc heater - 1 
Physicians reside in 16 different communities 


Vkaxs Snrea Qxaouattom 


1-10 

11-30 

11-30 

Sl-40 


No. or 

PnraiaAifs PncEJerAos 
Roches- Roches- 

ter Rural ter Rorai 


148 

167 

136 

100 

73 


34 

26 


KoarrTAU 

8 Oeneral with 1^049 bads and 263 baasloets 

6 Convalescant Homes and Prlrmts Hospitals with 160 
beds and 17 bastinets 

1 TUbcreuioels with 400 beds 
1 Stats Hospital for Insane with 3 066 beds 

7 Maternity Homes with 39 beds 


Ntrxsxa 

166 nurses are engaged in public work 
80 are paid by boards of health 
11 are paid by boards of education 
66 are paid by prieats agendas 
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Montgomery County 

Arba- 308 Square Miles 
HiOHWAYa-887 Miles, Improved-741 Miles 
PoPULATioN-fll,006 Increased 69 percentin last sixty years 
PnYSiciAN3~69 Increased 130 per cent in last sixty yearn 

Ratio physician to population-1 1,034 
Physicians reside in 9 different communities 


Yk ARS Since Graduation 

No OP 

Physicians 

Percbntaoh 

1-10 

14 

24 

11-20 

11 

10 

21-30 

10 

27 

31-40 

7 

12 

41- 

11 

18 


— 

— 

Total 

69 

100 


Hospitai^ 

2 General with 175 beds and 37 bassinets 
2 Tuberculosis with SO beds 
2 Maternity Homes with 2 beds 

Nurses 

32 nurses are engaged in public work 
7 are paid from state funds 
3 are paid by boards of health 
11 are paid by boards of education 
11 are paid by private agencies 


Nassau County 
Arha-274 Square Miles 

Hiohways-1 949 Miles, Improved-1,898 Miles 
Population-381 051 Increased 587 per cent in last thirty 
years 

Phybicians- 524 Increased 1,441 per cent in last thirty 
years 

Ratio physiaan to population-1 727 
Physicians reside in 61 different communities 


Years Since Graduation 

No op 
Physicians 

Perch NTAOB 

1-10 

173 

33 

11-20 

170 

33 

21-30 

77 

14 

31-40 

67 

13 

41- 

37 

7 

Total 

624 

100 


Hospitals 

6 General with 605 beds and 104 bassinets 
3 General, not listed, with 53 beds and 27 bassinets 

1 Army Station with 36 beds 

2 Maternity Homes with 7 beds 

Nurses 

121 nurses arc engaged in pubhc work 

20 are paid by County Board of Health 
61 arc paid by boards of education 
40 are paid by private agencies 


Niagara County 

Area- 622 Square Miles 
HiOHWAYa-961 Miles, Improved-869 Miles 
Population- 102,440 Increased 200 per cent in last sixty 
years 

Physicians-IOI Increased 310 per cent In lost sixty years 


Ratio physician to population-1 1,015 
Physicians reside in 14 different commumties 


Years Since Graduation 

No OP 
Physicians 

Perce ntaop 

1-10 

38 

24 

11-20 

46 

28 

21-30 

27 

17 

31-40 

24 

16 

41- 

27 

16 


— 

— 

Totnl 

161 

100 


Hospitals 

4 General with 400 beds and 72 bassinets 
1 General, not listed, WTth 32 beds and 0 bassinets 
1 County Tuberculosis with 200 beds 
1 Maternity Home with 3 beds 

Nurses 

54 nurses are engaged In public work 

1 IS paid from state funds 

12 are paid by boards of health 
12 arc paid by boards of education 
10 ore paid by Red Cross 
17 arc paid by industries 

2 arc paid by pnvate agencies 

Oneida County 

Area- 1,260 Square Miles 

Hiohway8-2,372 Miles Improved-1,066 Miles 
Population-199,408 Increased 82 per cent in last sixty 
years 

PHYBiciANa-280 Increased 208 per cent in last sixty years 

Ratio physician to population-1 712 
Physicians reside in 29 different communities 


Years Since Graduation 

No of 
Physicians 

Percentaoe 

1-10 

04 

23 

11-20 

03 

23 

21-30 

64 

19 

31-40 

61 

18 

41- 

48 

17 

Total 

280 

109 


Hospitals 

9 General with 1,035 beds and 122 bassinets 
4 Psychopathic with 7,028 beds and 24 bassinets 
1 Tuberculosis (County) with 180 beds 

3 Matenuty Homes with 7 beds 
1 Orthopedic with 40 beds 

1 Eastern Star Home with 82 beds 

Nurses 

04 nurses are engaged in public work 
4 are paid from state funds 

10 are paid by boards of health 
21 are paid by boards of education 
29 are paid by private agencies 



Febmuy 1 1939) DISTRIBUTION OF NEW YORK PHYSiaANS 


211 


Onoodt^ County 


Orange County 


AKii-TSl SqUOT MDci 

HnitwAT>-l 706 Mlk« ImproT«d-l &A5 XfUa 
PonTt-iTiOK-3U377 Iocre«ed 165 per wot bi lost riitjr 

ytMTi 

PortrunoK op SrKACCU-230311 locrtaped 326 percent 
la bat iixl7 

PoruLATTOH otrrtiPB OP 8rmACDlx-01 066 locremsed 36 
per ceot fai Uxt rixtx rnn 

Potvtoaks ui Couimr— (64 locroued 440 per cent In lut 
iUty yeeri 

PimiOAn Dr Stilacu«s- 403 locrcMcd 023 per ceot In 
l»t rixtr ran 

PvTuoAin ooTVDs OP Stkaco«c- 61 loercued 30 per 
cent la lut lirty xetr* 

lUUo of phxtlclaa to popoloUoa in Couotx -It672 
lUUo of pbxxlclAn to popoletloc to 83 rr&cape 646 
fcaioofpitypkitntopopqutlooout*tde 3fi » ctu e-lil 403 
'•* tn 26 different eonuntmltla 


PbT^fduu rerfde t 
VeamSikc* GfciooATttm 


1-10 

II-TO 

51-30 

31-40 

41- 


TeUl 


No. OP 
PnrtiaAKi 
Sjrr* 

ctn Rnrel 
63 30 

110 10 
102 7 

66 12 
61 12 

403 61 


PxtcvrTAO* 

Syr* 

cn»e Rtmi 


100 100 


HOSPtTALa 

6 Owerml with 1 080 bedj end 160 beulaeU 
6 Metcmltx lloepltels end Homo with 46 bedi end 20 
beMlaetJ 

5 PtrchopetlOe with 48 bed* 

1 Tjjbercnloij with 256 bedj 
1 Crty IpoUUon with 64 bed« 

NUKR* 

1*7 noraea tn enteftd In pobOc work 
6 trt p«ld (rwa fUtc loada 
48 u« paid by boerda of health 
3 are paid by boardi ^ edoeaUoa 
61 are paid by prirate acendca 


Akca- 634 Square hlOo 

llioinrara-] 754 Milo Improrcd-J 754 hlOea 
PorTiijiTioit-133,163 locreaaed 60 per cent la tart alxty 
yean 

pHmciAMa-166 loercaaed 366 per cent la laat tlxty yean 

Ratio pbyaiclaa to popolatloo-l t7l0 
PhyUdans reside in 20 different commairitlei 


1 SmCB OaAOOATlOH 

No OP 
pHvaicjAKa 

PaKCXKTAOa 

1-10 

44 

24 

11-20 

43 

22 

21-30 

80 

21 

31-40 

33 

18 

41- 

38 

16 


— 


Tofal 

166 

100 


Hoar IT AU 

0 OcDerml with 651 beds and 03 bassinets 
8 Tabcmloda with 448 beds 

2 Payehopatble with 8,280 beds 

1 hlatemJty Boras with 4 beds 

I Army Station with 168 beds and 8 baasloeU 

Ktnimi 

20 onrsca an encafsff 1° pnbile work 

6 an paid from rtntc toads 
18 an paid by boards of health 

7 ara paid by boards of edocatloa 
4 an paid by prirate aftades 


Ontario County 

A*»a- 640 Sqaars Allies 

HcurwAT*-l,»r6 Miles Improred-l,22a Miles 
Po^oiunoK-54,072 Increased 1 1 percent In last ail ty years 
P>Tatcian-03 lacreated 168 per cent la last sixty years 

lUtlo ptyaidaa to popnUUon-li60l 
^*I*T*Idaixs reside la 18 different commaaltJes 

No OP 

^iiaiSnrcEOEancATlo* Pktbiciaki Paacaaraon 


1-10 24 20 

11-20 23 26 

21-30 8 0 

81-40 20 21 

41- 18 19 

Total CS 100 


HotPRAU 

3 Otnerml with 714 beds and 47 basdneta 

2 TnbercaJorix with 67 beds 

1 Vrtwitu with 1 116 beds 

aUnrity Homes with 26 beds aad S Eiaadaets 

1 Ptyrtwphathlc with 70 beds 

Nuaaaa 

” MWri In public wort 

are paid from state ftmds 
^ boards of cdocatfon 

1 rt paid by board of health 
8 art paid by pdratc afendes 


Orleftiii County 

Aaaa-OOO Square Allies 
HJOflWAT»-753 Altlef IinproTed-426 Miles 
Popinjmo»-28 905 Decreased4p«rcent In last sixty years 
rHrticuur»-83 Increased 23 per cent In last dxty years 

Ratio pbysidan to popolatloo-l i876 
Fhyxlclaas reside to 7 different communities 


No Of 

YBAaaSorcaCaAnuATtoK PnraiciAxa raacajrrAaa 


l-IO 6 15 

11-20 4 13 

31-30 0 18 

31-40 6 24 

41- 10 81 

Total S3 100 


HoartTALS 

3 Oeneral with 07 beds and 33 basdneta 

Noaaaa 

4 nurses are enpaged In publle work 
3 are paid from state (nods 

t an paid by boards of edncatloi) 
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Oswego County 

AJtBA-966 Square Miles 

Highways-! , 760 Miles, Improved-!, 087 Miles 
Popui,ATioN-69,7!!Decrcased!2percentJnlastsixty years 
Physicians- 64 Increased !6 per cent in last sixty years 


Ratio physician to population-! !,090 
Physicians reside in !7 different communities 


Years Since Graduation 

No OF 
Physicians 

Percentaoe 

1-10 

18 

30 

11-20 

14 

22 

21-30 

6 

8 

31-40 

15 

22 

41- 

12 

18 


— 

— 

Total 

64 

100 


Hospitals 

2 General with !25 beds and 22 bassinets 
! County Tuberculosis with !!! beds and 4 bassinets 

1 Army Station with 30 beds 

2 Community Matermty with C beds 

Nurses 

!6 nurses ore engfaged in public work 

2 are paid from state funds 

3 are paid by boards of health 

4 are paid by boards of education 
6 ore paid by private agenaes 

Otsego County 

Area-1,009 Square Miles 

Hiohway8-2,2!8 Miles, Improved-! 006 Miles 
Population—47,108 Decreased 8 per cent in lost sixty years 
PHYaiaAN8-67 Increased 72 per cent in last sixty years 

Ratio physiaan to population-! 704 
Physicians reside in !6 different communities 


Years Since Graduation 

No op 
Physicians 

Percentaoe 

1-10 

12 

18 

11-20 

15 

22 

21-30 

12 

18 

31-40 

10 

16 

41- 

IS 

27 


— 

— 

Total 

67 

100 


Hospitals 

2 General with !46 beds and !7 bassinets 
2 Tuberculosis with 276 beds 
! Maternity Home with 8 beds 

Nurses 

12 nurses arc engaged in pubhc work 
2 are paid from state funds 
9 are paid by boards of education 
! is paid by private agency 


Putnam County 

Aiiba- 233 Square Miles 
HiOHWAYa-643 Miles, Improved-202 Miles 
Popoi,ation-15,004 Decreased 1 per cent in last sixty years 
Phybicians-23 Increased 44 per cent in last sixty yean 

Ratio physician to population-1 062 
Physicians reside in 6 different communities 

No OP 

Years Since Graiujation Physicians Percentaoe 


1-10 

3 

13 

11-20 

6 

22 

21-30 

2 

9 

31-40 

6 

22 

41- 

8 

34 

Total 

23 

100 


, Hospitai,s 

1 General with 25 beds and 0 bassinets 

2 Convalescent Homes with 40 beds 
1 Emergency Home with 3 beds 

Norses 

7 nurses are engaged in public worL 
6 are paid by the county 
1 IS paid by board of education 

Rensselaer County 

Arba- 663 Square Miles 
Highways-! ,44 8 Miles, Improved-483 Miles 
Population-122,690 Increased 0 per cent in last suty 
years 

Physicians-! 46 Increased 174 per cent in last sixty years 

Ratio physician to population—! 846 
Physicians reside in 16 different communities 


Years Since Graduation 

No OP 
Physicians 

Percentaoe 

1-10 

36 

24 

11-20 

30 

21 

21-30 

36 

24 

31-40 

23 

16 

41- 

22 

16 

Total 

146 

100 


Hospitals 

3 General with 626 beds and 60 bassinets 
! Maternity with 30 beds and 28 bassinets 
1 County Tuberculosis with 162 beds 
! Psychopathic with 00 beds 
1 Convalescent with 63 beds 
1 Orphans’ with 3! beds 
1 Health Center with 12 beds and 7 bassinets 

Nurses 

20 nurses are engaged in public work 
3 are paid from state funds 
8 are paid by boards of health 
0 are paid by boards of education 
12 are paid by private agencies 
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KockUnd Cotmtj 


Saratoga Cotmty 


Axb^IU Staton &n]es 

UiainrAT*-433 lmproTed-430 MTlw 

PoTOtiTiOK-OS 083 Idot^ wI 134 per eeot Id lut rixty 

TWn 

PsTVOAn-lU locnued flOS per ccot In lut fixty ft*n 

Ratio phjilclu) to populatloo-l:808 
}%7i!claQ« realde la 10 dlffereot commaaftlM 


A«sa- 833 Sqaare 2>nk* 

nm(rwAT*~l^S Mile* ImproTed-749 Mile* 

POTOLATto k-><H 330 I ncmsed 1 8 per cent I n lut d xtr TTmn 
PanuOAXft-SC laereexed 130 per ceot la U*t dzty jears 

Ratio phjiiciAa to popolatloD-l:7&4 
Pfayilciuu reside In 17 dUTerent commoalties 


Yxuts SnrCB OaACPATIOK 

No. OF 
rnraiciAHa 

PCRCKKTAat 

1-10 

84 

31 

n-30 

33 

31 

21-30 

15 

13 

31-40 

IS 

13 

41- 

14 

13 


>— 

— 

Total 

til 

100 


IIosrrrAia 

3 OcDcral with 183 beda sod 30 bassinets 
I County Tobercnlosli with 74 beds 
1 SUti Piyefaopathle with 4 700 beds 
3 CoftralCKeot with 173 beds and 3 basdoets 
1 Orthopedic with 300 beds 
3 ilatei^ty Bomu with IS beds 


No or 

\aAsaS<NCcO)tAroATiOK PnrsiaAKt rnaeswrAav 


l-IO 19 23 

11-30 18 31 

31-30 18 31 

81-40 10 13 

41- 31 24 

Tbtal 80 100 


nosmALl 

3 Genersl with IOC beds and S3 bassloets 

1 OeaersJ notHilcd with SO beds and 0 basdnels 
3 TubercnloiiJ with 4fi0 beds 

3 ConralcsceDt with 01 beds 

2 Maternity with 0 beds 


Ktmn 

*l norets an eocaitd lo pubdc work 
S are paid from state funds 
I U paid by board of health 
art paid by boards of edacatlen 
A an paid by prlrate ameks 


Nduzs 

17 nurses are saraitd Id poblic srork 
2 art paid from state toads 
1 Is pdd by board of health 
7 arc paid by boards U tdocalloa 
7 art paid by prirmts arcades 


St Lftwrence CooatT’ 

'^****7 701 Sqearc MHei 
HwBWAra-8^01 MHei Improred-S 131 Miles 
RoTuLATtOH-DO 013 Increased 4 per cent lo lasts! sty years 
^‘■^OAJta-84 loerrased 00 per cant In last sixty years 

pbyddan to popolalloc-l j 1^3 
Physidsns reside In 27 different commaoltles 

No OF 

* »A*s 8iwa QasnrtJATiow PnmciAwa PaaerwrAon 


1-10 14 39 

11-30 9 12 

*1-30 14 16 

•l-tO 14 16 

41- 23 3T 

Total 84 100 


Schenectady Coonty 

AasA-Styi Square MRcs 
JliOBWAra-l&S MDes IiDpTOT*d-401 Miles 
PorouATiow-lSl "29 Increased 469 per cent In last sixty 
yean 

PstrucLswa-lff? In cr e as ed 583 per cent In last sixty years 
Ratio physician to population-l 830 
Phyddanj rtdde In 4 different commanlties 


TBAaaSiwcB OaanoATTOir 

No OF 
PHraiOAKi 

PzacawTAOK 

I-IO 

U 

28 

11-20 

33 

£0 

21-30 

30 

as 

81-40 

37 

17 

41- 

30 

18 



>— 

Total 

157 

100 


HosrrTAia 

1 Osotral with 251 beds and 84 b an d nets 
8 Matamlty with 36 beds aod 14 bassiaels 
I Tnbamlosb with 136 beds 
1 Ortbopadle with 85 beds 
1 County Horn* with 60 beds 
1 Isoladofi with 80 beds 
1 Indostrlal with 18 beds 


HoartTAiA 

! '*** <8 basdoeti 

\ J»Td»opathio with 3 141 beds 
® "•tendty Homes with 9 beds 


Ntnaxs 

” "«i»a m anitd la pobik in»k 
1“ *n paid from state funds 
" pdd by boards of health 
^ by boards of cducatloa 
“ paid by private areaey 


Noiiaaa 

06 anrscs are eafarad In pnbUc work 
3 arc paid from state foods 
13 are paid by boards of health 
36 are paid by boards of edaeatiem 
16 ara paid by prirut* M t*ode t 
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Schoharie County 

Area-642 Square Milea 
Hiohway8-1,244 Milw, Improved-626 MHea 
Population-19,746 Decrea3ed40percentinlastrixty3rcar3 
PHY81CIANS-21 Decreased 6 per cent in lost sixty years 

Ratio phjrsician to populatiou-1 940 
Physicians reside in 9 different communities 

No OF 


Years Sikce Graduation 

Physicians 

Percentage 

1-10 

2 

9 

11-20 

4 

19 

21-30 

3 

14 

31-40 

6 

29 

41- 

6 

29 

Total 

21 

100 


HOSPXTAt^ 

1 General, not listed, with 6 beds and 2 bassinets 

2 Maternity with 2 beds 

Nurses 

7 nurses are engaged in pubhc work 
2 are paid from state funds 
4 are paid by boards of education 
1 IS paid by pnvate agency 


Schuyler County 

Area-336 Square Miles 
Hiohways-778 Miles Improved-459 Miles 
Population-12,982 DecreascdSl per centinlost sixty > cars 
Physician8-10 Decreased 64 per cent in last sixty >ears 

Ratio physician to population-1 1 298 
Pfaysiaans reside in 6 diff'erent commumties 

No op 

Years Since Graduation Physicians Percbntaob 


1-10 2 20 

11-20 3 30 

21-30 2 20 

31^0 3 30 

41- 0 0 

Total 10 100 


Hospitals 

1 General with 28 beds and 8 bassinets 
1 Psychopathic with 200 beds 
1 Maternity Home with 3 beds 

Nurses 

4 nurses are engaged in public work 
2 ore paid from state fund* 

1 is paid by board of education 
1 IS paid by private agency 


Seneca County 

Area-336 Square Miles 
Hiohways-746 Miles, Impro\cd-009 Miles 
Population-22,660 Decrca5ed23 per ccntinlost sixty j ears 
Physicians-34 Increased 17 per cent in last sixtj years 

Ratio ph 3 rsician to population-1 664 
Physicians reside in 7 different communities 


Years Since Graduation 

No OP 
Physicians 

Percentage 

1-10 

11 

32 

11-20 

10 

29 

21-30 

2 

6 

3 WO 

6 

16 

41- 

6 

18 


— 

— 

Total 

34 

100 


Hospitals 

2 General with 43 beds and 12 bassinets 
1 Psychopathic with 2,009 beds 

Nurses 

6 nurses arc engaged in public work 
1 is paid from state funds 
3 are paid by boards of education 
1 is paid by private agency 


Steuben Coxmty 

Area-1,398 Square Miles 

Hiohwayb-3,101 Miles, Impro\cd-l 000 Miles 
Population-83,007 Increased 7 per cent m lost sixtj years 
Physicians-89 Increased 68 per cent in last sixty >ears 

Ratio physician to population-1 033 
Physicians reside In 20 different communities 


Ye ARS Since Graduation 

No OP 
PlTk-SICIANB 

Percentage 

1-10 

21 

24 

11-20 

10 

21 

21-30 

16 

18 

31-40 

16 

17 

41- 

18 

20 

Totnl 

89 

100 


Hospitals 

6 General with 291 beds and 62 bassinets 
1 Tuberculosis with 69 beds 
1 Veterans* with 396 beds 

Nurses 

20 nurses ore engaged in public work 
3 are paid from state funds 

6 are paid by boards of health 

7 are paid by boards of education 
6 are paid by private agencies 
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Suffolk County 


Tioga County 


Au^-OKi Sqiun MQca 

HloswATa-S T 8 T UUe* Imp r ortd-l 0^2 iflta 
PoPTTUtlo»-lGO M** Ictcmsrd 313 per cent la la*t ttztjr 
Xeui 

PwTiia*ir *-307 Increased 703 per cent In Urt rirty yean 

RoHo pbyrlcUn to popoUtlon-l 331 
Pliyiidasi mtde In 37 dlOerect comtmidUet 


Axba-S 20 Sqture Mtlu 
IfiOswATtf-l 038 Mile* ImproTed -448 MUet 
roruiaTioit -23 033 Decreased 20 per centlnUsttirtyyean 
PnTUCiaKi — 40 locrcased 43 per coot in lut alrty yean 

Ratio phyiidan to popnItUoo-ltlUO 
riiyaklnQ* reside In 8 dJOetrot coaumudUet 


Tun Som Ooaodatiow 

No OF 

pHTOJaAK* 

PoaCOMTAOK 

1-10 

99 

33 

11-20 

79 

26 

21-80 

61 

IT 

31-40 

41 

13 

41 - 

37 

11 


__ 

~ — 

Total 

807 

100 


No oy 


YbAOS SiMCB GOADnATTOH 

PHTUCUHS 

pBKCaKTAOB 

1-10 

0 

23 

11-20 

6 

13 

21-30 

2 

3 

31-40 

8 

20 

41- 

16 

40 

Totol 

40 

100 


llaaetTAU 

I Oeaerol with 814 bedi nod 104 bosdoeU 
5 Psychopathic with 20^119 bed* 

1 Tobcteoleals with 102 bcdi 

3 Army VeUrmai with 1 458 beds 
8 Uaternity Bomei with 16 b*d« 

2 CoffitafflUty no«p 4 taI* with 37 beds aod 14 basdoets 


noornrAU 

1 Oonerol with 36 beds and IS bassinets 
1 Psychopathic with 30 beds 
1 Maternity TTome with 3 beds 


Ntnoss 

47 mines ore enfind in pabUe work 
17 ore pdd by board* ^ health 
21 ore paid by board* of edaestioa 
9 are paid by prirate ac«ode* 


Nenust 

3 nurses on tnfaftd b public work 
2 ore paid by board* of edocstion 
1 b paid by Red Cnos 


Sullivan County 

A**a -1 002 B<itian MUes 
Hioaw*Y*-i^j Miles Improred-l 088 MU« 
PuavL.*tTO »-36 nOlocftosed 11 per cent In lost drty yean 
7 *»VttcrA»r »-30 Increased 211 per cent In lost drty yoon 

Ratio pbyrician to populotloo-l 6 l 3 
I’bydcians reside In 33 different comoninitJo 

No OF 

Y*A*aRn(caOaAntraTiaH rwruciAMt PoocoirraoB 


1-10 31 86 

n-20 13 28 

21-30 11 IB 

11-40 0 10 

41 - 0 10 

Total 30 100 


IIOMTTAta 

! 2 ^^ W *>« 1 * “d 17 basdnets 
1 Geattol not listed with 24 beds and 3 basdoets 
4 Tnberenlods with 235 beds 

* Uaternity with 3 beds 

1 R»Tebopathie with 760 beds 

Noun 

* gn In pobBc work 

* we paid frota stota fnads 

4 art paid by boards of odocatloo 


Tompkina County 

AjtXA -470 Square MQes 
HkhtwatwI 108 Miles linproTtil -710 Miles 
PoeTrL^TTow -44 l 45 lDcrcas«d 23 perceiitblastdxtyycan 
PBnmciAaa- 7 B Increased IBS per cent In lost dzty yean 

Ratio phyddon to popalatloo-ls 339 
Pbyddass nsids In 0 different comtnanldes 

No or 

Yaaaa Smes Oraduatiow pHTStcuu Pbkckktaob 


1-10 18 33 

11-20 10 24 

31 -SO 14 18 

81-40 16 19 

41 - IS 16 

ToUl 79 100 


HoanTALS 

8 Oanerol with 120 beds and 23 bosslaeti 
3 Toberculodi with 280 beds 
1 Ortbopedlo with 80 bed* 

Noun 

14 nones ore cnsofwl in public week 
4 on paid from state funds 
8 on paid by boards of bcoltb 

4 or* paid by boards of edBcatkm 

5 on paid by private ofcodcs 
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Ulster County 

Ajiea-1,137 Square Miles 
Hiohways-1,864 Miles, Iinprove<i-670 Ivliles 
PopulatioN‘^1,405 Decreased 6 per cent Inlast sixty years 
PHY8ICIAN9-104 Increased 73 per cent in last sixty years 


Ratio phjrsiaon to population-1 782 
Physicians reside in 27 different communities 


Years Sikce Graduation 

No OF 
Physicians 

Percentage 

1-10 

20 

19 

11-20 

27 

26 

21-30 

19 

18 

31-40 

14 

14 

41- 

24 

23 


— 

— — 

Total 

104 

100 


Hospitals 

2 General with 202 beds and 31 bassinets 
1 Veterans* with 14 beds and 6 bassinets 
1 County Tuberculosis with 66 beds 

1 Psychopathic with 100 beds 

2 Convalescent with 49 beds 


Washington County 

Area-837 Square IDles 
Hiohways-1,689 Miles, Improved-472 Miles 
PoPin.ATiON-46,802 Decreased 4 per cent In last sUty years 
PHYSICIAN3-46 Increased 39 per cent in last sirty yean 

Ratio physldon to population-1 997 
Physicians reside In 11 different communities 

No op 


Years Since Graduation 

Physicians 

Peecentaoe 

1-10 

8 

17 

11-20 

9 

20 

21-30 

7 

15 

31-40 

9 

20 

41- 

13 

28 

Total 

40 

100 


Hospitals 

2 General with 113 beds and 21 bassinets 

3 Maternity Homes with 8 beds 


Ntmasa 

17 nurses are engaged in public work 
4 are paid from state funds 
4 are paid by boards of health 
6 ore paid by boards of education 
3 are paid by private agenaes 


Nurses 

10 nurses are engaged In public work 
4 are paid from state funds 
6 are paid by boards of education 
1 IS paid by private agency 


Warren County 

AaBA-876 Square Miles 
Hiohway8-1,039 Miles, lmproved-292 Miles 
Population-35,246 Increased 40 percent in last sixty years 
pHY8iaANa-67 Increased 319 per cent in last sixty years 

Ratio physician to population-1 626 
Physicians reside in 11 different communities 


Years Since Graduation 

No of 
Physicians 

Percentage 

1-10 

16 

22 

11-20 

10 

16 

21-30 

13 

20 

31-40 

14 

21 

41- 

16 

22 


— 

— — 

Total 

67 

100 


Hospitals 

1 General with 80 beds and 16 bassinets 
1 County Tuberculosis with 62 beds 


Nurses 

12 nurses arc engaged in public work 
3 are paid from state funds 
3 are paid by boards of health 
3 are paid by boards of education 
3 are paid by private agencies 


Wayne County 

Area-699 Square Miles 

Hiohway8-1,401 Mfles, Improved-1,303 Miles 
Population-49,380 Decreased 4 per cent in lost sixty ytun 
PHYSiaANS-66 Increased 71 per cent in last sixty y»« 

Ratio physician to popnlation-l 769 
Physiaans reside in 16 different communities 


Years Since Graduation 

No OP 
PnYSiciANa 

Percentage 

1-10 

17 

26 

11-20 

13 

20 

21-30 

6 

9 

31-40 

12 

19 

41- 

17 

26 

Total 

06 

100 


Hospitals 

3 General with 78 beds and 16 bassinets 
1 General, not listed, with 27 beds and 4 bassinets 
1 Psychopathic with 2,166 beds 

Nurses 

9 nurses ore engaged in public work 
2 are paid from state funds 
1 is paid by board of health 
6 are paid by boards of education 
1 is paid by private agency 
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Weitcheder County Wyoming County 


Ajtu-418 Bqtun USts 
Hickw*t*- 1,01W Mllci lmpfDTed-“44 MU« 
PonruTiojr^AOS 744 loertawd 44S per cent Ib Urt etzlf 
juri 

PvmciA]r>*00S locrmed 1 413perccatlaUjttlxi7ynn 

Ratio phnietu) to poptitaUoo>li6SJi 
Pfarikiuu rtalde In 40 different commonltlei 


Yi ua Soroi OtAOUATioH 

No OF 
POYSICIAWI 

PaacawT 

1-10 

264 

28 

n-20 

320 

32 

31-30 

188 

18 

31-40 

127 

13 

41- 

113 

11 



— 

Total 

DOS 

100 


notPtTAU 

16 OeocnJ vllli 3 440 bedi and 333 bactiaeu 

3 TobcrcolotU with 8&6 beds 

0 Nemnn and Meota) with 768 be<U 

4 ConTaleacent with 825 
2 Cardiac with IM bed* 

1 Orthopedic with 71 bed* 

1 CotBsoolcabU Dl*ea*a with 87 bed* 

Nousa 

181 anrae* are enjajed la petbUc work 
M era pdd by board* ot health 
81 are paid by board* of edocatlon 
81 axe paid by prirate airade* 


Aua-OOI Square htllcs 
niOBWAY»-l 004 Mil** Improred-504 hUIn 
PorotATlo«-28 784 I>etTta*od7percentiQlaats]rtyyean 
Pirraictawa-40 lacreajed 43 per cent In Ia*t alrty year* 

Katlo phytldan to populatlon-l 710 
PhysicUn* reside In 18 dllTereot coeomunitle* 


No OF 

VaAaa StNcs OmanUATiOK Pntaiaawa PaKcawraoB 


1-10 8 M 

11-20 8 20 

21-80 4 10 

81-40 8 16 

41- 14 36 

Total 40 100 


HoaPTTAU 

1 Oeneral with 113 bad* and 28 baadocU 
1 ConTalescent Upme with 40 beds 
1 Nuralnf nome with 3 bed* 


Kqaan 

6 nufvea are eerayed la pabllc work 
3 are paid from ftate fnndt 
8 art paid by board* o4 health 


Yates Coun^ 

Aaaa-843 Sqoar* Mile* 

Ilj<nrwATi-814 htUes Improred-WO hflles 
PorutJi'now-17 106 Decreased ISprrceotlnlajtiiityyear* 
PBTSiciAira-SO Increased 63 per cent In last rixty year* 

Ratio phyvlciao to popuLaUon-lidOO 
phjelciant redde lo 6 different commmiitJcs 

No OF 

\ aaaa SmcK Oeadoattom PmroiaAx* TnacawTAOB 


1-10 8 13 

11-30 3 12 

21-50 6 10 

81-40 ® 34 

41- 6 23 

Total 26 100 


HoariTALS 

1 Ocncral with 46 bed* and 10 baaslncta 
NtmBaa 

4 Dom* are encased In pnbtle wodc 
2 are paid from atate fund* 

2 are paid by boards of health 



FORENSIC NEUROPSYCHIATRY 

Moses EIeschner, M D , New York City 

I N VIEW of the frequency with which lightened judges is well exemplified by the 
neuropsychiatnc problems are impor- following statement by Judge Doe m a 
tant issues m c rimin al, testamentary'^, recent case “That cannot be a fact m 
neghgence, and workmen’s compensation law which is not a fact m science, that 
cases, it IS difiicult to explain the lack of cannot be health in law which is disease 
interest m this subject on the part of most in fact And it is unfortunate that courts 
neuropsychiatnsts m this country The should maintain a contest with science 
possible reasons for this atbtude may be and the laws of nature upon a queshon 
(1) the erroneous behef held by some that of fact which is within the province of 
the practice of forensic neuropsychiatry science and outside the domam of law " 
demands contacts with lawyers and poll- The determmation of mental responsi- 
tiaans — contacts generally regarded un- bility should not be a matter of law 
pleasant and dist^teful to scientifically Mental responsibihty is a matter of fact 
min ded mdividuals, (2) the general lack to be determmed by those trained in ob- 
of mterest in forensic medicine — especi- taming and interpreting the facts regard- 
ally m forensic neuropsychiatry — ^by ing human behavior 
medical educators m this country The legal standard of knowledge of 

Most medical schools fail to provide nght and wrong as a yardstick for meas- 
weU organized mstruction m these sub- unng mental responsibility does not con- 
jects In a recently established course m form to the facts as psychiatnsts see them 
forensic medicme in one of the metro- The law is interested in the cnmmal act, 
pohtan medical schools the only reference whereas psychiatry is chiefly concerned 
m the cumculum to forensic neuropsychi- with the individual who commits it and 
atry reads as follows “Some facts relat- with the detenrunation of the presence or 
mg to the medicolegal aspects of mental absence of orgamc brain disease or of a 
disease are discussed and instruction is personahty defect that may account for 
given m the exammation and commitment the comnussion of the crime and the un- 
of the mentally sick ’’ Smce the World conscious motivation of the act 
War the general pubhc has become more The law still adheres tenaciously to 
or less mental-hygiene consaous with the concepts of mental responsibihty, guilt, 
result that several of our educational msti- and pumshment formulated centimes 
tutions became mterested m cnmmology, ago Most of these formulations are 
and some excellent courses are now offered based on old concepts of lack of cognition, 
m this subject, most of these, however, irresistible impulse, delusion, and mono- 
are devoted more to the soaologic than to mama Sheldon Glueck justly cnfacizes 
the biologic aspects of the problem these concepts as tests of mental responsi- 

Forensic psychiatry m its relation to bflity m “that them employment as such 
cnmmology pivots around the quesbon of neglects the fundamental nobon of the 
mental responsibihty of an individual umty of imnd and interrelabonship of 
charged with the co mmi ssion of an anti- mental processes and the fact that a dis- 
social act Psychiatnsts encounter great turbance m the cognibve, vohbonal, or 
difficulty in attempbng to reconcile the emobonal sphere, as the case may be, can 
psychiatnc with the legal pomt of view as hardly occur -without its affecbng the 
to mental responsibility It is high bme personahty as a whole and the conduct 
that the meanmgless terms of legal m- flo-wmg from that personahty ’’ 
samty and medical msanity be discarded It is to the credit of psyciiatnsts that 
That this view is also held by some en- they are takmg the imbabve in the read- 

Presidenttal Address — Delivered before the New York Neurological Society, October 5, 1937 
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justment of soaety’s attitude toward the 
crime problem but, os with all reonenta- 
tions m subjects which concern both the 
individual and society, there are many 
obstacles to overcome. One of these is 
that society has not as yet learned how 
to relate cnme to biology and to social 
and psychologic factors Another ob- 
stacle IS the law's cautiousness in accept- 
ing modem psy chiatnc formulations ow- 
ing to the uncertainty of the psychia 
tnst’s knowledge in tins field. It la thb 
uncertamty of knowledge, which must be 
admitted to exist, that causes many mis- 
informed persons to criticize adversely the 
mtegnty of psychiatric experts who do not 
agree. These cntics forget that honest 
differences of opmlon ore encountered 
daily m vanous walks of life and that the 
judges of the Umted States Supreme 
Court are not always unanimous in their 
oplmons Many of the disagreements by 
medical witnesses are more apparent than 
reali th^ are m most cases due to the 
absurd method of legal procedure during 
which evidence is attempted to be ob 
tamed by insisting that the witness "an 
swer the question yes or no," without giv- 
ing him an opportumty to explam his 
Views and reasons for the answer 
Another legal absurdity which casts 
discredit on the medical witness and 
ttpedally the psychiatrist, exposing him 
not infrequently to ridicule, is the hypo- 
thetical question In most instances 
the amount of valuable information ob- 
tamed from answermg a hypothetical 
question may be said to be in an inverse 
proportion to its length The hypo- 
thetical question has been properly char- 
Jftcriied as a vehicle affording opportuni 
for lawyers and experts to engage in 
uiatching wits and in a metaphysical dis- 
cission of nonsensical and obscure ques- 
tions The most senous objection to the 
ypothctical question is that it may m- 
ude the assumption of only such facts 
^ have been proved or are expected to 
proved as favorable only to the case 
the proponent of the question More 
himself may not beheve 
^ the truth of the facts assumed Chief 
justice Emery of the Supreme Court of 


Mome^m commenting on expert evidence 
as a necessary evd " not much praised or 
welcomed," speaks of the hypothetical 
question as follows "Often the data 
gn en are conflicting and even impossible, 
presentmg cases never met with m medi 
cal expenence In fine, the hypothetical 
question rarely presents a case as it is 
and answers confined to it are, therefore, 
misleadmg So convinced am I of the 
justice of this complaint that I have never 
required an answer to a hypothetical 
question but have left it to the medical 
witness to answer or not as he pleased,” 

It has been suggested that the hypo- 
thebcal question should be abolished alto- 
gether, or if it must remam, that it con 
tain only such facts as have been ellated 
m the evidence and that the expert be 
permitted reasonable latitude m rejechng 
mconsistenaes and m evaluatmg cvi 
dence which is confirmed by other evi 
dence and, furthermore, that the question 
be prepared m chambers or in court by 
the judge and opposing counsel to the ex- 
clusion of the jtny and all witnesses in the 
case. 

Forensic psychiatry is not infrequently 
discredited on account of the carelessness 
with which some psychiatrists approach 
the problem and on account of the igno- 
rance and dishonesty of others The lat- 
ter has recently been caustically com- 
mented upon by John Clarke Knox as 
follows But the practice of medicme 
like the practice of law and other profes 
sioDs is sometimes accursed by men of 
base natures and of the character of 
charlatans These sometimes subject the 
art to the suspicion that it is but little 
more than a mercenary trade. The 
quack and the fraud is to be found both 
^thm and without the court room On 
the highways and byways of life he preys 
upon the ignorant and the unwise. With 
m the balls of justice he perjures himself 
upon the altar of truth and reflects dis 
credit upon the guild m which he 
member^p At times he raises doubts 
in the minds of intelligent men as to 
whether medicme m general, and psychia 
try m particular, have any real rlaim to 
a scientific basis Day after day we find 
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physicians arrayed on opposite sides of a 
law suit, each will be given the same set 
of facts, and asked to draw a reasonable 
conclusion from the evidence before him 
Very often the opmions expressed by the 
opposing physiaans are as far apart as 
the poles, and m all too many mstances 
the opmions are determined not by the 
facts but by the necessities of the htigant 
retaimng lie physiaans who gave them 
utterance A doctor, it is true, is under 
great obhgation to his patient, and a 
lawyer, undoubtedly, owes an understand- 
mg duty to his chent, but the obhgation of 
one, and the duty of the other is no 3 usti- 
fication for the prostitution of the law and 
the nghtful expeetabons of organized 
soaety ” 

Unfortunately this severe arraignment 
of medical experts is, m no few mstances, 
well deserved It is not an uncommon ex- 
penence to see m court that medical — and 
espeaally psychiatric — experts forget that 
they are witnesses who, after obtammg 
the facts, are expected to deduce from 
them as a result of special knowledge and 
expenence, certam defimte conclusions 
regardless of the effect that these may 
have on the legal issues of the case 
Whenever an expert ceases to adhere 
ngidly to this prmaple he assumes the 
double r61e of physiaan and lawyer In 
commentmg on tins atbtude of some ex- 
perts Roscoe Pound has said “It has 
become their job to work out and ex- 
pound mgemous theones to make every 
one understand that for other purposes 
and for other occasions the man was un- 
doubtedly sane ” 

These defects m the method of legal 
procedure are gradually bemg ehmmated 
by the psychiatnsts themselves One 
significant step m this direction has been 
the aeabon of Boards of Certification m 
Psychiatry and Neurology whose duty it 
IS to certify as to the sabsfactory moral 
and ethical standmg and to the compe- 
tency of experts Although these Boards 
have been funcbonmg only for a relabvely 
short tune the jusbficabon for them exist- 
ence IS becoming more manifest every day 
by the imusually high type of expert who 
IS beginning to appear m the courts 


The so-called “battle of experts” is 
gradually bemg ehmmated by the adop- 
bon m many junsdicbons of a new pro- 
cedure m the method of detemuning the 
mental condibon of an mdmdual accused 
of havmg comrmtted a crime. The gen- 
eral basis for this new method is a statu- 
tory provision for the exammabon of the 
offender by a board or commission of im- 
parbal experts appointed by the court m 
each case or by a standmg committee m 
a state hospital for mental disease. Such 
boards or commissions are empowered 
to mvesbgate thoroughly the details of 
the cnme alleged, the offender’s family 
and developmental history, his physical 
condibon mcludmg laboratory findmgs, 
envuonment, mtelhgence, emobonal re- 
acbons, and degree of responsibihty to be 
attributed to him The report and con- 
clusions are then subnutted to the court 
but they are also accessible to the prose- 
cubng officer, the defendant’s attorney, 
and the probabon officer Massachusetts 
was the first state m the Umon to enact 
such a law, the so-called Bngg’s Law 
This statute is admitted by most psychia- 
tnsts and by many legal authonbes to be 
the most progressive piece of legislabon 
yet enacted to secure imparbal and un- 
biased opmions as to the mental condibon 
of those accused of cnme It is hoped 
that, when similar methods of detemun- 
mg the mental condition of those accused 
of cnme will have been adopted by the 
vanous states, the funcbon of the jury 
will be linuted to the detemunabon as to 
whether the cnmmal act was committed, 
as charged, by the accused and that his 
responsibihty, total or parbal, which m 
the ultimate analysis is a quesbon of 
psychiatnc diagnosis, will be determined 
by nonparbsan physiaans mtensively 
bamed m neuropsychiatry 
As ideal and consistent as this method 
of procedure is with modem psychiatnc 
thought, yet there is a legal obstacle 
which may sometimes defeat both the 
intent and purpose of such a method 
This obstacle is the consbtubonal nght 
of the accused to have his defense of in- 
sanity tned by a jury of his peers The 
average jury is usually unable to dis- 



Febnuiy 1, 1939) 


FORENSIC NEUROPSYCHIATRY 


221 


tmguish between competent and Incompc 
tent experts, and the common law allows 
experts to be called on behalf of the inter- 
ested parties so that it may sometimes be 
Impossible to present to the Jury clear, 
unbiased, and impartial evidence. Still, 
it may not be too optimistic to hope, 
even without depriving the accused of 
his constitutional and common law rights, 
that lawyers, judges, and the public at 
large may learn to realize that true justice 
will be best subserved by the universal 
adoption of some such method of impar- 
tial determination of an offender's mental 
condition as is at present m operation in 
Massachusetts and m a few other states 
It must, however, be borne in mind that 
while this reorientation as to procedure is 
progressing, psychiatrists must not assume 
an attitude of self sufficiency as to their 
hnendedge of this branch of p3)rohiatry 
There are m this field many problems for 
the solution of which the law IooIlS to 
pS 3 rchiatry Thus a fruitful field for 
study would be the various types of so- 
caDed psychopathy From 36 to 40 per 
cent of the inmates of prisons and re- 
formatoncs are classified as psychopaths, 
yet we have very httle definite knowledge 
fibout delmquent psychopaths. Studies 
like those of dementia praecox should be 
undertaken from every possible angle. 
The data obtained from such Investiga- 
tions could then be correlated and so mte 
grated that they would be helpful in our 
onentafaon as to th e causes of crime and 
recidivism with a view of a possible modi 
fication of the personahty of these mdi 
viduals. 

These and similar problems ment the 
attention of psychiatry, which should bean 
auxiliary to the legal machinery concerned 
with the detection of criminals, probation. 
Parole, and penology m general 
The neuropsychiatnst also plays an im 
role in the administration of the 
^w of accidental mjunes 
bijuries to the nervous system result 
^g from the mcreaslng use of mechanical 
^ces in mdustry and everyday life are 
undoubtedly on the increase. This m- 
is reflected by a correspondmg m- 
in the number of litigated cases 


under the Workmen’s Compensation 
l,aws and in suits for personal mjunes m 
negligence cases In the adjudication of 
these cases, junes, judges, and referees 
look to the neuropsychiatnst for a deter- 
mination of the causal relationship be- 
tween the accident and the mjury as well 
as for an estimation of the degree of dis 
abfijty and of the amount of compensation 
or money damages, as the case may be. 

In view of the law s demand that these 
determinations be based on reasonable 
probabflities and not on possibihties, the 
neuropsychiatnst is not infrequently con 
fronted with difficult problems. 

Cases m which an acadent has pro 
duced structural changes in the mjured 
parts present, as a rule, the least difficul- 
ties The presence of objective evidence 
of m these cases makes a reason- 

able estimation of causal relationship 
and degree of disabihty a relatively 
simple matter The problem, however, 
becomes much more mtneate m cases in 
which, though there is no doubt that the 
patient had sustamed a severe injury, 
there are no objective evidences of the 
presence of a pathologic process as far as 
can be determined by our present methods 
of investigation This is especially the 
case in patients who have sustained a 
head mjury with or without fracture of 
the skull, and with or without a history 
of disturbance of consciousness In these 
patients the symptomatology may be en- 
tirely subjective and the clinical picture 
so strikin^y uniform that it is regarded 
as a rhnicnJ entity to which the designa 
bon of "postconcussion syndrome" has 
been attadied In spite of the unusually 
large number of these cases and of the 
extensive expenences gamed during the 
World War, as well as from experimental 
mvesbgabons In animals, our knowledge 
concerning this group of cases is still 
nebulous The reaction of these patients 
to trauma, the element of ciptmn for com 
pensabon or money damages m neghgence 
cases are all additional factors in obscur 
ing many of the medical issues mvolved 
Without prolonged observabon it may at 
times be impossible to detenmne with any 
degree of reasonable probability whether 
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one IS dealing with structural changes, 
functional disturbances, psychogenic fac- 
tors, or with dehberate simulation, or with 
all of these 

Much of the existmg confusion about 
these cases is attnbutable to the fact that 
the technical designations of traumatic 
conditions encountered m practice change 
so rapidly m their current significance m 
the mouths of judges, referees, lawyers, 
and physicians that it is at times impos- 
sible to know whether we aU mean the 
same thmg when we attach a given name 
to it Take, for example, the term cere- 
bral conctission, m some cases this term is 
apphed to convey the idea that the patient 
IS suffermg from the effects of diffuse 
petechial hemorrhages m the bram, in 
others from diffuse edema, m others from 
changes m the hydrodynamics of the 
cerebrospmal flmd m the cramal cavity, 
m others from vascular spasm and inter- 
ference with the mtracramal circulation, 
and m still others from contusions in the 
so-called silent areas of the brain Our 
knowledge of the mechanism of cerebral 
concussion is madequate, and it is impera- 
tive that neurologists direct their atten- 
tion to an accmate mvestigation of brains 
that have been subjected to trauma, tak- 
ing mto consideration the nature of the 
violence that has produced the pathologic 
changes m them 

There is no less confusion about the 
designabon “traumatic neurosis ” Some 
neuropsychiatnsts employ this term to 
designate a type of reaction to terror and 
anxiety and to an emotional state ac- 
companying a Iffe-threatemng situation 
Others deny the existence of a traumatic 
neurosis altogether, because they say 
that m such cases one is deahng only with 
hysteria, or with neurasthema or with a 
psychoneurosis mdistmgmshable from 
these condibons when they are due to 
other causes than trauma Still others 
believe that m these cases the trauma 
serves as an apparent reason for a dis- 
tress which may actually be due to a pre- 
existmg, though not recognizable, mental 
or physical disorder, or to conflicts under 
which the patient was labormg and was, 
as Reichardt says, “just about to break ” 


There seems to be no general agreement 
as to the use of the designation “trau- 
matic encephalopathy ” Some employ 
this term to designate only cases in which 
there are clmical evidences that struc- 
tural changes have occurred m the brain 
following a trauma to it Others apply 
this designation to all cases m which 
physiologic disturbances of cerebral 
mechamsms are present although no 
organic changes are demonstrable, where- 
as still others prefer to designate these 
cases as litigation or compensation neu- 
roses and regard the symptoms as reac- 
tions to the hope for recompense and de- 
sire for revenge 

There is no unanimity of opimon as to 
the sigmficance of a posibve encephalo- 
gram in cases following head trauma. 
Some observers are certam that a positive 
encephalogram is indicative of structural 
changes in the brain Other equally reli- 
able observers hesitate to attach such 
definite significance to positive intra- 
cranial aerograms because they claim 
that thus far no norms for encephdograms 
have been estabhshed as too few controls 
have been studied, although all observers 
agree that a positive encephalogram is of 
diagnostic significance only when taken 
m conjunction with the entire clinical 
picture 

As one’s experience wnth these cases 
becomes more extensive and he is offered 
the opportumty to study and observe 
them for a prolonged period, the convic- 
tion IS forced upon him that m all prob- 
abihty too many cases are pronounced as 
being psychogemc when they are m fact 
functional — they are probably due to dis- 
turbances m nerve cell function which are 
not necessanly registered by detectable 
histologic changes 

The neuropsychiatnst is not mfre- 
quently confronted with a most perplex- 
ing problem when he is called upon to ex- 
press an opmion -with a reasonable degree 
of certamty as to the causal relationship 
between a given mjury and the develop- 
ment or aggravation of tumor of the 
bram, or of the spmal cord, or of a pn- 
mary degenerative disease of the nervous 
system or of an endogenous psychosis 
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An opinion is presumed to be based on 
factual knowledge and not merely on a 
guess Who has sufficient factual knowl 
edge of the causation of any of the condi- 
tions mentioned abo\’e to enable him to 
give under oath an opinion with a reason 
able degree of certainty or even probobil- 
it) , affirming or denjnng the causal rela- 
tionship between a trauma and any one 
of these condibons? Animal experiments 
have yielded no satisfactory information 
on this subject As a matter of fact, ex- 
cept for the convulsive state following 
blows to the head and possibly some 
tumors, none of the conditions under dis 
cussion have ever been produced expen- 
mentallj m animals The literature con- 
tains as many expressions by authors of- 
finning the production of some of these 
conditions by trauma as it does by other 
equally eminent authontics denying such 
occurrence. Vanous hypotheses are offered 
by the former m substantiation of their 
opinions Some would attnbute the ap- 
pearance of some of these conditions to 
vascular damage, others to changes in the 
cerebrospmal fluid drculation leadmg to 
molecular dismtegration, and still others 
to a tearing of the lymph spaces leadmg to 
necrobiotic processes in the nerve paren 
chyma, etc. 

Hypotheses are not facts, and opinions 
based on hypotheses are not opmions but 
mere guesses On what hypothesis or 
theory can one explam the occurrence or 
aggravation of a disease like amj otrophic 
lateral sderoais with its progressive sdec 
tive involvement of antenor horn cells 
and the pyramidal tracts, following an 
injury to the back so slight that the m 
jured man was able to contmue his work 
uninterruptedly during the next five days 
when it was noted for the first time that 
the man’s gait was spastic? Yet I heard 
a neurologist testify imder oath that m 
bis opinion the amyotrophic lateral scler 
osia was due to the injury The truth of 
the matter is that our present knowledge 
of the facts of causal relationship m such 
IS so inadequate that any opimon 
^*pressed concerning it is of no scientific 
Value, and wholly withm the realm of 
•peculation 


In view of what has been said so far, I 
believe tliat until such tune as the neuro- 
ps> chiatnst will possess more and definite 
knowledge os to the etiology and patho- 
genesis of these conditions, he should not 
be required to give on opinion os to causal 
relationship All that the neuropsychia 
tnst can offer to the law is the determina 
tion of the existence of the condition in 
question and the degree of disabihty 
therefrom The causal relationship will 
then have to be determined by some arti- 
fiaal standard based on some such tests 
os these (1) Was the mjured person 
able to carry on his usual occupation m a 
regular manner immediately pnor to the 
receipt of the mjury? (2) Was the in 
jured person free from symptoms of the 
disease from which he is suffermg prior 
to the mjury? (3) What was the tem 
poral rclabonship between the appearance 
of the first symptoms of the disease and 
the bme of the mjury? (4) Is the mjured 
person incapacitated as a result of the 
disease, and if so, to what extent? 

So that, if the mjured person was able 
to cany on before the acadent, and was 
free from symptoms, and if, durmg a 
penod, not too short nor too long foUow- 
mg the accident there developed the 
physical or mental condibon from which 
he IS suffenng, and as a result of which he 
IS incapaatated from carrymg on his 
regular occupabon, he is entitled to com 
pensabon or damages as the case may be. 
Some such test as this, though not saen- 
tific, vrould in the present state of knowl 
edge ob^^ate the bugbear of causal rela 
bonship Adjudicabons based on such 
a test would be more just and would ful 
fill the meaning and the spint of the law 
of neghgcnce and of the Workmen s 
Compensabon Act 

It has been remarked by persons ad- 
mimstermg the compensabon laws that 
they are surprised that physicians with 
high professional standards ^ve excluded 
themselves from and been excluded from 
the field of compensabon pracbcc I 
beheve that if the pnnciples that I have 
suggested were put mto effect many more 
physicians of known mtegnty and abihty 
would be attracted to tlm type of work 



224 


MOSES KESCHNER 


[N Y State J M 


Most of the evils popularly associated 
with expert medical testimony would be 
overcome and the latter would be raised 
to a higher level This would inevitably 
lead to a better system of justice, and jus- 
tice as Plato says “does not simply mean 
the virtue of rendermg to all their due, 
but stands for that harmomous and pro- 
porfaonal development of the inner man, 
by means of which each faculty of his 


soul performs its own fimctions without 
interfenng with the others Just or 
virtuous actions consist m the perform- 
ance of actions agreeable to the nature of 
the soul, whereas the contrary comprise 
such as are discordant to a nght nature 
and productive of mental distiubance 
and agitation ” 

451 West End Avenue 


CONGRESS ON OBSTETRICS AND GYNECOLOGY 


The first Amencan Congress on Obstetrics and 
Gynecology will be held in Cleveland on Septem- 
ber 11-15 The preliminary outlme of the pro- 
gram for the medical section is as follows 
Monday, Seplemher 11, 1939 
The Thyroid and Pregnancy 
Heart Disease and Pregnancy 
Diabetes and Pregnancy 
Tuberculosis and Pregnancy 
Nutntional Factors and Pregnancy 
The Surgical Abdomen Comphcated by Preg- 
nancy 

The Treatment of Abortions 
Tuesday, September 12, 1939 
The New Conception of Ovarian Neoplasms 
Carcmoma of the Uterus 
Endoraetnosis 
Ectopic Pregnancy 
Stenhty m the Female 
Wednesday, September 13, 1939 
Reduction of the Operative Inadence m Ob- 
stetrics 

Labor Comphcated by the Contracted Pelvis 
Dystoaa Due to Soft Parts 
Pathology and Treatment of the Third Stage of 
Labor 

Thursday, September 14, 1939 
Present Day Fundamental Knowledge of Hor- 
mones and Endocrme Glands 
Problems of Adolescence 
Problems of Menopause 
Diseases of the Mammary Gland 

Friday, September 15, 1939 

Sulfamlatmde m Obstetrics and Gynecology 

Pyelitis 

Chrome Pelvic Infections 


Immediate and Remote Complications Following 
Labor 

ROUND TABLES 

Running concurrently each day 11 45 to 1 15 
The Toxemias of Pregnancy 
Genital Infections 

Obstetric and Gynecologic Hemorrhages 
The Fetus and the Newborn 
Forceps, Ocaput-Posterior, and Breech Presenta- 
tion 

Anesthesia, Analgesia, and Amnesia m Labor 

JOINT AFTERNOON SESSIONS 

Monday, September 11, 1939 
Neonatal Care 
Tuesday, September 12, 1939 
Plans for Prevention and Control of Utenne 
Cancer 

Wednesday, September 13, 1939 
Extension Education on Maternal and Neo- 
natal Care 

Thursday, September 14, 1939 
Economic Aspects of Maternal Care 
Friday, September 15, 1939 
Correlation of and Attempt to Digest all Pro- 
ceedmgs 

JOINT EVENING SESSIONS 

Monday, September 11, 1939 
Legal Aspects of Maternity 
Tuesday, September 12, 1939 
Humanitarian Aspects 
Wednesday, September 13, 1939 
Sociologic Aspects 
Thursday, September 14, 1939 
Ethical Aspects 


It is figured that hospital bills amountmg to mothers in New York State wiU be paid through 

S1,000,000 for about 12,000 babies and then: the Associated Hospital Service this year 



PNEUMONIA IN THE WESTCHESTER COUNTY (NEW YORK) 
HEALTH DISTRICT,* 1931-1935 

Edward A. Lane, M D , White Plains, N Y 

(Diredor Dtvhum of Communicabio Dtseascs WesUJwtor County Dtparimeni of Heaiih) 


T he general interest m pneumonia 
that has been aroused in New York 
State by the campaign to reduce the 
mortahty from that disease through the 
more extensive and more adequate use 
of antipneumococac serum led the writer 
to assemble some statistical data con 
cermng the recent prevalence of pneu 
monla m the Westchester County Health 
District, It was thought that such a 
study might serve to outline the problem 
a httle more clearly at least m so far as 
the Westchester County Health District 
is concerned and that a base hoe would 
thus be obtained against which to meas 
ure local results 

The data here presented were obtained 
from the routine office records Such 
material while readily accessible, offers 
but limited possibilities for study and 
lends itself more readily to descnptive 
than to analytic treatment. In the 
case of pneumoma there is a further 
hmitation due to the fact that all forms 
of the disease are reportable with no dis 
tinction made between primary and 
secondary infections. Smee broncho 
pneumonia occurs as a secondary infee 
twn much more frequently than does lo 
bar pneumoma, it would be of some in- 
fetest to be able to assign quantitative 
values to each of the pathologic varieties 
on this basis 

Morbidity 

The seasonal distribution of pneumonia 
morbidity with the greatly augmented 
numbers of cases in the winter and the 
*prmg IS familiar to everyone. Expressed 
m terms of inadence in the Westchester 
Health Distnct (Table I), 2,681 cases, 
^^^^^scnting 80 per cent of the total for 
the five-year period 1931-1935, were re- 


ported during the seven months from 
November to May While for five 
year monthly totals, the largest number of 
cases occurred m January, for individual 
years, the largest monthly total fell m 
January twice, m March twice, and m 
Febniaiy once. 

Figure 1 IS a composite presentation of 
prevalence for the five-year period from 
July, 1930, to June, 1936, showing the 
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Figure 1 Pneumonia morbidity all forms, 
July 1930 to June 1935 Westchester county 
health district 



of 


Coaaly exdusrx4 of Xfounl Vornon New RoduUe and Tonken The population 
*« iJtsirict for 19SS ih* midyear of the period under consideration was estimated to be 2^ 414 


225 



226 


EDWARD A LANE 


[N Y State J M 


TABLE II — Pnbdmonia Morbidity by Date of Onset 
Westchester Health District, 1931—1936 


Broncho- Lobar 
PNEUMONIA Pneumonia Totai 


Month 

Number 

Per- 

cent- 

age 

Number 

Per- 

cent- 

age 

Per- 

cent- 

Number age 

J^uary 

February 

191 

16 

246 

16 

437 

16 

172 

14 

220 

14 

392 

14 

March 

143 

11 

220 

14 

303 

13 

April 

99 

8 

186 

12 

284 

10 

May 

79 

6 

103 

6 

182 

6 

June 

47 

4 

46 

3 

93 

3 

July 

67 

6 

34 

2 

91 

3 

August 

36 

3 

37 

2 

72 

3 

September 

62 

6 

47 

3 

109 

4 

October 

81 

6 

70 

6 

167 

6 6 

November 

122 

10 

161 

9 

273 

9 6 

December 

162 

13 

249 

16 

411 

14 

TOTAL 

1,260 

100 

1,614 

100 

2,864 

100 


Figure 2 Percentage distribution of pneu- 
monia morbidity, by months, by date of onset 
Five year totals, 1931-1935 



mean, maximiun, and minimum numbers 
of cases for each month This type of 
graph is useful for comparing current 
madence with past experience It bnngs 
out for the data here presented the 
gradual and prolonged nature of the sea- 
sonal mcrease with a plateau effect from 
January to March The graph was con- 
structed on the basis of a July-to-June 
year to preserve the upward sweep of the 
curve m an unbroken contour 
When the seasonal madence of pneu- 
moma is presented separately for the lobar 
and the bronchial forms (Table II, 
Figure 2), the former is found to exhibit 
a somewhat greater variation between 
seasons of maximum and of minimiun 
prevalence That is to say, there is a rela- 
tively larger number of lobar pneumoma 
cases m the spnng and a relatively smaller 
number m the summer and early autumn 


This suggests that lobar pneumoma is 
affected to a greater degree by seasonal 
changes 

Because of the closer conformity of 
lobar pneumonia to the status of a pn- 
mary infectious disease, it might be ex- 
pected that the madence of that form 
would be affected to a greater degree than 
bronchial pneumonia by density of popu- 
lation A rough attempt was made to 

TABLE III — Pneumonia Mortality 
Westchester Health District, 1931-103B 


Broncdo- Lobar 
PNEUMONIA Pneumonia Total 



Nnm- 

Per- 

cent- 

Num- 

Per- 

cent- 

Num 

Per 

cent 

Month 

ber 

age 

ber 

age 

ber 

age 

T^uary 

February 

67 

16 

0 

99 

16 0 

160 

16 4 

60 

13 

1 

88 

13 9 

138 

13 6 

March 

46 

12 

1 

82 

12 9 

128 

12 6 

April 

May 

31 

8 

1 

01 

9 0 

92 

9 1 

31 

8 

1 

64 

10 1 

95 

0 4 

June 

16 

3 

9 

27 

4 3 

42 

4 1 

July 

17 

4 

6 

16 

2 6 

33 

3 2 

August 

14 

3 

7 

20 

3 2 

34 

3 3 

September 

16 

3 

9 

16 

2 6 

31 

3 1 

October 

30 

7 

9 

36 

6 7 

66 

6 5 

November 

36 

9 

2 

61 

8 0 

86 

8 6 

December 

40 

10 

6 

74 

11 7 

114 

11 2 

TOTAL 

381 

100 


634 

100 

1,016 

100 


Figure 3 Pneumoma morbidity, county 
health district, 1931-1935 For town, village, 
and city groups 



discover whether the effect of such an 
mfluence could be demonstrated m West- 
chester by computmg the percentage dis- 
tribution of cases of each form among the 
mumapahties arranged m three groups, 
1 e , aty of White Flams, twenty-four 
villages, and the unmcorporated porbons 
of the sixteen tovras The result is 
shown m Figure 3 Since actual 
density figures for these groups are not 
known, comparison between White Plains 
and the village group cannot be made 
There is, however, no question about the 
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fact that the group of towns has a much 
smaller density than cither of the other 
two groups It IS therefore interesting 
to note that the number of cases of lobar 
pneumoma wns actually as well as rela- 
tive!} smaller m the town group whereas 
the reverse was true in the village group 
with denser population The absence of 
the anticipated dispanty in the relatiire 
piei’alence of the two forms in White 
Plains may be due to the occurrence in 
1934 of a large measles epideimc m that 


TABLE IV — PwETTHOwu iforrALmr — B t Aob 
W e*tcbe«er Tlnltb iKttrlct, IMl-lStJfl 
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17 
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0- 4 
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23 

60 
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14 
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83 

!1 

total 

753 

153 

585 

706 

Figure 

4 Pneumonia morbidity 

county 


beultli dlrtnct, 1931-1936 Percentage dUtrl 
btitlon of k)bor and brtmchopnemnonla by age 
rroopt. 



city numbering about 1 ,300 cases There 
a corresponding increase in broncho- 
paeumoma to the extent of about 40 
per cent over the number of cases for the 


next highest year m the 1931-1935 period. 
Of the five year total number of cases 
of all forms, 61 per cent occurred m vil 
24 per cent m towns (unmeorporated 
portions), and 15 per cent in the dty of 
White Plains 

The age distnbution of pneumoma is of 
httle value unless considered for the lobar 


Figure 6 Pneumonia mortality by months 
by date of death. Five year totals, 1931-1936 



and bronchial forms separately The pre- 
dilecbon of the latter for the very young 
and the very old and the more frequent 
occurrence of the former m early and 
middle adult life arc well known In the 
absence of population figures by age 
groups, the age distnbution of cases is 
shown (Figure 4) by computing the per- 
centage of each of the two forms in the 
total number of cases at each age group 
Lobar pneumonia is thus found to have 
constituted approximately three-quarters 
of the pneumoma cases at ages 15-24, 
25-34, and 35-44 While this represents 
the greatest preponderance of cases of this 
form, lobar pneumonia exceeded broncho- 
pneumonia at all ages except under 5 
years and at 76 years and over The 
difference m age group 05-74 was, how 
ever, very shght Of the total number of 
cases for which this information is avail- 
able (2,858), it will be noted that 60 per 
cent were of the lobar form 

It was also found that whereas the 
cases of bronchopneumonia were evenly 
divided between the two sexes, 58 per cent 
of the lobar vanety occurred m males 

Mortality 

The seasonal distribution of pneumoma 
deaths (Table m, Figure 5) corresponds 
m a g^eral way for both the lobar and the 
bronchial forms with the morbidity dis 
tiibution There is the same gradual 
declme during the wmter and sprmg to a 
prolonged low level in the summer which 
13 followed by a more abrupt nse m the 
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Figure 6 Pneumoiua mortabty, 1931-1936, 
county health distnct. For tovm, village and 
city groups 



fall The peak of mortality for both 
forms IS m January 

The distribution of deaths from each 
form by town, village, and aty (White 
Flams) groups shows (Figure 6), when 
compared with a s imil ar arrangement of 
cases (Figure 3), a very marked relabve 
excess of deaths over cases m the town 
group Whde this holds true for both 
forms it IS more pronounced for broncho- 
pneumoma of which the town (rural) 
group of mumapahties had 50 per cent 
of the deaths but only 29 per cent of the 
cases For lobar pneumoma the per- 
centages are 28 and 21,respecbvely Two 
possible explanabons for this mequahty 
suggest themselves, either that cases of 
pneumonia are not recogmzed or are not 
reported with the completeness that 
prevails m the village group and m White 
Flams or that medical care m its broadest 
sense, mcludmg nursing service and facih- 
bes for hospitahzabon, is not as adequate 
Fossibly both are factors It will be 
noted, however, that, m addibon to the 
relabvely higher mortahty m the towns, 
the percentage of deaths from broncho- 
pneumoma for that group actually ex- 
ceeds the correspondmg percentage for 
the villages m which both the popidabon 
and the percentage of cases are much 
larger than m the town group It does 
not seem probable that this preponder- 
ance of mortahty m the towns could be 
due solely to mcomplete case reporbng 
The age disbibubons of mort^ty from 
bronchial and lobar pneumomas (Table 
IV) show the chaxactensbc way m which 


each form levies its toll with heavy con- 
centrabons of deaths from the bronchial 
form m the early and later years of life 
and vrath the larger percentages of deaths 
from lobar pneumoma m the four decades 
from 35 to 74 years The most favorable 
age from the pomt of view of low mortal- 
ity from both forms is the penod from 
5 to 24 

In this senes of 1,011 deaths, 42 per 
cent were due to bronchopneumoma 
leaving 58 per cent caused by lobar pneu- 
moma Whereas the distnbubon by sex 
of the former was 52 per cent males to 
48 per cent females, 56 per cent of the 


Figure 7 Pneumonia as primary cause of 
death, county health distnct, 1931-1935 Dura- 
tion of illness 



deaths from lobar pneumoma were in 
males 

The durabon of the illness was tabu- 
lated from the death certificates for 355 
fatal cases of primary bronchopneumoma 
and 493 fatal cases of pnmaiy lobar pneu- 
moma Of the former, 59 per cent of the 
deaths occurred durmg the first week of 
the illness and 19 per cent during the 
second week For the lobar form the 
correspondmg percentages were 66 and 23 , 
respecbvely, ^us mdicabng a shorter 
course m general for the latter The dis- 
tnbubon by days, of deaths occurnng 
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during the first two weeks of the illness 
IS shown in Figure 7 as percentage of 
total deaths for each form The In 
fluence of selection is seen in the peaks 
that occur on the third, seventh, tenth, 
and fourteenth days The tendency 
shown in these curves to a longer dura 
bon of the fllness in the lobar form may be 
due to the more insidious nature of the 
onset in bronchopneumoma 

Of 714 deaths from bronchopneumonia, 
this form of the disease was assigned as a 
primary cause of death in 60 per cent and 
as a contnbutory cause of death m 40 per 
cent This is, of course, in sharp contrast 
to lobar pneumoma which m a total of 
642 deaths was given as a primary cause 
of death in 91 per cent and as a contribu 
tory cause m only 9 per cent Separated 
by sex, pneumonia occurred as a primary 
cause of death more frequently In moles 
by 55 to 45 per cent, while as a contribu- 
tory cause the division between the two 
sexes is about equal This is a reflection 
of the greater prevalence of lobar pneu 
mourn among males. 

Annual Rates 

While the curves of morbidity and of 
mortality (Figure 8) both show a de- 
cided downward trend, the former has 
fallen to a somewhat greater degree than 
has the latter Hhiring the period from 
1922 to 1935 the morbidity rate decreased 
from 323 to 168, a drop of 61 per cent, 
while the mortahty rate fell from 114 to 
fll» a decrease of 46 per cent. The peak 
in the mortahty curve for 1918 was, of 
course, due to the epidemic prevalence of 
influenza at that time. These rates in 
dude both forms of pneumonia and, in the 
case of the morbidity rates, both primary 
and secondary infections whereas the 
mortahty rates are for primaiy cause of 
death only 

The average annual morbidity rates 
were computed for certam subdivisions 
of the health district for the 1931-1935 
I^od on the basis of the imd year popu- 
lation. According to these computations 
rate for the district as a whole was 232, 
f^t for the city of White Flams, 240, and 
the rate for the rural area including the 


Figure 8. Pneumonia death rates, county 
health district. Primary cause of death only 
both bronchopneumooia and lobar pneumonia. 



umneorporated portions of the towns and 
five small villages, 201 There was a 
wide vanation m the rates for the re- 
maining nineteen villages ranging from 
57 for Irvington to 480 for Mt, Klsco 
The groupmg of these villages by mag- 
nitude of rate IS 05 follows 

Rate Number of Villages 

0-100 4 

101-200 4 

201-300 8 

301-400 2 

401-600 1 

It IS not possible from the available 
office records to determine a satisfactory 
fatahty rate for pneumoma As has pre- 
viously been mentioned, the morbidity 
records include both primary and second- 
ary infections with no way to distmguish 
between these two groups of cases 
Pneumonia, espedally of the bronchial 
form, occurs frequently as a secondary or 
comphcating infection and thus contob- 
utea mdirectly to the death rates of other 
diseases While this is m itself of con- 
siderable importance, we are here more 
concerned with the fatahty rate of pneu- 
moma per se. Lobar pneumonia is 
known to occur most frequently as a 
pnmaiy infection and this is bom out by 
the returns on the death certificates for 
that form of the disease In only 9 per 
cent of the fatal cases in which lobar 
pneumonia was involved was it listed as a 
contributory cause of death It would 
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seem, therefore, that a fatahty rate for 
lobar pneumonia based on total reported 
cases (which include both primary and 
secondary infections) and total deaths 
(both as pnmaiy and contnbutory cause 
of death) would represent primary infec- 
tions to so great a degree that a fairly 
accurate picture would be obtamed of the 
death deahng propensities of this form as 
a distmct disease Such a computation 
gave the following results by age groups 


Lobar Pneumonia 


Age 

Fatabty Rate 

Under 1 yr 

39 

0- 4 

23 

6-14 

11 

16-24 

20 

26-34 

35 

36-44 

46 

46-64 

54 

66-64 

66 

66-74 

68 

76 & over 

77 

All Ages 

40 


The fatahty rates for lobar pneumonia by 
sex were 39 for males and 41 for females m 
totals of 1,613 cases and 642 deaths 

Prevalence of Types 

Dunng the penod 1931-1935 the serum 
treatment of pneumonia was confined 
very largely to type I Although serum 
for type II had been supphed by commer- 
cial laboratories for some time pnor to 
that date, it was not made available by 
the State Department of Health until 
about January, 1937 Differentiation of 
type of pneumococcus was therefore 
hrmted very largely to the ongmal group- 
ing of types I, II, and III and a fourth 
group that included all pneumococci not 
belongmg to one of these three types 


Year 

I 

II 

III 

IV* 

Total 

1931 

25 

14 

27 

104 

170 

1932 

32 

9 

22 

162 

226 

1933 

41 

6 

21 

126 

193 

1934 

30 

8 

10 

131 

179 

1936 

26 

7 

16 

153 

201 

Total 153 44 96 675 

* AU types other than I, II, and III 

968 


T 3 rpmg exammations by the vanous 
laboratones for patients m the health 
distnct showed the foregoing results 

But 16 per cent of the cases were of the 
type for which state antipneumococac 
serum was available The inclusion of 
type II cases for which commercial serum 
could be obtained would raise the per- 
centage of cases that could have been 
treated with antipneumococac serum to 
only 20 With serum now bemg sup- 
phed for additional types, the scope of the 
typing examination has been corre- 
spondingly extended and the possibilibes 
of serum treatment increased 

One laboratory has reported examina- 
tions m 1934 and 1935 for types V, VII, 
and VIII with a total for these three types 
of only IS cases out of a group of 135 
representing tjipes other than I, II, and 
III Since state serum is now available 
for these additional t 3 ^es, the limited 
expenence of this one laboratory (total 
of 166 posibve exammations for the two 
years) would indicate that only about 30 
per cent of the lobar pneumonia cases are 
of a type for which state serum is now 
bemg drstnbuted 

The foregomg data suggest the in- 
advisabihty of becoming over optinusbc 
regarding the results to be antiapated 
from the current campaign to promote the 
use of pneumonia serum A good index 
of the effecbveness of our acbxnbes along 
this Ime would be the relabve prevalence 
of the different types m fatal cases 
This mformabon for the health distnct is 
not now available It is, however, some 
consolation to note m the above tabula- 
tion that type III, an especially virulent 
variety of orgamsm for which an effective 
serum is not yet available, occurred m 
only about 10 per cent of the cases 

Use of Anbpneumococcic Serum 

There is no way of determinmg how 
many pneumonia pabents recaved serum 
dunng the five-year penod unda con- 
siderabon The information cannot be 
got even mdirectiy smce we know natha 
the amount of serum that was obtamed 
from the commercial laboratones nor the 
average dosage admmistered 


AU types other than I, II, and III 
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The record of state scnim distributed 
througb the Westchester County Health 
Department which is the central distnb 
oting agency for the health district is as 
follows 


Year 

Number Package* 

1031 

13 

1932 

46 

1033 

14 

1034 

62 

1935 

47 


Total 171 


Durmg these years the supply was Imuted 
to unconcentrated, type I serum put up 
in 50 cc packages 

A comparison of the for^omg figures 
with the numbers of type I examinations 
previously given fads to disclose any 
obvious relationship between the two 


Summary 

1 Eighty per cent of a total of 3,178 
cases were reported during the seven 
months from November to May with the 
largest number of reports falling m 
January The peak of the morSdity 
curve for each form is in January, also 

2 Lobar pneumonia morbidity ap 
peurs to be affected by seasonal changes 
to a greater degree than does broncho- 
pneumonia, 

3 The incidence of lobar pneumonia 
appears to be influenced by density of 
population, becoming greater with m- 
creased density 

4 Of a total of 2,858 cases, 56 per 
cent were lobar and 44 per cent, broncho 
pneumonia. Of a total of 1,011 deaths, 
58 per cent were due to lobar pneumoma 
and 42 per cent to bronchopneumonja 

5 Whereas bronchopneumonia is 
p^cnly divided between the two sexes, 
lobar pneumonia is more prevalent in 
^cs There is a shnilar distribution of 
deaths. 


6 Bronchopneumonia occurs more fre- 
quently than lobar pneumonia under 6 
years of age and at 76 years and over, 
the latter predominates from 16 to 44 
years of age 

7 The mortality from both forms is 
relatively greater in the towns (rural) than 
m the villages (suburban) or in White 
Ploms (urban) 

8 The larger percentages of broncho- 
pneumonia deaths arc m the early and 
later >ears of life, lobar pneumonia 
deaths are most numerous from 36 to 76 
years 

9 In fatal bronchopneumoma 41 
per cent of the illnesses lasted more than 
one week and 22 per cent, more than two 
weeks Corresponding percentages for 
fatal lobar pneumonia are 34 and 11, 
respectively 

10 Bronchopneumomawasdesignated 
as a primary cause of death m 60 per cent 
and as a contributory cause, on 40 per 
cent of the deaths from that form. Cor- 
responding percentages for lobar pneu 
moma are 01 and 9, respectively 

11 From 1922 to 1036 the morbidity 
rate decreased by 51 per cent and the 
mortahty rate by 46 per cent 

12 The average annual morbidity 
rate for the health district for the 1931- 
1935 period was 222 per 100,000 

13 The approximate fatahty rate for 
lobar pneumonia during 1931-1936 was 
40 for all ages It was highest (77) at 
76 years and over and lowest (11) at 6 to 
14 years By sex the fatality rates were 
39 for males and 41 for females 

14 Not more than 20 per cent, at 
most, of the 968 cases for which results of 
typing examinations are available could 
have been treated with serum (I and II) 

16 The numbers of patients treated 
with serum from 1931-1936 cannot be 
determmed. 


. 'TOtm o( the Hadjon lUver 

by 8ew*Ec from towm alont Its thores or 
trlbutariei ii rapidly decrememr Thirty 
vonontmitlei nenr have sewafe treatment plants 


in operation and many more arc under construc- 
tion in the valley Only fourteen communlUcs 
alone the Hudson end three on its tributaries 
have taken no action. 



THE RESPONSIBILITY OF THE PHYSICIAN IN 
PREVENTIVE PROCTOLOGY 

Louis A Buie, M D 

{Section on Proctology, The Mayo Cltntc, Rochester, Minnesota) 


C URSORY investigation of the indices 
of medical pubhcations reveals that 
on an average of at least once every two 
days m the past ten years a paper on the 
subject of diseases of the colon, rectum, or 
anus has appeared m some accredited 
medical journal Further, at least once 
every week durmg the same penod, an 
article on hemorrhoids has been pub- 
hshed and 40 per cent of these articles 
have dealt with nonsurgical treatment 
Many of these wntmgs are fundamentally 
sound Also, m some textbooks is given 
dependable matenal based on dependable 
expenence On the other hand, a great 
deal of what has been pubhshed has no 
value and some of it is productive of 
harm because the ideas presented, al- 
though erroneous, seem plausible 
There are many so-caUed practical 
manuals which deal with the treatment 
of hemorrhoids Often they are short 
and easy to read and some of them present 
allurmg schemes which the authors have 
developed after personal expenence which 
they consider valuable In some such 
manuals are foimd facts but m addition 
often there are descnptions of methods 
which may be productive of disaster 
Some mdividuals who rely on such sources 
of information concerning proctology, 
after a few years’ expenence become im- 
bued with the idea that they must limit 
theu work to the treatment of “rectal” 
diseases One such person wrote that 
aU hemorrhoids could be cured by m- 
jection Imagme what may happen when 
such measures are attempted by those 
who have had httle or no expenence I 
venture to say that it is not by seekmg 
the startlmg or bizarre but by attendmg 
to, and educating pabents m, well recog- 
nized aspects of rectal and anal disease. 


that the physician can contnbute most to 
preventive proctology Thought and ef- 
fort expended on some of the minor 
anorectal disorders with which the suc- 
ceedmg paragraphs deal often will fore- 
stall senous illness 

The Patient’s Complamt and 
Its Sigmficance 

The physician makes a troublesome 
error m handhng the simpler tj^es of 
anorectal disorders when he mimmizes the 
significance of the disease. In the first 
place the problem appears much more 
significant to the patient and he may im- 
mediately regard the physiaan with 
suspicion, and besides, he is surpnsed 
later, when a throbbmg pam sends him 
home and to bed His disillusionment is 
complete if the wound becomes infected 
and days drag on before he is able to give 
full time to his busmess activibes 

A patient may believe he has hemor- 
rhoids and his grounds for this behef 
may be that he suffers with any one or 
any combmation of the following condi- 
tions backache, mdefimte pam up in- 
side the pelvis, constipation, general m- 
efiBciency and fatigue, msomma, and so 
forth The misfortunes of such an m- 
dividual may be mcreased when hemor 
rhoids are found and removed without 
further search for the cause of the trouble 
It never occurs to the patient, later, when 
his back still continues to mcapaatate 
him, that it was his statement which 
implanted m the physiaan’s mind the 
thought that hemorrhoids rmght be the 
cause of the backache As a matter of 
fact, it IS unfau to allow such a patient to 
go through an operation on the basis ot 
his own belief as to what the trouble is 
Usually it IS some type of discomfort 
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which brings the patient to the physi- 
cian’s office. Many times a patient who 
finds that something is wrong with his 
habits win pass the matter by, try to 
make the be^ of it, and wait to see what 
will happen He may make use of some 
home remedy When pain develops and 
he IS unable to obtam rdlef from it he will 
usually consult a physiaan It is In this 
particular that the phymcian is confronted 
by the most tragic circumstance Due 
to the pecuhanty of the nerve supply of 
the rectum, malignant lesions invohnng 
it never produce pam early unless they 
extend low enough to involve the tissues 
of the anus as welL 

Patients may present themselves with a 
complaint of hemorrhoids, some have 
them but many have not Both types 
may arrive at their conclusion because 
of the presence of blood and the physiaan 
B impardonable who prescribes laxa 
bves, omtments, or suppositories without 
first making the proper investigation 
Even if the patient is examined superfi 
QaDy and it is found that he has hemor- 
rhoids, and even if these hemorrhoids are 
found to exist in profusion, he should not 
be sent away until it has been deter- 
®°ied, if possible, if a more serious lesion 
is lurking in the upper recesses of the 
*^ctum or lower part of the sigmoid 
The obvious explanation must not be 
accepted until it can be proved that the 
other more serious posabihty does not 
exist 

The physician should be on guard for 
fhe case m which a troublesome fre- 
quency of stool, accompanied by the 
*^^^*^^barge of blood and pus, is associated 
'^th a cardnoma of the rectum or sig- 
poid. This condition should of course 
^ discovered by careful digital examiiia- 
bon and a proctoscopic examination 
p^tainly-mU dispel an doubt It is weU 

own that patients who have rectal 
will defer consultation with the 
pltysiaan as long as possible and 
^ one of the chief reasons why proctolo- 
psta are so handicapped m their attempts 
deal With the cancer problem, Al- 
^^Eh bleedmg, protrusion, and pain 
prominently as accompaniments of 


hemorrhoidal disease, they are not al- 
waj's producbve of enough inconvemence 
to cause imdue concern It is not sur- 
prising, therefore, to find that 32 per cent 
of our patients know of their trouble for at 
least ten years and that 80 per cent allow 
at least a year to elapse before coming for 
examination When the significance of 
the lapse of a year in the development of a 
rectal carcinoma is considered, especially 
when the physical evidence of such a 
lesion begins only after it has reached a 
stage when it will bleed or produce signs 
of relatively advanced development, the 
importance of seizmg the fct oppor- 
tumty to male a thorough mvestigation 
should be appreciated. It should be 
strongly urged that all patients who have 
symptoms referable to the rectal outlet 
be considered to have carcinoma until it 
13 proved that such a lesion does not exist 
If a patient would only greet the physidan 
with the statement that he has cancer 
instead of hemorrhoids the physician 
would regard his problem more senously 
and if the patient actually bdieved that 
he harbored a cancer he would come 
earlier and demand exhaustive examina- 
tion 

One of every seventeen patients who 
come to the Mayo Clmic comploimng of 
rectal trouble, has cancer of the terminal 
colon or anus, and one of every four of 
these patients who have cancer has re 
ceived treatment for some other supposed 
rectal condition during the period of his 
chief illness, the cancer remaining undis 
covered This failure is owmg to the 
attitude of the two chief parties con- 
cerned, namely, the physiaan and the 
patient, and can be corrected by the 
proper alteration of this attitude. It is 
difficult to convmcc the patient that as 
soon as he notices any peculiarity of func- 
tion of his bowel he should consult his 
physician 

The Patient’s Reluctance to Seek Ex- 
amination and the Ph 3 rBician’s Re- 
sponfllblUty 

The moment a patient is willing to 
present himself for the consideration of 
some disorder pertaining to the function 
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of the anus, rectum, or colon, he is en- 
titled to most careful att^bon, the most 
significant part of ■which is 'thorough 
exammation -with the proctoscope 

Dunng proctoscopy, 'the physical and 
mental condition of 'the pa’hent should be 
detemimed and efforts m his behalf should 
be modified by these factors There are 
two circumstances of which the exammer 
may be sure, namely, either the patient 
has had a proctoscopic exammation pre- 
viously or he has not In the latter m- 
stance he knows little of what -will happen 
to him and the idea which he has formed 
of what IS m store for him, gamed either 
from his o'wn unagmation, or as a result of 
experiences which have been recounted 
to him by friends who have already been 
through the exammation, leaves him in a 
confused and often skepbcal state Those 
who have already been subjected to 
proctoscopy seldom have had their co- 
operabve abihbes improved by the ex- 
penence Rarely one finds an mdi'vidual 
who has neither been exammed m this 
manner, nor has he any mformabon 
regardmg it Success with this pabent 
will depend on his nervous make-up, on 
the presence or absence of a pathologic 
condibon, and on the capabihbes of the 
physiaan These factors, of course, ap- 
ply to all types but the addibonal fea- 
tures just mentioned exert a sigmficant 
influence More rarely ■will the pabent 
be that phlegmabc person who, knowmg 
nothmg of proctoscopic exammabon, 
also has no concern about it, and more- 
over harbors no pathologic or anatormc 
condibon which makes painless exanuna- 
bon impossible 

A physiaan should encourage those 
aflBicted ■with rectal disorders to present 
themselves for exammabon as early as 
possible and teach them to be unashamed 
They should be told of the painlessness of 
early rectal carcmoma and of the grave 
significance of the passage of blood be- 
fore, durmg, or after defecabon Only 
m this manner •wiU it be possible to lessen 
the period of uncertainty which is so 
costiy and which many pabents ■will 


avoid if they know how They neglect 
then- condibon because they do not 
realize its significance and because they 
possess a sense of modesty which should 
not be considered false It is a character- 
isbc which IS possessed by many who have 
come under the influence of social re- 
finemenb They often fear medical at- 
tenbon, not only if an operabon is re- 
quired but even durmg an examination, 
and it IS lamentable that then fears are 
often jusbfied They have learned the 
truth from those who have had snnilar 
condibons and have sought cures ad- 
vertised m journals, circulars, and news- 
papers They see a refuge m the glowing 
descnpbons of the various “painless pde 
dissolvents” and “cures” of fissures, 
fistulas, papillae, prolapse and pockets, 
■without the knife Theirs is a normal 
response when they embrace such meas- 
ures and the physiaan should not be 
dismayed at the popularity of those who 
are the authors of such schemes 

I would not carry the impression that a 
proctoscopic exammabon as a rule is 
difficult to perform Even the most ex- 
perienced exammer may occasionally 
find himself mvolved m a senes of “im- 
possible” cases This happens m all 
branches of medicme However, if due 
considerabon is given to the pabent and 
if the examiner possesses the proper tech- 
mcal skill, nme out of ten proctoscopic 
exammabons should be performed with- 
out difficulty No prescnbed techmc 
can be followed dunng proctoscopy 
After the sahent anatomic features have 

been descnbed and the psychologic factors 

have been discussed, pracbcally every- 
thing else must be left to the capability 
and mgenmty of the exannner 

Too much considerabon cannot be 
given to those factors which concern the 
a'tbtude of the pabent precedmg, dunngi 
and immediately foUo'wmg an examma 
bon It IS surpnsmg how importan 
are the simplest httle details and it is no 
unusual for the exarmner’s entire effort o 
be rendered useless by fadure to obs^a 
some apparentiy mconsequenbal tea 
ture of the management of the pabent 
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Constipation, Hemorrhoids, and 
LaxatiTOB 

The proper function of one machine 
cannot always be considered a critenon 
of the normal functions of all Some 
people are normally fat, others are nor 
mall) thin and many people make a great 
mistake when they attempt to make them 
figures fit the dimensions and weights of 
some published chart It is hke this with 
the activity of the colon AVhereas it is 
generally considered normal for an m 
dividual to have one evacuation of the 
bowel each day, it is b) no means unusual 
to find perfectly vrell persons who have a 
movement e\'er) other da) or every 
third day, and sometimes even a week 
may elapse between defecations Cer 
tarn primitive people go a week or two, 
regularly, without emptying the colon, 
and there are authentic instances wherein 
patients have been known to go as long 
fis a month, two, and even three months 
with no movement of the bowrek On the 
other hand, there are individuals who can 
be considered normal who have two or 
titree stools a day So that, m taking any 
history, it should first be ascertamed what 
“ the regular, normal bowel habit of 
that particular mdividual, or what it 
was before he considered it ncccssar)' to 
seek medical care, and then the physician 
should proceed to find out when and m 
what manner this habit has been altered 
The use of laxatives, or possibly I 
should say their misuse, probably is re 
sponsible for the development of hemor- 
rhoids as frequently as any other single 
actor When patent medicmes are ex 
pkrfted by an array of competitive ad- 
vertishig orgamratioDS for purely com 
nierdal reasons, one who considers the 
present problem would shirk his re- 
“ponabihty if he should pass the sub- 
ject without comment. The question as 
whether hemorrhoids cause constipa- 
ou or whether constipation causes 
^nioiThoids can be answered correctly 
^ an aflfinnative response to either in- 
quiry By regarding the com- 

I^^tive ages of patients who have the 
conditions, I feel that a significant 
“ available Hemorrhoids rarely 


afflict youths, but constipation, espcaally 
among those who have trouble o\ crcom 
Ing the habit, frequently begins m the 
early years of adolescence Many per- 
sons begin the use of laxatives while m 
their 'teens’ and often indiscreet parents 
give them laxatives while they ore yet 
babies or young children When these 
mdividuals reach adult )cars, often 
they cannot remember when they could 
get along without the use of some laxa 
tive, and many cannot remember ever 
having had a normal bowel movement. 
There are thousands of patented remedies 
and the baneful effect of many of them 
cannot be overstated It is imfortunate 
that, m the constant endeavor to popular 
ire use of his products and to increase his 
income, mnn dehberately will sacrifice 
the physical comfort and safety of his 
neighbor, by propaganda and misrepre 
sentation 

Cleanliness m Health and in Hisease 
It would be desirable, were it possible, 
to establish a routine of personal deanh 
ness m regard to the care of the rectal 
outlet. There are few, even among the 
most refined people, who realize how 
madequate are the methods usually em 
ployed in deaning the part following 
defecation, and the task of correcting this 
IS insuperable If an mdividual will use 
any of the usual types of toflet paper after 
defecation and then will deanse the 
parts further with a piece of moist cotton 
or gauze, invanably he will note a con 
siderable residue of bowd discharge and 
fecal stain on the fabne. Probably 
healthy tissues are able to withstand any 
effect which rmght be produced by con 
stant exposure to filth of this type, but it 
cannot be demed that when ti^es are 
subjected to any stram which is suffiaent 
to produce solution in their continuity, 
they will be rendered more vulnerable 
and much more likdy to succumb to in- 
vasion by micro-organisms 
The appheation of active therapeutic 
measures begins with those simple meth- 
ods employed to prevent the spread of 
infection m cases m which the crypts and 
papillae have, at the beginning, become 
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involved by mild inflammatory disease 
In such cases an imgation, or a small, 
warm enema of plam water or salme 
solution should be used daily foUowmg 
evacuation of the bowel The purpose 
of this procedure is to cleanse the lower 
rectum and the anal canal m such a man- 
ner as to prevent their exposure to fecal 
discharges, therefore, the accumulation of 
large quantities of the solution in the 
lower colon should be avoided because, 
unless this precaution is taken, the pen- 
staltic activity of the bowel will be 
stimulated and further evacuation of the 
colon wiU result This will make an 
endless task of each session and, m addi- 
tion, may produce irregularity m the 
bowel habit, which is undesurable Pa- 
tients can be carefully mstructed re- 
gardmg this part of the treatment, so 
that they can take care of it themselves 
while seated on the toilet, and by usmg a 
small, well-lubncated catheter they can 
move its tip back and forth within the 
anal canal, thereby deansmg the parts 
with httle difficulty FoUowmg this, 
they can lubncate the parts by applymg a 
httle white vasehne with the finger tip, 
covered with an ordmary finger cot, and 
often such treatment wiU suffice. 

It may be advisable, m addition, to 
have the patient report each day, fol- 
lowmg such treatment, and he can then 
be assisted by imgatmg the anal canal 
and lower rectum with an aqueous solu- 
tion of metaphen, witch hazd, or some 
other smtable medicated solution The 
physician should not merely prescribe 
omtments, or suppositones, to be ap- 
phed by the patient himself, and ex- 
pect a satisfactory result. It should 
be apparent that httle can be ex- 
pected m the way of rehef, by the ap- 
phcation of such medicaments, if they 
are administered in the presence of bowd 
discharges If they are used, as is often 
the case, before the bowd is evacuated, 
they wiU only stimulate defecation and 
thus destroy any hdpful effect which 
rmght have been produced had they been 
apphed at the proper time AU medical 
types of treatment, thus outhned, should 
be accompamed by smtable exammations 


in order to detenmne the response to 
treatment and m order to alter the char- 
acter of treatment when necessary 

Complete and Incomplete 
Hemorrhoidectomy 

Physiaans should not foUow old- 
fashioned schemes, without regard to the 
problems involved m any mchvidual in- 
stance It IS said, for example, that 
hemorrhoids devdop m three mam 
groups one on the left and two on the 
nght side of the rectal outlet It is said 
also, that hemorrhoids should be re- 
moved m three mam groups, “bemg sure 
to leave a strap of mucous membrane” 
between the pomts where the hemor- 
rhoids were removed The caution also 
has been given that these three straps 
should represent no less than a third of the 
circumference of the anorectal outlet m 
order to avoid the development of stnc- 
ture, but the ever-present group of post- 
operative margmal external tags and de- 
fomuties proves the faithfulness with 
which such teachmgs have been observed 
It might have been better if such methods 
never had been taught because we are 
still operating on patients who tmder- 
went hemorrhoidectomy thirty years or 
more ago and, worse than that, we are 
operatmg on patients who have had these 
obsolete methods apphed to them more 
recently 

It should be imderstood that by care- 
ful techmc and the proper regard for 
sound prmciples in the care of infected 
wounds, all of the hemorrhoids can be 
removed without producmg undesirable 
distortion or disturbmg the function of 
the parts FoUowmg a properly p^' 
formed hemorrhoidectomy, hemorrhouh 
wiU not recur and it is only when all 
hemorrhoids have not been removed that 
they do recur The surgeon's fear o 
causmg stncture is the reason why, 
some cases, hemorrhoidectomy is mcom- 
plete and when operation on some of the 
more comphcated types of hemorrhoi s 
IS considered, it is easy to understand why 
mexpenenced persons should entertou 
this fear However, expenence h^ 
proved that such fear is unfounded if ^ 
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operation IS properly performed and if the 
parts remain in place, as they were at the 
conclusion of the operation, undisturbed 
by the sloughing which compheates 
wounds which do not receive proper 
attention. 

Prerequisites to General Improvement 
in Proctologic Wort 

The medical profession has discharged 
well its duty to the pubhc, and to point 
out something that needs further atten 
twn by members of the profession is not 
to condemn the profession or to minimize 
its efforts Nevertheless, to some physi 
Clans it has been a matter for boasting 
that th^ cannot be bothered with 'rec 
tal cases*', to many more it has been a 
matter of regret. As long as some mem 
bers of the medical profession are will 
i°g to pass hghtly over rectal problems, 
they may expect those who employ busi- 
ness methods in medical practice to 
flourish. 

Whenever a patient with rectal trouble 
consults these so-called charlatans, the 
utmost consideration is given to the 
problem presented. The expenence of 
many such practationers is bro^ and their 
sidll m conductmg exammations and ad 
ministering treatment is often better 
than that of many who shun them 
Therefore, as physidans review the his- 
tory of medical practices and observe 
the type of rectal surgery that has been 


approved by some legitimate surgeons, 
when they consider the lack of equipment 
for diagnosis and treatment of anal and 
rectal disease which some of their col- 
leagues possess, when they consider the 
mdiffercnt attitude toward anorectal dis- 
ease of some who are at the head of hos- 
pitals and tcachmg mstitutions, and 
when they realize the horror of "pile,** 
fissure, and fistula operations, which 
has been passed on from one generation 
of laymen to another, the evils should be 
recognized and knowledge gamed which 
should reveal the remedy 

This remedy will come only through a 
proper alteration in the present attitude 
of ^e representative men m the medical 
profession Those who have abflity must 
mtcrest themselves sufficiently in this 
type of work Some should do the work 
as n part of their general practice or as a 
part of their duties as mtermsts and sur- 
geons, some should go a step further and 
cany on this work more mtensively, 
while others should limit their work to 
proctology and proceed not only to care 
for patients but to seek to mcrease the 
facihties for the teaching of proctology 
both in imdergraduatc and m postgradu 
ate institutions Most of all, it is neces 
saiy that those who are at the head of 
hospitals and teaching institutions give 
opportumty to those who are mterested 
in the work and arc ambitious to help with 
its advancement 


mysterious human barometers 

A SL LouIj doctor has a patient vrbo predict* 
^ccittutely everytime ' by a sever e attack 
inaomml* about twenty four to twenty-djiit 
before the rtorm Many people and 
“hwd* ohiblt this mjnteriou* excitability and 
i^^bUlty at stonns approach remarks the 
J-AMA Some believe that a real tissue 
occtm as outside prmurefl are reduced 
■ the cells imbibe free water from their tar 
medimn (much as does a sponge) 
have a le v ci c headache, which is 
M •oon a* the pressure begins to rise 
Some other* with scierotlc changes ex 
Wt a distluct tendency to convulsions and on 
^”*^k»u*neas during periods of rapidly declining 
pressure. 


POSTGRADUATE SCHOLARSHIPS 

The New York Postgraduate Medical School 
Columbia Univerrity ha* a scholarship fund 
which is available for qualified graduates In medi 
cxne who wish to take postgraduate courses at 
this school 

For further Information and application form* 
address the Director, New York Postgraduate 
Medical School, 303 East 20th Street, New York 
aty 


The tupp r ea s ion of Jewish doctor* in Gennanj 
has resulted In ' a definite lack of physidans 
according to report* to the JAMA 



THE PROGNOSIS OF INSURED NEUROTICS 


A Study of 1,000 Disability Insurance Claims 

Peter G Denker, M D , New York City 
(,Asststant Vtstttng Neurologxsl, Bellevue Hospital) 


I T IS probably true that “psychoneuro- 
sis” IS the most frequently made 
diagnosis m medical practice Ctdpen and 
Srmth,^ in a routme examination, found 
that about 50 per cent of factory workers, 
and 70 per cent of students had neurotic 
symptoms, 16 to 20 per cent of these 
symptoms being of fauly severe degree 
Cassidy,^ in his consulting cardiologic 
practice, notes that 29^/2 per cent of per- 
sons seen by him are neurotic and show 
no evidence of organic heart disease, and 
this estimate is even exceeded by Hous- 
ton,* who beheves that at least half of 
these patients presenting themselves as 
suffermg from heart disease are cardiac 
neurotics Of 2,000 consecutive ambula- 
tory cases m the Boston dispensanes, 45 
per cent were psj'^choneurotiC' and Lock- 
hart, quoted by Gillespie,® would have 
us beheve that “as much as 60 per cent 
of the time lost through sickness m certain 
industries is lost through psychoneurotic 
illness of some kmd or another ” The 
neurosis is not only frequent but is often 
prolonged m its course Thus, Halliday,® 
as Regional Medical OflScer for Scotland 
under the Insurance Acts, found that 
one-thud of 1,000 patients referred to 
him due to prolonged mcapaaty, and 
supposed to be suffering from orgamc 
disease, were m fact lU from neiuosis All 
these patients were rechecked by special- 
ists and an independent observer Simi- 
larly, Hoare,’^ m his analysis of the dis- 
abihty claims of the Penn Mutual Life 
Insurance Company found that next to 
diseases of the heart, the most frequent 
cause of disabihty was disorder of the 
nervous system, consbtuting 16 per cent 
of them claimants It is interestmg to 
note that the claim of longest duration 


(twelve years) m his senes was due to a 
neurosis resulting from a fracture of the 
skidl Fiuthermore, m an anal 3 ^is made 
according to duration of illness, the cases 
due to nervous system disease were found 
to constitute 40 per cent of the total num- 
ber of claims, m this respect leadmg the 
field by a large margm The economic 
loss to the individual and to industry due 
to this impairment is, therefore, obviously 
severe 

Outlme of Study 

It was thought that a follow-up study of 
1,000 consecutive disability claims due 
to psychoneurosis nnght add some en- 
lightenment to this complex problem 
These claimants were all insured in the 
Eqmtable Life Assurance Society of the 
United States, and if totally disabled re- 
ceived varying amounts of money in 
monthly payments depending on the 
amount of msurance earned Most of 
these policies were issued between the 
years 1915 and 1930, the mcepbon of then 
disabihty occurring from one to twenty 
years after issue The diagnosis m all 
mstances was made by a physician and 
often corroborated by a nerve speciahst 
or psychiatnc hospital, and m the New 
York area most of the cases were per- 
sonally examined by the wnter Total 
disability was only recognized after the 
insured had been ill for at least three 
months and to an extent that would pre- 
vent him from engaging in any occupa- 
bon for remunerabon or profib The 
milder or more transient neurobc disturb- 
ances are, therefore, automabcally ex- 
cluded from this study Lastly, the fo - 
low-up study was made at least five years 
and, m many cases, ten to fifteen years 


This paper was read before the Association of Life Insurance Medical Directors 

on October 29, 1937 
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after disability had comtnenced results 
being obtained by correspondence with 
the insured or bis physician, examination 
by the Society’s examiners, personal in 
temews or inspection reports Due to 
the co-operation of these various inform 
ants, 100 per cent of the cases were traced 
and brought up to date- 

Great Frequency of Error m Diagnosis 
The great nah of error m too glibly 
labchng a patient a neurotic was apparent 
early m the study On foDowmg the 
casesitwasfoundthat293,or29 3percent 
of the total 1,000 cases had been errone 
oualy diagnosed as “psychoneurosis, the 
true nature of the illness manifesting it 
self m most cases withm one year, as some 
organic disorder There were G2 deaths 
in this group of 293 cases, an unusually 
high percentage- It Is interesting to note 
that m a follow up study of 100 patients 
diagnosed as “neurosis,” Comro^ found 
that 24 per cent showed definite evidence 
of organic disease within on average 
period of eight months, never after two 
years, figures closely approximating ours 
In most instances rechecking of the ongi 
nal hospital records of these patients re- 
vealed that S5rmptoms suggestmg the 
organic disease were present during the 
onginal admission He likewise expen 
Meed a high mortahty rate, 7 of the 24 
cases dying within two years A tabula 
tion of these 293 cases erroneously diag 
nosed neurosis follows 


TABLE 1 — **Ejn> Rwovt* or CAAn B»*o«oow.t 
OiAOMotzo Nsuxora 


1 Tvycltocls (ouitlc'<l*prcMlvc Khlio* 


phrtnl*, IsTolatlonl aritnchttfla, fen 
er*l pwerii. etc. (toldde*. 20) 149 

Cerebral artoicMderaclt end hemorrlMfe 21 
^ Otlier orfenic brain dlaeaae 26 

4 Prfaooary uberenlotla or Innt abacew 17 

*- Ortmale canHae diacaM 13 

J nyptrtetttkw and ntpbritli 14 

’ Cancer* 7 

^ ^olecyatltli or drrboals of liver 8 

" ricodenal nicer 4 

CbrooJc arthrltle 7 

UlieeBaoaoni 25 



It carmot, therefore, be too frequently 
emphosixed that the pitfalls in diag 
nosing a “neurosis” are deep and that the 
diagnosis should only be made after a 
most meticulous exclusion of organic 
disease has been carried out- It would 
probably be wise not to insure an indi 
vidual for at least six months to one year 
after recovery from a neurosis 

It might be appropriate at this pomt to 
mention the extreme difficulty which is 
occasionally encountered m differentiat- 
ing between the neurotic and the mal 
ingcrer The malingerer realizes he is not 
ill and consaously simulates his symp- 
toms, whereas, the neurotic is genuinely 
convmccd that he is sick and is usually 
unaware of the emotional factors related 
to his difficulties or the purpose that his 
symptoms are serving The mconsisten- 
cies m history and examination, as well 
as the frequent exaggeration of symptoms 
or signs by the malmgerer, help m diag 
nosis To make matters more difficult 
tlie two conditions may coexist Foster 
Kennedy* has aptly desenbed this state, 
“hysteria and malmgenng are often dove 
tailed and come together m one mind, 
and many symptoms begun as malinger- 
ing end as hj^tena by suggestion In the 
great majority of cases, one cannot tell 
easily what is virtue and what is vice. 
Just as few of us know if we are all good 
or all evil, we are m truth neither black 
nor white, just gray ” 

The remainder of this paper will concern 
itself with an analysis of the 707 true 
neurotics m this series 

Age 

The age of onset encountered in the 
study vaned widely from 19 to 69 years, 
the average age b^g 37 2 years This 
is m contrast to the shghtly higher age 
average of the erroneously diagnosed 
group m which 40 8 years was obtamed 
The chances of error in diagnosis is, there- 
fore, somewhat greater at the higher ages 
It would seem that middle age m the 
male produces the greatest neuroses, 
possibly because his responsibihties are 
greatest and his career made or broken at 
this period- In the female this age mci 
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table 2 — Aob at Onset op Disabh-itv 


Aqe at Onset 

Male 

Femai^ 

Both Sexes 

-19 

2 


2 

20-24 

17 

38 

66 

26-29 

43 

61 - 

104 

30-34 

64 

82 

146 

36-39 

67 

66 

122 

40-44 

76 

33 

108 

46-49 

67 

30 

87 

60-84 

39 

19 

68 

66-69 

20 

6 

26 

Total 

384 

323 

707 


dence is somewtiat lower As Halliday® 
puts it “he tends to look before and 
after and pine for what is not, and by 
means of an illness escapes the responsibil- 
ibes of an immediate or future envuon- 
ment hard to contemplate steadily ” 
Bums expressed the mood when he wrote, 
“But, oh, I backward cast my ee on 

prospects drear. 

An’ forward tho’ I canna see, I guess and 

fear” 

Sex 

Of the 707 cases, 384 were males and 
323 females Forty-five per cent of these 
claimants were, therefore, females, as con- 
trasted to the fact that only 12-14 per 
cent of the msurance pohaes durmg these 
years were held by women Neiuoses 
were, therefore, 3 to 4 times as frequent 
among females as male insureds, which 
corresponds with the clmical frequency 
of female neurotics Of 100 neurotics 
studied by Bennet and Semrad,^® 73 per 
cent were females and 27 per cent males, 
and 61 per cent of Luff and Garrod’s^' 
senes were females 

Occupation 

Occupationally claimants nught be 
classified roughly as follows 


TABLE 8 — Occupation op DiSABiLrrv Cuumante 


Clerical workers 

186 — 

Executives 

170 — 

Teachers 

182 

Merchants 

88 

Professional workers 

64 __ 

Farmers 

33 

Nurses 

23 

Students 

13 

Manual workers 

7 

Housewives 

2 


707 


No defimte conclusions can be drawn, 
but the high madence among clencal 
workers, executives, teachers, and pro- 
fessional people contrasts forcefully with 
the greatly dirmnished number of manual 
workers and housewives On looking 
over the case histones, one was often 
struck by the monotonous existence of 
the occupational misfit, the clash of 
temperament and mtelhgence, etc 
“Blessed is he who has found his work, 
let him ask no other blessedness,” wrote 
Carlyle, and Huddleson^* has worded the 
problem well "whatever his personal 
and family histones have been, any in- 
dividual may find himself m a situation 
that tends to become progressively more 
imbearable and so predisposes to psy- 
choneurotic conduct A man working at 
tasks beyond his mtellectual or physical 
capacity, or his emotional endurance, and 
harassed by obhgations to carry on ex- 
hausting work without being able, from 
whatever ultimate maladjustments, to 
derive satisfaction from his work, this 
man is becommg predisposed toward a 
neurosis Bare failure is intolerable, but 
failure camouflaged and compensated 
for by an illness that bnngs attention, 
sympathy, rest, and often an indemmty 
or wages without work is far from in- 
tolerable ” 

Family or Past History of 
Mental Disease 

Though a history of famihal mental 
taint IS frequently obtained m the pnvate 
neurotic patient, such a history was only 
rarely given m this senes Thus, there 
were only 45 mdividuals of the 707 who 
presented a history of nervous or mental 
disease in either themselves or their fam- 
ily, an incidence of about 5 per cent 
Yaskm^® m a review of 100 psychoneurot- 
ics obtamed a positive farnily history 
of neuropathy m 60 per cent This dis- 
crepancy IS probably explained by the 
absence of a speaal question on the m- 
surance apphcation as to mental disease 
m the f amil y, aS well as by the fact that the 
average insurance exammer is not neiiro- 
logically mmded Lastly, lack of candor 
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tra the part of the applicant plays on im- 
portant role 

Life Eipectancy 

A thorough search of the literature re 
Tealed no accurate mortahty study of 
people who have suffered from a neurosis. 
The following table expresses oiu ex 
penence in this senes of 707 cases 


TABLE 4— IIORTAUTT Stott of Kioto*** 




Mau* 



ATTAOOnJ Actdac 
A ot Bkatot 

ExncTBD 

DKATfIt 

JJorrAi-mr 
Rati os 



u s. 
T*bl* 

E L.A.8. 

U S. 
T«bt< 

B L.A 3 
TaUe 


4 

0 30 

8 43 

76% 

117% 

4(M0 

fi 

0 02 

7 13 

6S 

'»0 

00 

8 

13 08 
a 70 

10 00) 

3 001 

57 

02 


18 

30 70 

20 10 

60% 

72% 



Pbkaucs 



-W 


0 24 

4 03 



40-49 

S 

4 46 

4 28 



00-00 

1 

8 80 

4 02 



00 

1 

71 

87 




4 

IS £8 

14 30 

215% 

18% 


This study was made from the mcep 
tion of the disability to the date as of 
which we were last able to trace them 
There was a minitn uTn of at least five 
^iposiire years for each case, with a total 
ol 2,981 exposure years for the 384 male 
cases and 2,520 years for the 323 female 
lives The average number of years of 
follow up was, therefore, 7 0 years The 
expected deaths were calculated by three 
^nortelity tables (1) a table representmg 
the Soaety*a own expenence between 
1928 and 1932 on standard msiuance 
policies in force more than ten years (this 
was applied to both the male and female 
otpmence), (2) the U S White Males 
Table representing the expenence dunng 
the period 1928-1931 of the total white 
tnale population of the continental U S , 
and (3) the U S White Females Table cor- 
™^ding to the Males Table. Each 
0 these two tables was apphed to the 


corresponding sex m this present study 
There was a total of 18 male and 4 
female deaths m the entire senes, death 
bemg due to vanous causes The ex- 
pected number of male deaths was 30 70 
deaths accordmg to the U S Table and 

26 10 deaths in the Equitable Life Assur- 
ance expenence, giving a favorable 
mortality ratio for the entire male group 
of 50 per cent and 72 per cent, respectively 
In the female group only 4 deaths were 
expenenced, givmg a mortality ratio of 

27 per cent. It is, therefore, evident 
that psychoneurotics have a hfe expec- 
tancy which Is better than normal This 
is probably due to the excessive care and 
pampering they usually undergo, their 
escape from the winter ngors to southern 
climates, long racations, frequent rest 
penods, etc There would thus seem to 
be statishcnl proof for the oplmon 
that neurotics arc more hhely to wear out 
their families and fnends rather than 

jthemselyes. 

^ A word as to the frequency of smdde 
among neurobes. Though the fear of 
comimttmg smcide is a frequent symptom 
m patients suffering from anxiety states, 
and hystencs often threaten to do so, 
the nsh of a person committing suicide 
who is suffermg from a true neurosis is 
very small, and the old saymg that these 
patients are too fond of themselves for 
this to be a serious risk is a true one. In 
the 22 deaths m this senes there were 3 
smddes. Jamieson’* In a study of 100 
sulddal deaths found only 4 m psycho- 
neurotics, these were m the acute phase, 
with morbid fears, depression, and vanous 
hypochondriacal symptoms resembling a 
mixed manic-depressive reaction It is 
mteresting to note that over two-thirds 
of his 100 cases occurred m the course of a 
psychosis of the manic-depressive type^ 
T A Ross,'* In an expenence of over 
1,000 cases of neurosis, encountered only 
7 smddes, once agdn the accuracy of 
diagnosis must, therefore, be stressed 
The psynhonenrotic should be carefully 
differentiated from the psychotic. The 
small smcMe hazard m the neiiitibc is in 
marked contrast to the much greater risk 
of this tragedy iH the psychotic. Strecker 
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TABLE 6 — MoNTHtT Disability Incomb Group 


Duilation of Disability 

All Claims 

Waiver Only Less Than $60 

$60-899 

$100-$199 

$200 


Percentage 

Percentage 

Percentage 

Percentage 

Percentage 

Percentage 

Less than 1 year 

46 4 

31 6 

47 4 

43 4 

46 8 

41 0 

1 year or more 

54 6 

68 4 

62 6 

66 6 

64 2 

68 1 

2 years or more 

27 4 

36 8 

26 0 

30 2 

23 6 

36 6 

3 years or more 

18 3 

26 3 

16 8 

18 7 

16 7 

26 8 

4 years or more 

14 0 

16 8 

12 2 

14 8 

12 6 

24 2 

5 years or more 

10 3 

16 8 

8 2 

11 0 

8 3 

22 6 


and Palmer'® have clearly drfferenbated 
the two, “a psychoneurosis is essentially 
different from a psychosis The psychobc 
IS profoundly shaken m his whole person- 
ahty and somebmes disintegrated, there 
IS a deep cleft between self and environ- 
ment, and reahty for him is disturbed, 
distorted, and even abohshed In the 
neurobc there is only a parbal personality 
altermg and environmental contacts re- 
mam real and relabvely undisturbed 
Meyer sees the psychoneurosis as part 
reacbons, halfway places between normal 
and psychobc, maladapbons to be sure, 
but, nevertheless, compromises that rec- 
ogmze and concede the claims of reality 
Fmally from the standpomt of msight, 
the capacity to ‘stand off’ and ‘look 
m,’ survey and judge, even if not imder- 
stand, here the psychoneurobc over- 
whehmngly demonstrates his freedom 
from the psychosis ” 

Durabon of Neurosis 

Of the total of 707 cases 

45 4 per cent termmated withm 1 year 
of onset 

27 2 per cent terminated durmg 2nd 
year 

9 1 per cent tenmnated durmg 3rd 
year 

4 3 per cent termmated durmg 4th 
year 

3 7 per cent terminated durmg 5th 
year 

10 3 per cent were stiU disabled 5 years 
after onseb 

Approximately three-fourths of all cases, 
therefore, recover withm two years of the 
onset of disabihty and a htbe less than 


half withm the first year In the follow-up 
senes of Luff and Garrod," three years 
after the pabents had been discharged 
from the dime, 55 per cent were found 
to be in good health, the results being 
more or less idenbcal for all therapeutic 
methods used, indudmg analysis In 
our senes, 20 cases had been beated by 
lengthy analysis with approximatdy the 
same degree of success as the remainder 
of the cases treated according to vanous 
other procedures, making one doubt the 
pecuhar therapeubc efficacy of this pro- 
cedure Yaskm*® in his senes of 100 
neurobes, found that 41 recovered, 41 im- 
proved, and 18 had not been benefited 
by treatment in hospital or dune He 
hkewise fdt that for most of the pabents, 
suggesbon, encouragement, medicabon, 
and parbal analysis of the precipitabng 
conflict was sufficienb 

It was thought mteresbng to attempt to 
ascertam if any rdabonship existed be- 
tween the amount of disabihty income 
and the durabon of the dlness The 
table above shows the persistency 
of these daims over a five-year period 
from the imbal date of the disabihty, ex- 
pressed on the basis of percentage of the 
total daims m each category 

It can readily be seen that in the higher 
disability mcome brackets the durabon 
of the daim is hkdy to be longer Thus, 
whereas only 10 3 per cent of all daims 
lasted five years or more, in the disabihty 
mcome group receiving $200 or more per 
month, 22 6 per cent of the cases lasted 
this length of bme Furthermore, h 
would seem that after the third year m 
this higher mcome group the percentage 
remains almost constant, so that it is fair 
to say that neurobes receiving $200 or 
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more per month, who have been ill for 
three j'ears, practically never get well 
It would seem that the monthlj disability 
check eliminates the incentive to get out 
and fight life’s struggles, and, in addition 
it acts as a constant reminder to the 
highly suggestible, mentally ill patient 
that he is disabled, and an invahd, and 
recognized as such by the outside world 
Instead of helpmg to rehabilitate the 
neurotic, we are doing the worst thing 
possible for his mental health, con 
stantly impressing upon him that soaety 
looks upon him as useless and unable to 
carry on How much wiser we would 
be, to pay these claims by some form of 
lump-sum settlement at the end of the 
first year of disabnit\ or sooner 

Lump-Sum Settlements 
In the last few jrears, much has been 
written pro and con about ' lump-sum 
settlements ” In Denmark, compensation 
is paid in a lump sum at an early stage 
of the mcapaaty and 93 6 per cent of the 
ifliured recover from what m this country 
would be called a traumatic neurosis On 
the other hand, the sick man m Germany 
IS entitled to a monthly pension and only 
9-3 per cent recover from the same 
disea^*^ Jolly** has had a similar ex 
penence with industrial hystencs, find 
uig the percentage of cures high when 
lump-sum settlement is speedily made, 
whereas it is low where the mdrvidual 
draws weekly compensation Foster Ken 
uedy* quotra Dr Lewy, who is chief 
medical exammer for the compensation 
^^ommission of the State of New York as 
®^yhig that he has ‘never known of a 
Single case from my very large material, 
which was ever disposed of, unless the in 
dividual received a monetary remunera 
boa to his own satisfaction Norcross,** 
on the other hand in a follow up study 
compromise agreements, settled by 
lump sum in New York State, foimd the 
used did not produce successful 
msults, In that, in most cases, the claim- 
ant 8 physical health or mental attitude 
was not unproved, nor did it stimulate 
*um to find work or aid in the conserva 
expenditure of his compensation 


money Marked improvement resulted 
from the settlement m only 17 of 64 cases 
He attnbutes most of the failures to ira 
necessary delay in the compensation 
rooms, extended litigation and imwise 
handhng of these cases by the insurance 
earner or their representatives “The 
group which understands this type of 
man best, namely the State Compensa 
tion Medical St^, often makes recom 
mendations which are not followed 
He recommends that the interval between 
the onset of neurosis and the settlement 
should be shortened, investigations should 
be speeded up, and neurobc claimants 
should not be given copies of their medical 
reports or hear medical testimony which 
might cause them further anxiety or 
wo i i y They should not be advised that 
it IS legally possible to reopen their cases 
at a later date if their conditions change 
for the worse, since such knowledge is 
harmful to the neurotic patient ‘ Work 
of any kmd is the best therapy,” and 
better co-operation from the insurance 
compames would return more claimants 
to work much sooner 
The medical hterature is full of warn 
ings about the futihty of closing neurotic 
cases a long time after the aeddeuL 
Though wnters differ as to the maimer 
m which claims should be settled, all 
agree they should be settled promptly and 
be rather small, and that prolonged 
htigation and appeals are the worst things 
that can happen to a psychoneurotic 
All the emphasis is on early closure 
Huddlcson** wntes ‘If the final settle 
ment is delayed for a number of months, 
the neurosis is not immediately alleviated 
by the mdemnity and may become qmte 
unaffected ' Sir John Collie” refers to 
the protracted leg^ delays relevantly by 
saying. In cases which are contested the 
‘Law’s Delay’ accounts for a great deal 
of prolonged disability, and the develop- 
ment meantime of functional 
The close questionmg, often repeated, 
as to the exact details of the acadent and 
his feehngs by both lawyers and doctors 
and the everlasting mquines of well mean 
mg but injudicious friends and acquaint- 
ances, all help to nvet the man’s atten 
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tions on his internal anatomy Too often 
his abnormal mental condition will remain 
until the dispute ansmg from the accident 
IS settled, and generally, so far as recovery 
IS concerned, it matters less than one 
would expect whether the claimant wins 
or loses ” An educabonal campaign 
whereby the legal profession, msurance 
ad]ustors, and legislative arbitrators and 
physicians could grasp the conception of 
neurosis, and learn to reahze the advan- 
tages the neurotic obtains by bemg ill 
would go a long way toward intelligent 
handling of these cases 

In this senes, 15 claims were settled by 
compronuse and lump-sum payment, 
usually this included the repurchase of 
the disabihty clause by the ^ciety In 
5 of the 15 cases, no clear-cut opinion 
could be rendered as to whether or not 
benefit had been obtained by this form 
of procedure Seven cases, however, 
were followed by distinctly favorable re- 
sults, the patients recovenng rapidly and 
remaimng in good health for a long penod 
of years In the 3 remaining cases, no 
benefiaal effect was obtained, the dis- 
abhng neurotic symptoms persistmg for 
long penods following settlement. An 
attempt was made to analyze the reasons 
for the success in some cases and failure 
m others, and the following table hsts the 
results m those cases where a definite 
opmion could be offered 


TABLE 6 


Cases Successpxuj-y Tekminated 

BY Lump Sum 


Duration op 

Amount of 

Aoe at Onset 

DlSABILITy BEFORE 

Disabtlity 

OF Disease 

Settlement 

Income Received 


No of Years 

Monthly 

28 

5 

S 50 

33 

1 

$100 

29 

2 

$600 

31 

iVi 

S 60 

33 

iVi 

$400 

43 

i‘/> 

$840 

37 

6 montlis 

$260 

Cases Unsuccbssfotxy Terminated by Lump Sdm 

44 

3 

$100 

48 

4t/i 

$ 66 

42 

3 

$250 


It IS clearly seen from the above tabula- 
tion, that (1) cases in the younger age 
groups (roughly imder 40) are more favor- 
able for lump-sum settlements, and (2) the 
shorter the duration of disability before 
settlement is made, the better the outlook 
of success It would also seem from the 
above that the amount of disabihty m- 
come is not as important a factor as are 
the two previously mentioned A claim- 
ant receiving $840 a month, who had been 
ill for one and one half years, was 
promptly cleared up of mental s}miptoms 
by settlement of the case in one sum, and 
was soon back at work functiomng nor- 
mally Expenences of this type make one 
feel that the situation with the disabled 
neurotic is far from hopeless, and that 
inteUigent handhng of this form of dis- 
abihty could go a great way toward 
mmimizing the seventy of the problem 

Summary 

1 A follow-up study of 1,000 consecu- 
tive disability daims for psychoneuro- 
sis was made, at least five years after 
disability had commenced 

2 Almost 30 per cent were found to 
have been incorrectly diagnosed, the true 
nature of the illness manifesting itself 
■within one year 

3 A mortahty study of the senes 
shows that neurotics have a distmctly 
greater life expectancy than normal The 
ranty of smade m this group is stressed 

4 The duration of neurosis m relation 
to disabihty mcome, type of therapy, age, 
sex, and other factors is discussed 

5 The cases settled by lump-sum com- 
pronuse are analyzed, and this method of 
termmating neurotic claims is renewed 
in the light of our expenence as well as 
others 
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S(X:iALIZED MEDICINE IS BAD BUSINESS TOO 


A strong letter baa been sent b> the Broni 
Chamber of Commerce to the two U S Senators 
from New York Stale and to the three Bronx 
moiiber* of C^gress expressing opposltloa to 
certain phases of the Administration’s Health 
Program. It Is based on sound reasons that 
wtmld appeal to aH business bodies and runs 
thta 

TThfle thoroughly aympathelic with any wd 
fare measures that may be promulgated in the 
interest of the general health of our community 
It is not difficult to realize that under present 
wtmoniK conditions any attempt on the part of 
the Federal gorertmient to launch a compulsory 
health Insurance program estimated to cost 
^860 000 000 per year for tea years, with an 
tdtimate cost of approximately dose to $2 000 
000 OIX) would constitute a boomerang ao for os 
t®cral conditlona ore concerned It certainly 
would increase both direct and indirect taxes 
whiefa are already bordering on being unbearable, 
it would llkcwiie lead to greater Invaskm. of 
Private enterprise by the Govemraent. 

In expressing our position, wc should like to 


point out that the medical fraternities in 5'arkms 
States Including this one are working out plans 
for proftssjcmal attention similar to that now 
available under the hospitalization plan which 
costs three cents a day which would be supple- 
mented b> medical care for an additional two or 
three centB a day Under such an arrangement 
oil persons with a stated income would be able to 
insure themselves so as to be free from wo rry of 
fees for doctors, laboratory examination, hospital 
charges and other considerations which go to 
make up a health insurance program 

Those in the lower brackets of income would 
of course have to be taken cart of through the 
regular public hospital fadlities It would seem 
common sense for the gove rn ment to encourage 
this type of social scr^ty in which everyone 
who con afford to wflJ pay rather than embark 
upon further tax burdening projects. 

It is earnestly requested that you be guided 
m your dellbcraijons by the facts presented 
herein and which we beheve will be accepted as 
sound and desirable for the best Interest of the 
greatest number of our people.’ 


A- TIP FROM the sidelines 
T lttr my the looIer.on sees most of the gome, 
lorae of the comments by pre ss writers on 
•^'^i^liied medidne reveal how it looks to the 
on the fence." Thus a writer In the New 
Daily Neva after summorixlng the points 
or tad agamst, gives a tip to the medical pro- 
He lay* 

, *'* doctor, h«l better bear heovDy 

m tnbid, we tbink, ij thfa That U they don t 
agree to mpport one or more 
tl» ‘^‘^'^^•controDed coUectivired medicine, 
take the whole play away 


The President is expected to lay a huge na 
tjonal health scheme before the coming Congress 
It is a fact that too many Americans get too Uttle 
of the medical service that is now available or 
could be mode available, and that more and 
more people arc coming to demand adequate 
medical care as a nght. 

It looks as if the only choice left to the doctors 
is whether to run some expanded public health 
system intelligently and expertly or to be them 
selves run by a lot of politicians and sodol serv 
fee workers trymg dumsOy and ignorantly to 
make on expanded public health system work 
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T he late Sir James Mackenzie, the 
great Scotch cardiologist and phy- 
siaan, who was keenly mterested m the 
behavior of the heart dunng gestation, 
opened his book with these words 
“There are few subjects m medicme of 
which an accurate knowledge is more 
urgently required than that of a woman’s 
fitness for childbeanng ’’ It is at once 
apparent that the physician, m express- 
mg his opmion on this pomt, must per- 
force have an exact knowledge of the 
status of heart, for the burdens of preg- 
nancy on the circulation are great ones 
Only too often does the extra work re- 
sultmg from the pregnancy amount to 
more than the heart can do, and the final 
outcome IS disastrous 
The problem of handhng the pregnant 
cardiac patient is not an easy one It is 
not one to be deaded by the obstetncian 
alone or by the internist alone The 
best interests of the patient are served by 
the combmed effort of the two At The 
Johns Hopkms Hospital an attempt has 
been made to solve the medical difi&culties 
ansmg m the course of pregnancy by ap- 
pomtmg a medical consultant to the de- 
partment of obstetrics One of his duties 
IS to visit the obstetncal outpabent de- 
partment on a regular day for the specific 
purpose of discussmg with the obstetn- 
aans the management of their medically 
comphcated cases In this way the prob- 
lem can be threshed out w sttu, and the 
plan of the follow-up care of the patient 
be detenmned The nature of the com- 
phcation is the deadmg factor govermng 
the frequency of the return visits Some 
patients are seen weekly, while a monthly 
visit may suffice for the care of others 
If the condition is grave or puzzhng, the 


patient is admitted to the obstetncal 
wards for further medical and obstetncal 
study. 

An opportumty, therefore, has been 
afforded for close personal observation of 
a number of cardiac patients registered 
m the obstetncal dispensary of The Johns 
Hopkms Hospital The content of this 
paper has been based to a large extent 
upon the study of this group of patients 

Although some women present them- 
selves to them physiaans for the dehber- 
ate purpose of obtaining an estimate of 
their physical fitness to bear a child, this 
occurrence is comparatively an infre- 
quent one This is espeaaUy true of the 
dispensary type of patient The vast 
majonty of comphcated cases are seen by 
the doctor after the pregnancy has become 
a reahty and in many instances after two, 
three four, or more months By this 
time the physiologic influences of the 
pregnancy itself upon the general con- 
dition of the individual and espeaaUy 
upon the cuculation have probably made 
themselves manifest and the diagnosis of 
orgamc heart disease as well as the plan 
of care are frequently rendered very dif- 
ficult 

If a pregnant patient is suspected of 
havmg a cardiac abnormahty it is ob- 
viously desuable and indeed necessary to 
estabhsh this fact as early as possible. 
In makmg a defimte diagnosis, the chm- 
aan must take cognizance of the physio- 
logic changes per se occumng with 
pregnancy, lest he be led mto seno^ 
error What then, are some of the 
changes influencmg the cardiac status 
that one observes m pregnant women 

One feature that occurs with great regu- 
larity dunng pregnancy is the simpc 
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gain in body weight Even lajTnen are 
perfectly familiar with the puffing and 
blowing exhibited by the fat woman when 
she exerts herself The addition of some 
twenty pounds or more dunng pregnancy 
may ofhm be an adequate explanation of 
the dyspnea and fatigability complained 
of by certain obstetrical patients One 
must not be too host} in acceptmg a his 
tory of exertional dj’spnea as an indlca 
ton of orculatory insufficiency 
It must be the rare case in which the 
diaphragm is not elevated due to upward 
pressure exerted bj the enlarged uterus 
In detenmmng the size and position of 
the heart, whether by percussion or by 
tdeo-roentgenogram measurement, it is 
of the utmost importance to know the ex 
tent of the abdominal distention before 
deddmg that the heart is enlarged 
Moreover, the effect of the upward pres- 
*ure of the elevated diaphragm does more 
than cause a simple lateral displacement 
of the heart, the heart is also twisted and 
rotated, a feature of unportance that will 
be discussed later 

Moreover, the enlarged uterus does 
more than raise the diaphragm There is 
the direct pressure exerted upon the iliac 
and pdvic vessels. In the normal non 
pregnant subject, the venous pressures 
in the arm and in the leg are approxi 
mately identical If one compares tlie 
venous pressure readmgs taken in the 
femoral veins with the readings in the 
ontecubital veins in the normal pregnant 
one wfll find the arm vein pres 
to be quite normal whereas that in 
the femoral vem is usually 100 to 200 
of water higher than in the arm, i.e , 
h^im two to three times normal 
In many patients the result of the m 
®^®3ed venous pressure in the legs, with 
the stasis in the pelvis (the latter on a 
purely mechamcal basis) is the production 
of edema of the feet and ankles Again, 
the observation of dependent edema 
not suffice to establish tbw oc^ 
®i^vence as having pathologic significance 
Aside from these purely mechanical ef~ 
of the gravid uterus, there are dC' 
tuanda made upon the circulation and the 


normal heart The circulatory adjust- 
ment during pregnancy must compensate 
for the following 

1 Pulse rate — this is usually elevated 
some ten to twenty beats per minute 

2 Arterial blood pressure — there is 
an increase in the width of the pulse pres- 
sure, so that the pulse feds more collaps- 
ing, and this change is due to a decrease 
ID the diastolic levd to an extent shghtly 
more than the dechne in the systolic pres 
sure. 

d Circulation rate— this is vanable 
dunng the dlfTcrcnt stages of the pr^ 
nancy, but on the whole there is a slight 
speeding up of the circulation 

4 Vital capaaty — there is no mgm 
Scant change. 

6 Oxygen absorption — the total oxy- 
gen absorbed by the maternal lungs is in- 
creased, usually nearly 15 to 20 per cent 
above the nonpregnant level 

6 Total blood volume — this is m- 
creased m some cases as much as 40 per 
cent 

7 Cardiac output, i e., the minute vol 
ume output of the heart«— this Increases 
frequently 60 per cent above normal from 
the fourth to the eighth month and dunng 
the last month may return to the normal 
levd or it may remain derated for four 
weeks after ddiv er> 

From the foregoing then it is apparent 
that one may expect se\eral phj^ologic 
physical signs to appear during the course 
of the pregnancy, which, without ade 
quate knowledge of the normal preg 
nancy changes, would lend confusion in 
making a diagnosis of organic heart dis 
case Perhaps the most important of 
these physiologic physical signs is the 
Occurrence of a systolic murmur Vari- 
ous observers have estimated that it Is 
present in from 10 per cent to 76 per cent 
of an pregnant women, even m those with 
normd hearts. This systolic murmur is 
most frequently heard over the pulmonic 
region, and the explanation for its pres- 
ence dq>ends upon a consideration of all 
the physiologic orculatory changes above 
enumerated The distortion of the pul- 
monary conus, 'the venous congestion re- 
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suiting from elevation of the diaphragm, 
the shght anerma not uncommonly ob- 
served m pregnancy, the mcreased cir- 
culation time, etc , are adequate reasons 
for the appearance of such a murmur 
Along the same hne of reasonmg one may 
readily explam the accentuation of the 
second pulmomc sound that is demonstra- 
ble m a very high percentage of normal 
pregnant women A third physiologic 
physical sign, and sometimes the cause of 
distressing symptoms, is the occurrence 
of extra-systoles or premature beats 
These are especially common m the 
later months of pregnancy and unless 
they are assoaated with defimte signs of 
organic heart disease, have no chnical 
significance The probable explanation 
of the extra-systoles is the distortion and 
rotation of the heart and the consequent 
production of foci of imtabihty outside 
the sino-auncular node 

After one has exammed the heart of a 
pregnant woman and taken full accoimt 
of aU the physiologic phenomena occur- 
nng m every pregnancy, one is left with 
the difficult task of statmg whether or 
not there is organic cardiac disease 

Proceedmg now to a considerabon of 
true heart disease m pregnancy, one is, of 
course, at the outset, interested in know- 
ing the madence and significance of 
heart disease among pregnant women 
It IS fair to state that at least 1 per 
cent of all pregnant women have some 
form of heart disease As a cause of ma- 
ternal death, cardiac disease follows m 
importance only puerperal infection and 
eclampsia From the figures reported m 
the hterature, maternal deaths attribut- 
able to heart disease would be between 
5 and 8 per cent, or smce some 18,000 
women die yearly m the USA dunng 
pregnancy or the puerpenum, this would 
mean about 1,000 deaths annually from 
heart disease comphcated by pregnancy 
Heart disease with a supenmposed 
pregnancy is a formidable comphcation 
During the childbearmg age one has 
relatively few ebologic considerations 
m heart disease The patient is too 
young for artenosderobc heart disease 


Hypertensive and S3q)hihtic heart dis 
ease are not commonly encountered. A 
patient with subacute bacterial endocar- 
ditis rarely becomes pregnant Vanous 
cardiac arrhythmias are observed during 
pregnancy, but their occurrence is so in- 
frequent that space m this paper will not 
penmt a discussion of then management 
One IS left then with rheumabc heart 
disease, congenital heart disease, and 
heart disease resultmg from thyrotoxi- 
cosis By far the most important of 
these IS rheumatic heart disease, which 
accounts for 90 to 95 per cent of the 
lesions seen dunng pregnancy The en- 
siung remarks are therefore most per- 
tinent to the rheumatic form of cardiac 
disease The valve lesion per se is of less 
importance than the fimcbonal abihty 
of the myocardium, and no analysis of 
the relative frequency or performance of 
the heart with the vanous valve lesions 
wiU be undertaken m this paper 

The cntena used m establishmg a diag- 
nosis of heart disease m the nonpregnant 
are hkewise apphed to the pregnant 
woman There are certain physical signs 
pathognomomc of orgamc heart disease, 
e g , diastohc murmurs, rough and trans- 
rmtted systolic murmur, unnustakable 
cardiac enlargement, cardiac arrhyth 
mia, other than extra-systoles, and un- 
mistakable signs or history of cardiac 
failure Moreover, a history of acute 
rheumatic fever or chorea or a histor)' 
suspiaous of congenital cardiac state 
are most useful 


When, on the basis of these cntena, one 
IS able to estabhsh a diagnosis of heart 
disease, one has fulfilled only part of his 
duty The issue then resolves itself into 
estimating the abihty of the heart to 
carry on dunng pregnancy and dehvery, 
and a deasion of the best way to manage 
the dehvery It is here that it becomes 
most essential to have the opmion both o 
the obstetrician and of the mtenust. Ob- 
viously the whole scheme of the medical 
man nught be undone by the discove^ 
later of a borderhne or a contract 
pelvis, from which one would naturally 
expect a lengthy and difficult labor 


It 
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IS at this stage that the debate in situ 
of the medical consultant and the ob 
stetridan is most fruitful m outlming the 
best plan of treatment of the pregnant 
cardiac patient 

Everyone interested in the problem of 
heart disease and pregnancy has advanced 
beyond the point of diagnosis of the type 
of heart disease by makmg a classification 
of the functional abflit} of the diseased 
heart Useful as these classifications ma> 
be, there is none flexible enough to fit 
every case Every pr^nant cardiac 
patient is on entity that must be con 
sidered as such, and each patient war 
rants a consideration of the social and 
economic factors of her case, as well as 
the pertment medical and obstetneal 
data. Whether the cardiac patient can 
enjoy the luxury of a servant or whether 
flhe herself be the servant In the house is 
too obvious a pomt to require more than 
mere mention 

For purposes of discussion, however 
one does have to subdivide the cardiac 
cases in respect to their prognosis in preg* 
aancy The classification advanced by 
the New York Heart Assoaation is very 
useful m keeping clearly m nund the func 
tional state of the myo<irdium 
Into Class I are grouped the patients 
with orgamc heart dise^ able to carry 
on ordinary physical activity without dls- 
QJmfort, Many times patients in this 
group will give no history of rheumatic 
fever, and indeed the fact that they have a 
cardiac lesion may be brought to their 
attention for the first time with the physi 
cal examination during pregnancy In 
other words this type of patient may have 
been so well compensated that she had 
no reason to consult a phym pinn For 
this patient the ordmary day’s work has 
caused no symptoms, no imdue fatigue, 
palpitation, dyspnea, and so on On ex 
nniination one finds the characteristic 
®gn3 of well advanced mitral stenosis or 
combined mitral stenosis and aortic in 
sufficiency, but rarely any real cardiac 
^laigement. Such a patient docs not 
the physical signs of congestive 
heart failure. 


Patients in Class I rarely cause any 
concern dunng pregnancy If the pelvic 
measurements are normal, a patient in 
Class I may be expected to go through the 
course of normal spontaneous delivery 
just as a noncardiac patient would do 
These patients, whether pnmipara or 
multipara, should be admitted to the 
hospital several days or a week before the 
expected date of dehvery If the second 
stage of labor threatens to be lengthy, it 
IS usually desirable to shorten it by the ap 
plication of forceps 

The Class II cardiac group includes the 
patients with orgamc heart disease m 
whom the ordinary physical activities 
produce symptoms or discomfort It is 
necessary to subdivide Class 11 Class II 
A embraces the patients with mild symp 
toms and patients who ore qmte com 
fortable when their activity is shghtly 
hmited They may have had one or more 
previous dehveries without cardiac em 
bairassment, yet on dimbmg stairs or do- 
ing some of the heavier forms of their 
housework they cxpenencc shortness of 
breath B> Increasmg the amount of rest 
and restncting their physical activity 
patients in Class II A usually go safely 
through pregnancy and the puerpenum 
These patients also should be admitted 
to the hospital and their delivery governed 
exactly as the Class I patients 

Class II B mdudes patients with or- 
ganic heart disease where thdr activity 
must be greatly limited and where cardiac 
failure is imminent. These patients fre 
quently have failed in previous pregnan 
cies It 13 often a stnkmg observation that 
the second pregnancy may have been a 
Class n A m the last two or three months 
before term and in the third pregnancy 
dyspnea on shght efl'ort may appear as 
early as the fourth month The prog 
nosis m this group is senous. The Class 
II B patients should do no work. 

The Class II patients confront the ob- 
stetnaan and the mtemist with the very 
practical and important problem of de- 
ciding how many pregnanaes the heart 
can stand before the cardiac groupmg 
must be advanced When one considers 
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that the Class II B patients are on the 
borderline of failure one has no alter- 
native in forbidding the patient to have 
further pregnancies How to prevent 
further pregnancies depends upon many 
factors, chiefly the mtelhgence of the pa- 
tient in followmg contraceptive advice 
and the general philosophic outlook of 
the patient on childbearmg It is fre- 
quently desuable to stenhze such a patient 
and stenhzation may be done at the time 
of dehvery by cesarean section or during 
the puerperium In patients above forty 
with orgamc heart disease stenhzation 
by x-ray is frequently a satisfactory 
method If the Class II B patient is a 
multipara with a normal pelvis it may be 
permissible to dehver her normally and 
stenhze her m the puerpenum On the 
other hand if the pelvis is of borderhne 
dimensions, and the patient has had dif- 
ficulty m previous delivenes, cesarean 
secbon may be the procedure of choice 
and section would carry with it the added 
feature of tubal stenhzation The Class 
II A patient offers more difficulty m the 
decision of the number of the children she 
should bear If she desires more than 
one child she certainly should space her 
pregnancies with a penod of at least two 
to three years between gestations It is 
my personal opimon that the Class II A 
patients usually bear two children with- 
out particular difficulty but with subse- 
quent pregnancies they advance to the 
Class II B or Class III Therefore, I 
recommend that a patient m Class II A 
Imut her pregnancies to two 

Class III patients are those with or- 
gamc heart disease with frank cardiac 
failure, unable to carry on any physical 
activity Theu treatment is essentially 
the treatment of heart failure The prog- 
nosis in this group is very grave and ffi- 
most regardless of the course pursued 
obstetncally, the maternal mortahty is 
approximately 50 per cent It is an ab- 
solute rule that the heart failure be the 
prime consideration, and rest m bed, 
digitalis, , and other well-known cardiac 
measures be mstituted as early as pos- 
sible With this treatment, if there is 


improvement, the patient should be kept 
m bed and digitalis contmued through 
the pregnancy 

When to interrupt the pregnancy is one 
of the most difficult problems encountered 
m obstetncs The pregnancy should not 
be interrupted until after cardiac ther- 
apy has been mstituted and a sufficient 
period of tune has elapsed for the pa- 
tient to regain full or at least part com- 
pensation If the patient is seen suffi- 
aently early m pregnancy the interrup- 
tion of the pregnancy may be earned out 
by cervical dilatation and curettage 
Such interruption is highly advisable 
when heart failure has become manifest 
dunng the first three months of preg- 
nancy If, on the other hand, the preg- 
nancy is of four or more months duration, 
when dilatation and curettage cannot be 
earned out, it may be wisest to allow the 
patient to contmue with her pregnancy 
until the fetus is viable The nsk of 
operation would be essentially the same 
at either time Frequently a cardiac 
patient m this class will fsdl into labor 
and abort spontaneously and Nature 
solves the problem If, however, the 
pregnancy is allowed to contmue and its 
duration becomes sufficient to msure a 
viable child, one is faced with the dilemma 
of a pelvic delivery or mterruption by 
cesarean section 

There are many questions yet to be an- 
swered and there are many mterestmg 
pomts upon which there is not time for 
discussion Before closing, I should like 
to menbon one or two things about the 
general care of all pregnant cardiac pa- 
tients regardless of whether they are 
Class I, II, or III Every cardiac pa- 
tient hhould be followed regularly through- 
out pregnancy and the puerpenum She 
should be exammed at least every two 
weeks She should have impressed upon 
her at every visit the importance of 
adequate rest and the avoidance of m- 
fection I beheve every cardiac patient 
should be dehvered m a hospital and a 
medical man as weU as an obstetnaan 
should be responsible for her care. 
Ideally, admission to a hospital no less 
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than one week before the expected date 
of confinement is desirable. Under no 
circumstances should a patient with 
heart disease be submitted to the Trendel 
enhurg position If cesarean section is 
to be done, it is my opinion that open 
ether is the anesthesia of choice. If the 
heart failure is so severe that on mhala- 
tion anesthesia cannot be given, I would 
substitute morphme and local anesthesia 


The cardiac patient desirous of havmg 
more than one child will do best by spac- 
ing her pregnancies over a long period of 
tune with at least two to two and a half 
years between each pregnancy 

In closmg I should like again to em- 
phasize the value of the joint opinion of 
the obstetrician and the mtemist m the 
care of the pregnant cardiac patient 


INCREASE IN SINUS INFECTION CURES 
PREDICTED 

Because allerey has been fourul to be one of the 
primary causes of sinusitis (inflammation of a 
rioos) the nnmbcr of cured cases wflj Increase in 
the future Herman Semenov, M D Los Angeles 
ttatej m the JA HJi for December 10 
His obsemtious on 1 000 cases of sinusitis 
gave cemdudve evideiice of allergy fa 17 per cent 
while hi 35 4 per cent the history of allergy was 
not conclusive and In 47 6 per cent the tnflamme 
lion* were of nonallergic orifin- 
Other important causative agents of the ail 
meat include colds injuries and bacterial in 
vaskins. 

In alnusldj the mucous membnuies of the 
dnnses become thickened nnrf the mucus more 
stkky and elastic than it U normally thus caus 
iaj obstruetkrus of the na«l passages Success 
ful treatment of rfimnir smusitis obviously re- 
quires the removal of offending obstructions and 
^Ih oiu atlon of the allergic agents Simple 
*hmiii*gc rardy provides satisfactory results in 
cases of pronounced thick^ing of the mucous 
membrane. Surgical measures generally are 
uecessory 

hi cases involving the chronic discharging of 
pus the failure of conservative drainage methods 
iararlably indicates that there is a de^seated 
infection of the glands and a degeneration of a 
beneath the mucous membrane 

Surgoy rarely b necessary In cases of rinusitb 
where there b no pus or thi<^ifpnlng of the mem 
Nearly two-thmb of such are 

to allergy especially when both sinuses arc 

bvDJvtd, 

Hypersensitive Indlviduab are highly subject 
to in finm natloo and degenerative changes of the 
UU 1 COU 5 membrane of ell the facial 
^ns the underlying allergic condition must first 
b^ted before surgery b considered. 


A NEW JOB FOR THE HUMBLE PIN 
A simple and cfl’ective eye-dropper for oily 
preparations is described m the ErUish JJedual 
JoarneJ ^t b an ordinary domestic pin fixed 
in a suitable handle and the whole (fliromlum 
plated If the head only of the pin be dipped 
into the oil it will lift a globuJe of the right 
volume which by a touch on the mucosa of the 
lower Ud is tnmsfcmd to the eye. The dropper 
can be boDed. ^ It avoids mesdness and ob- 
viates too much being put into the eye by using 
a glass rod or dropper 


AESCULAPIUS TRUMPS 
Ob Sparc me from the blathenngs 
Of those who while at gatherings 
For bridge dfacuss thdr appendectomies 
I’ll rate as four star mhnises. 

Those sufferers with sinuses 

Who jeer with scorn mere tonillectomles 

From those whose pet psychosb 

Is their grandpoppy’s thromboib 

Or a recently discovered allergy 

Who discuss their rheumatism 

And their aunties aneurysm. 

May I fo re v erm ore delivered bel 

To those whose whole exterior 

Both frontal and posterior 

Is seamed with stitches large and stitches small 

May 1 say that operations 

Forming inter-deal orations 

Have most deddedly begim to paE, 

Come let us in the future 
Have our bridge without the suture 
The scalpel, and the therapeutic my 
If you wbh, before and after 
Diagnose and heave the rafter 
But while the game is on, SIT IN AND PLAYl 
— Helen Hawthorne in McLean's Mapxrine 
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Wliat to Expect from Treatment 
Criteria of Ingress and Cure 
The tune is rapidly disappcarmg when 
it was necessary to issue a warning not 
to dismiss the patient on the day his last 
visible lesion was healed, or his first nega 
tive Wassermann was returned Even 
so, the cleanng up of external manifesto 
dons and the reduction of a positive se- 
rology to ncgati\*e remain the pnnapol 
entena of a patient s progress under 
antlsyphflitic treatment We have 
merely arrived at a more cntical mter 
pietation of these signs of progress Just 
how much to expect from a given treat 
ment scheme applied to a particular 
patient is difficult to determine without 
some standards of componson I am 
strongly mclined to belie\ e, in the light of 
comparative studies carried out m the 
Vanderbilt Clinic and elsewhere, that the 
widespread use of substitutes for ars 
phenamine, the more or less haphazard 
methods of planning treatment, or, even 
more, the lack of plonnmg, have tended 
to obscure the standard of what one has 


a Tight to expect from the treatment of 
syphilis particulariy m its early stages 
The physiaan who is satisfied with the 
results he has obtamed with neoarsphena- 
mme is Iflcely to be unaware of the fact 
that he might in all probabihty have 
secured the same results in little more 
than half the time with another arsphena 
nnne preparation, and that many a 
resistant ’ case is only a poorly treated 
one The tendency to keep a patient 
under treatment for periods of two, three, 
five years, or even longer, can be traced 
ui large part to the uncertainties inherent 


ui treating with arsphenamine substitutes, 
and to havmg no defimte plan 

Clinical Response — A chancre, 
if of fairly recent origin and imcomph- 
cated by Bome other infection, will gener- 
afiy heal after a very few injections of 
arsphenomme, in a young and otherwise 
filthy subject. Mucous patches and 
oondjdomata disappear with astonishing 
rapidity, while the early generalized 
macular eruption will usually clear within 
two or three days after one mjection, 
and almost always after two mjections of 


arsphenamine. The late secondary erup- 
tion is generally more resistant. Gum 
mata respond quickly to arsphenamine, 
often melting away completely after a few 
mjections, the ulcerative processes re- 
quire more time 

Marked subjective improvremcnt is com- 
mon within twenty four to forty-eight 
hours after the first arsphenamme mjec- 
tion, and continued treatment is nearly al 
ways paralleled b> a gam m weight and 
improvement in the general physical 
condition This improvement wfll be 
more substantial if the specific treatment 
has been buttressed by a diet nounshmg 
and nch in vitamins, which is espeaally 
necessary to offset dietary restnetions 
on treatment daj^, and by additional rest 
and moderate exercise 
The foUowmg results obtamed in the 
treatment of fifty-eight patients with 
primary syphilis, under dime conditions, 
show the rdative efficacy of three differ- 
ent arsphenamine preparations 
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The Serologic Response Tests of Blood 
and Spinal Fluid — Dunng treatment of 
early ^ recommend that a 

blo^ Wassermann be taken once a week, 
before the injection, and never less often 
than once a month. In early syphilis a 
positive blood Wassermann may be ex- 
pected to become negative by the end of 
the first course or dunng the early part 
of the second course of arsphenamine, 
if it does not, at least one full course of 
arsphenamme and one full course of a 
heavy metal should be given after the 
first negative- The fact that in some 
early cases the Wassermann will become 
negative after the first few mjections 
should not lead one to shorten the pre- 
senTjed course of treatment. Conver^y, 
the temporary positive which occasion- 
ally supervenes m the seronegative pn- 
mary stage after treatment Is begun 
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should not be construed as a relapse, 
it indicates that the pabent’s blood was 
on the verge of a posibve reacbon when 
treaitment was imbated, and that the 
first arsphenanune mjecbon acted as a 
provocabve 

It should be understood that for pa- 
bents with early syphihs the minimum 
standard treatment outimed should be 
pursued regardless of serologic reactions 
during the first year, but upon these 
serologic reacbons depends to a large 
extent the disposal of the case at the end 
of the year If the spmal flmd should be 
found posibve at any tune dunng the 
first SIX months of the syphihbc mfec- 
bon, treated or imbeated, but no S3nnp- 
toms of neurosyphihs are in evidence, it 
IS best to carry out the regular treatment 
for early syphilis to the end of the year 
and then re-check For the occurrence 
of a posibve blood or spmal flmd beyond 
the first year of treatment, see under the 
topics “Wassermann-Resistant and Re- 
lapsing Cases” and “Neurosyphihs ” 

Dunng the beatment of late syphihs 
a Wassermann test should be done once 
a month, and never at longer mtervals 
than three or four months Bamng 
some definite mdicabon to the conbary, 
beatment for terbary and latent cases 
should be pursued for at least one year, 
as outimed, regardless of serologic re- 
sponse A posibve Wassermann per- 
sisting beyond this tune calls for speaal 
considerabon, as explamed m subsequent 
topics 

Criteria of Cure — We are now to sup- 
pose that the pabent admitted with early 
syphihs has pursued the standard course 
of beatment for one year, as outimed 
To be ehgible for discharge, he must have 
fulfilled the foUowmg requirements 

1 He must have completed one year 
(never less than eleven months) of 
regular and continuous beatment accord- 
mg to plan 

2 He must have been free from both 
external and serologic evidences of syphi- 
hs for not less than six months, and he 
must have received not less than one 
complete course of arsphenamme and one 


complete course of bismuth or mercury 
after the first negative Wassermann 

3 The spmal-fluid test (Wassermann, 
colloidal gold and cell count) must be 
negative at the end of the first year A 
negative spmal flmd at the end of the 
first course of beatment serves as an ad- 
ditional guarantee against neurosyphihs 

4 A complete physical and neuro- 
logic exammabon, supplemented by roent- 
genograms of heart and aorta, and by 
elecbo-cardiogram, must disclose no evi- 
dence of syphilis at the completion of the 
prescnbed beatment. 

The Follmv-Up — ^When a patient has 
completed the first year of standard beat- 
ment and has fulfilled the reqiurements 
for discharge, he should be told to return 
for a blood test at mtervals of three 
months durmg the next year If these 
tnmestnal tests are consistently nega- 
tive, he should return during the next 
two or three years at six-month mtervals 
and thereafter at yearly mtervals 

A complete physical exammabon, in- 
cluding tests of blood and urme, should 
be given not less than once a year, and 
preferably every six months, after the 
patient has been discharged from treat- 
ment Since the penodic physical ex- 
amination is generally recommended, 
even for persons without a history of 
syphihs, it IS obviously all the more im- 
portant for those who do have such a 
history The patient can easily arrange 
for a blood Wassermann to be added to 
the usual annual or semiannual physical 
exammabon, if this is not already a part 
of the routine procedure 

Permission to Marry — A. patient who 
has completed the requued beatment 
and has remained free from symptoms 
of any kmd for one year after discharge 
may be permitted to marry, upon the 
imderstandmg that he adhere scrupu- 
lously to the follow-up pohcy outimed 
above 

In most of the above discussion we have 
assumed that the patient pursued the 
prescnbed beatment for one year, and 
that his response was satisfactory enough 
to make him ehgible for discharge on 
probation at the end of the year If 
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patient has not responded favorably to 
regular and continuous treatment as 
outlined, or if he has been irregular in 
attendance, or unable to tolerate average 
doses of the preferred drugs, treatment 
must then be continued into the second 
year, with modifications to suit the m 
dividual case* 

Wassermann Ruislant and Relapsing 
Cases — small percentage of carl> cases 
and a larger percentage of tertiary and 
latent cases, indudmg the congenital 
ones, will fail to show a serologic response 
to the routine forms of treatment, or will 
fluctuate unaccountably between positive 
and negative. In such cases the spinal 
fluid test, advocated as a routme measure 
at the end of the first year of treatment, is 
Hhely to be particularly revealmg If 
the spinal fluid is positive, the patient 
should be treated for neurosyphilis, even 
though no clmical symptoms are as yet 
m evidence. If the spinal fluid is nega 
tive and the patient symptom free, one 
may properly suspect drug fastness, and 
a change from one arsphenaminc prepara 
bon to another — a change from mer- 
cury to bismuth or vice versa — will often 
bring results In congeiutal syphilis and 
in some forms of neurosyphilis which have 
been treated by the usual methods over 
long periods of time without a negative 
Wassermann having been obtained, it is 
Permissible to try malana, typhoid vac- 
cine, or fever box therapy 

When a patient previously discharged 
ftud under observation shows a single 
positive Wassermaim after a series of 
negatives, it is best to wait a few weeks 
and then repeat the test, sending samples 
to two or more laboratories for compan- 
ion This precaution is all the more 
necessary if the Wassermann is only par 
bally positive. Meanwhile a careful 
®®arch should be made for any clinical 
*^gus which may possibly have been over- 
looked in the routine physical examina 
If any such signs are detected, or if 
the patient presents any lesion which 
might be thought to be syphilitic, or if 
several Wassennann tests, preferably 
by different laboratones, have in 

e intemu been declared positive a pro- 


vocative mjection of arsphenamlne is in 
order This treatment should be followed 
by a senes of Wassermann tests at mter- 
vals of forty-eight hours, three days, five 
days, seven days, ten days, and two weeks 
If a strongly positive Wassermann de- 
velops under these conditions, it may be 
construed as an indication for specific 
treatment. Without these safeguards, I 
should consider it unjustifiable to resume 
treatment on the evidence of a smgle posi- 
tive Wassermann, after a patient has 
fulfilled the presenTjed requirements for a 
cure. 

Cure and Retnfecium — It should not be 
forgotten that, contrary to what happens 
m most other infectious diseases, im 
munity m syphilis, so far as is known, 
lasts only as long as the disease Once 
he is cured the patient may acquire a 
fresh syphilitic infection, m which case he 
should be treated os for the onginal m 
feetjon Many of the so-called "rein- 
fections’' reported m the literature, and 
adduced as proof of cure, are m aH prob 
abihty relapses in patients inadequately 
treated Not until a patient has fulfilled 
stnctly the requirements outlined above, 
and has remained clinically and sero- 
logically negative over a period of years, 
IS one entitled to speak of a "cure," 

Modifications of Routine Treatment for 
Special Types of Cases 

Aortitis and Hypertension — The usual 
treatment for late syphilis may be given 
if special pains are taken to avoid reac- 
tions 

Aneurysm, Myocarditis, and Cardio- 
vahular Disease — These diseases call for 
rest in bed and sharp lumtatioa of physi- 
cal activity Only patients with spedal 
types of aneurysm should receive ars 
phenamine, and then only in small doses, 
not oftener than once a week, and pref- 
erably while resting m bed. In general, 
for patients with aneurysm, myoirditis, 
or cardiovalvular disease it is best to use 
bismuth and mercury m alternating 
courses, along with potassium iodide. 

WARNING! Antisyphflitic treatment 
of an kmds should be avoided in cardiac 
cases with decompensation 
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Nephntts — Nephntis responds best to 
arsphenamine alone The dose and in- 
tervals should be modified according to 
the requirements of the parbcular case, 
though moderate doses at weekly m- 
tervals are usually found to suffice 
Syphihtic nephritis clears up with sur- 
pnsmg rapidity imder antisyphihtic treat- 
ment 

HepaHits — ^Treat preferably with 
heavy metals and the iodides It is 
better not to give arsphenamine to pa- 
tients with hepatibs, especially in the 
first few months of treatment, and then 
only after careful tests have been made of 
the fimcbonal capacity of the hver 
These tests should mclude the bile mdex, 
the Van den Bergh test, and tests for 
blood arsemc, and should be repeated at 
least every two weeks, and preferably 
every week 

Tuberculoses and Sypinhs — No pa- 
tient with acbvely progressmg tuber- 
culosis should receive anbsyphihbc treat- 
ment unless he has mfecbous syphihbc 
lesions, m which case just enough treat- 
ment should be given to clear up the open 
lesions, usually a very few injecbons of 
arsphenaimne will suffice for tlus Cau- 
bon should be observed m the treatment 
of syphihbc pabents with arrested tuber- 
culosis Small doses of arsphenamme 
should be given at weekly mtervals, not 
more than six or eight mjecbons in a 
course, followed by a course of bismuth 
Mercury and iodides should be avoided 
Special pams should be taken to prevent 
reacbons of all kinds Any untoward 
symptoms or loss of weight should be 
taken as an mdicabon to stop treatment 
When the usual treatment for tubercu- 
losis does not brmg the expected results, 
especially m cases m which the diagnosis 
IS open to quesbon, and the pabent has a 
history of syphihs or a posibve serology, 
one IS justified m treabng him for syphihs, 
observmg the precaubons outhned above 
Some of the cases ongmaUy diagnosed as 
tuberculosis are m all probabihty syphihs 
of the lung These show stnkmg im- 
provement under specific therapy 

Anemeas respond well to small to 
moderate doses of arsphenamme given at 


five- to seven-day mtervals Courses of 
arsphenamine should be followed by bis- 
muth and potassium iodide Mercury is 
usually contraindicated Special care 
should be taken to btuld up the blood by 
means of a diet nch in vitaimns, plus iron 
and hver extract 

Special Cases for Malaria Treatment — 
In addibon to its use m neurosyphilis, 
malaria may be used to advantage m the 
following types of cases 

a Wassermann-resistant cases all 
forms, mcluding congenital 

b Intersbtial kerabbs in the acute 
stage give regular treatment for early 
syphihs, and ^en follow with malana 

c Early syphilis in cases in which the 
time element is important, as m transients 
m city msbtubons who cannot be kept 
long enough to complete the usual rou- 
tme treatment, malana has the advan- 
tage of keepmg the pabent hospitalized 
long enough so that at least one and 
usually two complete courses of arsphena- 
rmne can be given 

Kyrle of Vienna, treabng pabents with 
early syphilis, found that by using ars- 
phenamme, supplemented by malana, 
he was able to achieve a sabsfactory 
chmcal cure and to prevent neuro- 
syphihs 

Outhne of Treatment for WeurosjT)^® 

Of all the forms of sjqihilis, none is so 
msidious m onset, so decepbve in mani- 
festabons — or lack of them — and so un- 
predictable m its course, as that involving 
the nervous sj^tem By the bme chmcal 
symptoms are fully apparent to the 
diagnosfacian, the disease has usually pro- 
gressed so far that the most to be hoped 
for IS a temporary arrest of the process 
and rehef from the more troublesome of 
the symptoms It is therefore doubly 
important to detect, if possible, the first 
advance of the parasite upon the nervous 
system, which may occur even before the 
secondary skm erupbon has appeared 

Early Neiirosyplnles — K Asympto* 

mabc — The first evidence of mvolv^ 
ment of the nervous system is to be foun 
m the altered reacbon of the spmal flm 
a marked increase m the cell count an 
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globulin, and the more or less strongly 
positive Wassennann and colloidal tests 
(gold or mastic) For this reason the 
ideal procedure would be to make a rou 
tine test of the spinal fluid of every pa- 
tient admitted for the treatment of 
syphilis, of whatever stage Practically, 
however, this early prechmeal ncuro- 
syphihs IS almost certain to involute by 
the time the patient has completed the 
first course of regular treatment for early 
syphilis A test of the spmal fluid per 
formed at this tune will serve to confirm 
this in the great majority of instances, 
while m the occasional case with positive 
findmgs the physician will be on his guard 
throughout the subsequent courses In 
any case, then, in which the blood and 
spinal fluid are both found to be strongly 
positive within the first su: months of a 
syphflitic mfection, treated or imtreatcd, 
and there are no chnical manifestations 
of neurosyphihs, one may safely proceed 
With the usual treatment for early 
syphilis If at the end of the first year of 
Tegular treatment for early syphilis, a 
patient shows a positive blood and a 
positive spinal fluid, even though no 
symptoms of neurosyphihs ore ui evi- 
dence, a more radical form of treatment is 
indicated, as for late neurosyphflis 
B Menmgeal — In early neurosyphihs 
of the meningitic type which hM de 
veloped within the first two years of in 
fection but which has as yet shown no 
evidence of degenerative processes in 
bram or cord, mtraspinal therapy should 
be givem Sometimes one or two treat- 
ments are sufficient to brmg about a re 
^'^rsal of the positive spinal fluid and a 
disappearance of symptoms One may 
then proceed with the standard treatment. 

Neurosypiiilis — The majority of 
^^^ses of advanced ncurosyphilis will be 
foimd either in persons who have never 
received any antisyphihtic treatment or 
^ those who have been inadequately 
treated at some more or less remote 
P^od. In all cases of late neurosyphihs 
except those m which the patient has re 
^ved fairly recent treatment — that is, 
the past two years — it is safer to 
begm with the heavy metals and iodides. 


pursuing the standard treatment plan 
used in tertiary syphilis for several 
months, and cxoimmng the spinal fluid 
at least every four to six weeks If 
there is no appreciable change m the 
serologic or clmical findmgs after four to 
see months of the standard treatment for 
tertiary sjrphilis, it is then meumbent 
upon the physician to make a choice from 
among the various types of treatment spe- 
cially adapted to neurosyphilis, namdy, 
mtraspinal therapy, miaria, or other 
forms of fever therapy, and tryparsarmde, 
supplemented by the heavy metals and 
iodides From the following outline it 
can be seen which of the special types of 
treatment ore best suited to each of the 
difierent forms of advanced neurosyphilis 

A MaJana is mdicated m 

1 All cases of general paralysis and 
preparetic states. 

2 AH cases of neurosyphilis in con- 
genital syphihtics, 

Malana is coutraindicflted m elderly 
patients and those with cardiac disease, 
nephntis, or other senous constitufaonal 
(liability 

B Intraspmal therapy is mdicated in 

1 All tabebc types m patients suf- 
fering from shootmg pains or gastric 
crises, mtraspinal therapy not only brings 
down a positive spinal flmd but fr^uently 
gi^ marked rehef from symptoms 

2 Optic atrophy mtraspmal therapy 
will often arrest the process and maintain 
vision stationary, if treatment is per 
aisted m long enough, the spinal flmd may 
become negative. 

3 Elderly persons with active neuro- 
syphihs, and patients with cardiac dis- 
ease, nephritis, or other senous constitu 
tional disability m whom malaria would 
be dangerous 

4 Patients with active neurosyphihs 
who have already had malana treatment 
and who do not react to subsequent m- 
oculations 

C Tryparsamide is indicated as fol- 
lows 

1 One course before beginnmg ma- 
lana treatment, and another afterward, 
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Figure 1 The Cannon Needle for Lumbar 
Puncture long-sleeved stylet partly withdrawn, 
uncovering inner sheath of hub, which is pro- 
tected from contammation when stylet is m place 


alternating courses of tryparsanude with 
heavy metals and the iodides 

2 In rare cases of tabes, where the 
patient is below par physically and pain 
persists m spite of intraspmal therapy 

D Tryparsanude is contraindicated 
m 

1 Optic atrophy and cranial nerve 
deafness 

2 Tabetics with marked ataxia and 
those with bladder and rectal symptoms, 
tryparsanude sometimes mcreases these 
symptoms 

3 Early syphilis. Tryparsanude is 
not a treponenuadal drug, and should 
never be used in routine treatment of 
early syphilis, but in neurosyphilis it 
often brmgs about a gam m weight and 
improvement in the patient’s general 
condition 

WARNING! Tryparsanude often 
causes optic neuritis, hence the eyes 
should be exanuned before and at inter- 
vals durmg courses of treatment The 
drug should be discontmued at once if the 
patient becomes aware of any visual dis- 
turbances, however shght The first 
abnormahty detected by the ophthalmolo- 
gist IS usu^y a contraction of the visual 
fields, but tlus is frequently preceded by 
subjective sjanptoms The patient, if 
quesboned, wiU complam of seemg black 
and yellow dots or streaks, or of letters 
Tu nnin g together, while as yet no objec- 
bve changes can be detected Stoppmg 


the drug at this point reduces the danger 
to a nunimum 

A positive spinal flmd is always an 
indicabon for treatment, even when no 
symptoms are m evidence If the pa- 
bent remains untreated it is only a matter 
of bme before sjnnptoms will appear, 
but treatment, in the majonty of cases, 
will serve to forestall the appearance of 
symptoms The age of the pabent, his 



Figure 2 The Cannon Needle for Lumbar 
Puncture long-sleeved stylet locked mto position, 
ready for puncture 


earning capacity and life expectancy, 
number of dependents, etc , should be 
taken mto considerabon before the more 
radical forms of treatment for neuro- 
syphihs, parbcularly fever therapy, are 
imdertaken If the pabent is a fairly 
vigorous person in the forbes or earl) 
fifbes, active treatment for neurosyphilis 
may add many years to his busmess. 
family, and social life But if he is well 
on mto the sixties or beyond, is not vety 
vigorous, and has no immediate depend- 
ents, it is usually best to limit oneself to 
the milder forms of treatment. 

Technic of Lumbar Puncture 

The essenbals of a successful lumbar 
puncture may be reduced to the following 
(1) proper selecbon and care of 
ments, (2) preparabon of pabent, U 
determmation of puncture site, and 1. 
techmc of pimcture 

Selection and Care of Inslrunienls 
Strict asepsis is imperabve in any opera 
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tion inwlving the spinal canal At the 
same time, the fonnldabk array of equip 
ment pictured m most textbooks is likely 
to deter the practitioner from making a 
spinal test or from instituting treatment 
which IS of vital importance to his pa 
tient In performing a spinal puncture, 
the chief possibility of contamination 
lies in the needle, which must be handled 
directly by the operator Some of the 
escaping fluid will dribble o\ er the edge of 
the hub pre\nously handled This is 
especially dangerous when fluid is being 
withdrawn for treatment, for a few drops 
of this contaminated fluid may easily be 
washed back into the spinal canal and 
cause infccbon 

To obviate this danger a special needle 
was devised This needle has a cylm 
dneal hub made in concentric parts, chief 
of which are a long smooth inner sheath 
continuous with the hollow shaft of the 
needle, and a short corrugated outer 
sheath or hilt, by which the needle is 
grasped when the stylet is not in place 
The stylet is capped with a long cybndn 
cal sleeve which fits down over and com- 
pletely covers, without touching, the 
mner sheath of the hub, being locked to 
the outer sheath by a notch and pm 
device. In perfonmng a spinal punc- 
ture with this needle, the operator s 
fingers do not come in contact either with 
the shaft, or with that inner part of the 
hub which receives the spinal fluid. The 
hub is somewhat heavier than that of the 
onilnaiy needle, and thus helps to direct 
the course of the needle in its passage 
into the canal The additional protec 
tion provided by tMo comparatively 
Simple arrangement reduces the nsk of 
mfectiou to a Tninimnm and makes it 
P^^ssible to perform the operation, for 
either diagnostic or therapeutic purposes, 
m a private office, with a Tninimiim of 

equipment.* 

In the usual spinal pimcture for T^th 
drawal of flmd only, a 21 gage needle is 
for intrasp innl therapy a slightly 
larger bore (19 or 20-gage) is preferable, 


* T^ Cennon needle for lumber punch 
ij Buum DlcUm<m and 



Pkure 3 DetenoinatioQ of site for lumbar 
puncture. If tip of third or Index finftr is placed 
on fupenof iliac crest and thumb b extended at 
rlcfat angles thurabnaO wUl be In position to 
mark third or fourth lumbar intenpace (either 
may be used) For details see text page 202 


Each needle must be sharpened to a very 
fine point, bevel edge and point must be 
absolutely smooth and free from rust 
Needles should be thoroughly washed 
with soap and water, then allowed to 
stand m obve oil, the oil removed with 
ether (alcohol will corrode), and the 
needles sterilized with dry heat For 
sterilizing, the needle is placed in a test 
tube with cotton at the closed end, and 
the tube is then plugged with cotton or 
gauze. It should be left m the dry 
sterilizer for two and a half to three hours 
at a constant temperature of 212 F 
Freparaiion of PcUient — The patient 
should lie on his side, with knees flexed 
over the abdomen, head bent down as 
close to the knees as possible and resting 
comfortably oii small flat piUow If the 
patient is nervous, his hands may be 
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Figure 4 Technic of lumbar puncture show- 
mg patient and operator m position The patient 
hes on her side, with knees flexed over abdomen, 
head bent down as close to knees as possible, 
and upper shoulder mchned shghtly forward, 
lumbar region is at edge of bed, m a vertical 
plane Note comfortable relaxed position of 
operator, who sits well away from patient, so 
that when the arm is extended, the forearm is on 
a Ime with the site selected for puncture 


locked over his knees When the pa- 
tient IS in position, the lumbar region 
should be at the edge of the bed, m a ver- 
tical plane To avoid twisting of the 
spmal column mchne the upper shoidder 
shghtly forward It is better for the 
physician or nurse to make rmnor adjust- 
ments, encouragmg the pabent to relax 
Determination of Puncture Site — If the 
tip of the third or mdex finger is placed 
on the superior ihac crest and the thumb 
is extended at right angles, the thumb- 
nad wiU be m position to make a hon- 
zontal mark m the third or fourth lumbar 
interspace (either may be used) Now 
release the mdex finger and allow it to 


shp forward over the fourth or fifth verte- 
bral process (whichever forms the lower 
boundary of the interspace to be punc- 
tured) Just proximal to the bony ndge, 
make a vertical mark with finger nail 
The mtersection of the two nail marks 
indicates the site to be punctured This, 
the distal portion of the groove or inter- 
space, IS preferable to the exact center, in 
case a sudden straightening-out move- 
ment on the part of the patient should 
close the groove 

Technic of Puncture — As a roubne 
measure the operator washes his hands 
thoroughly with soap and water, followed 
by 70 per cent alcohol The puncture 
site should be thoroughly wiped off with 
iodine, followed by 70 per cent alcohol, 
and then anesthetized with a 2 per cent 
solution of procaine hydrochlonde, in- 
jected through a small hj^iodennic 
needle Infiltration of the skm will be 
marked by the appearance of a pea-sized 
wheal Without withdrawing the needle, 
the syringe should be elevated and the 
remainder of the procaine hydrochlonde 
injected slowly, nght up to the hub of the 
needle Besides anesthetizing the skin 
and underlymg tissues, this will serve as 
a gmde in performing the lumbar punc- 
ture 

The operator now adjusts his posibon 
by sittmg well away from the pabent-— 
almost at arm’s length — so that when the 
arm is extended, the forearm is on a hne 
with the site selected for puncture The 
needle is grasped by the exposed porbon 
of the hub, and the stylet, after being 
moved up and down to make sure that the 
lumen is patent, is locked into posibon 
The hub (now protected by the long sleeve 
of the stylet as previously descnbed) is 
taken between thumb and index finger, 
and allowed to rest on the middle finger 
The operator, thoroughly relaxed, flexes 
the wnst m order to get a straight ahgn- 
ment with the mark, makmg sure that the 
pomt of the needle is directed straight in 
and shghtly cephalad The pabent is 
then asked to take a deep breath, and at 
the height of mhalabon, the operator, by 
a quick wnst mobon, thrusts the needle 
m P/i to 2 mches The depth will de- 
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pend upon the amount of adipose tissue, 
on very obese patients it ma) be necessary 
to thnist needle in five or occasionally 
e\en six mches The sudden feel of 
lessened resistance, sometimes audible as 
a slight snap, indicates that the pomt has 
penetrated the dura and is in die canal 
The operator should at once remove the 
St) let and allow a few drops of fluid to 
escape. As soon as it is apparent that the 
fluid IS clear, 6 to 8 cc is collected m one 
test tube for the Wassermann and 
colloidal gold tests, and 2 cc in another 
tube for the cell count and globuhn deter 
mmation 

The patient should he face downward 
fcfT at least half an hour, preferabl> for 
one or two hours afterward 
The Management of Difficulties — If 
the preliminary instructions for placing 
the patient and selecting the site for 
puncture have been carefull} followed, 
any failure that occurs can usually be 
• attributed to faulty posture on the part of 
the operator A cramped position, with 
elbow bent and wnst tense, and mtroduc* 
bon of the needle by a slow bonng motion, 
uiakes the operation needlessly difiRcult 
It IS of the utmost importance that the 
®P^tor be seated in a comfortable 
position, with wrist and forearm com- 
pletdy relaxed If the wnst is tense, it 
should be shaken out and flexed back and 
forth several times to get the Alignment 
before the needle IS thrust in The needle 

should be allowed to take the course of 
icast resistance. 

When the operator estimates that he 
has gone the proper distance, but is 
uncertam whether the canal hnyi been 
Altered, he should remove the stylet, 
^^■hmg care not to allow It to touch any- 
bflng If no fluid appears, he should re- 
uis^ the stylet and advance ^/i to 
juch farther, repeating the process imtil 
hither obtains fluid or strikes bone. If 
is struck the needle should be with- 
jbawn almost to skin level and redirected 
terally up or down If blood is ob- 
ued, the needle should be rotated h^if 
around. If the fluid does not be 
come clear after a few drops have been 
to nm out, it should be with 


drawn completely and a puncture made 
m the adjoining interspace. 

Technic of Intrasplnal Treatment 

Preparation of Serum — ^Thc patient is 
given the usual dose of arsphcnamino 
One-half hour later, under stenle precau 
tions, approximately 60 cc. of blood is 
withdrawn m a small necked centrifuge 
tube, using the McRae needle or a syr 
mge A stenle cork is inserted, covered 
with stenle gauze, and fastened on with a 
rubber band The tube of blood is kept 
in the icebox overnight. The blood is 
then centnfuged for thirty mmutes to 
separate clot from serum The serum is 
then pipetted off into another tube and 
centnfuged in order to remove all blood 
cells It IS pipetted off a second time 
into another sterile lube. The amount at 
this pomt will average about 20 to 25 cc 
This IS now placed m a water bath and 
mamtained at a temperature of 60 to 
67Vi C. for thirty minutes in order to 
destroy complement (serum is about 
twenty times more trcponemiddal when 
complement is destroyed) The scrum is 
now reody for injection at body tempera- 
ture. 

TeeJmte of Treatment — A spinal punc 
turc is done in the usual way Five to S 
cc. of spinal fluid is collected in one test 
tube for the Wassermann and colloidal 
gold tests, and m another, 2 cc for cell 
count and globuhn determmation To the 
spinal needle a Snyder gravity tube Is now 
attached (the barrel of a 60 cc. syringe or 
a buret may also be used) by means of 
a section of rubber tubing 18 to 24 mches 
long, with male adapter at end By 
lowoing the Snyder tube, 30 to 40 cc. of 
spinal flmd is allowed to gravitate into 
it- It win often happen that a patient 
wfll complam of severe headache after 
about 30 cc. of fluid has been withdrawn 
In this case stop at once, but if the pa 
tlent does not have too severe a headache, 
the tube may be allowed to fill to within 
Vi inch from the top The Snyder tube 
IS now elevated and as the spinal fluid 
begins to gravitate slowly back into the 
canal, the scrum is added drop by drop 
This insures a thorough mixture outside 
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Figure 5 Close-up of operator perfonnmg 
lumbar puncture Hub of needle is grasped be- 
tween thumb and index finger and allowed to 
rest on middle finger, pomt of needle is directed 
straight m and slightly cephalad Needle is 
thrust m l*/r-2 m on patient of average build 


the body, and in such a way that the first 
of the fluid to be returned contains the 
lowest concentration of the medicated 
(and potentially imtatmg) serum, the 
concentration mcreasmg as the tube is 
emptied When the tube is emply, 
milk down the remaining flmd through the 
rubber tubmg and needle If possible, 
about 20 cc more of the mixture is m- 
troduced than the amount of flmd with- 
drawn, m order to produce an mcrease in 
mtraspmal pressure Withdraw the 
needle m usual way and put on dressmg 
The patient may go home m twenty- 
four hours 

Courses of eight to ten mjections at 
two-week mtervals are given m cases of 
cerebrospmal syphihs and m early tabes 


one-half to three months between con 
In advanced tabes with marked funcb 
disorders, such as pronounced ah 
incontmence of bladder, anesthesias, 
treatments are spaced at longer intei 
(three to six weeks) 

Prevention of Reactions to Intrasf 
Treatment 

Care of Patient — ^After the mjec 
have the patient he face downward 



Figure 6 Lumbar puncture completed, s 

withdrawn and fluid bemg collected for test 


at least one-half hour If a reac 
occurs after the first mjection the 
bent IS usually given aspirm (10 grai 
phenacetm (10 grams) and codeine 
gram) one-half to three-quarters of 
hour before the next anticipated r 
tion This wfll either prevent or gre 
modify attacks of p ain Avoid all h] 
demuc medication unless absolutely i 
essary 
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cral, the inadence of reactions after mtra- 
spinal treatment js proportional to the dose 
of arsphenanune which the patient has re- 
ceived intravenously, and to the interval 
which is allowed to elapse before the blood 
IS withdrawn Scrum from blood with 
drawn within ten to fifteen mmutes after 
the injection of a full sued dose of ars 
phenamine is highly toxic, and almost 
certain to cause a reaction Unfortu 
nately, as the dose is decreased and the 
interval lengthened, the serum tends to 
lose not only its toxidty but also its 
therapeutic properties os well I have 
found thirty minutes after the arsphena- 
mine injection to be the best a\crage 
tune for the withdrawal of blood, os 
advocated in the Swift-EUis procedure 
When there is marked la\olveinent of the 
posterior nerve roots, as evidenced by 
ataxia, anesthesms, and irritabihty of the 
bladder and rectum, it is necessary to 
compromise by giving relativel} smaller 
doses of oraphenamme and delaying with- 
drawal of blood until one hour af terwarcL 
Various studies indicate that the bene 
fiaal effect is due, not to the direct action 
of the orsphenamide itself, but to anti 
bodies produced m the serum, probably 
by the arsphenamine or the syphflitic 
infection, or both 

Therapeutic Malaria 

Malarial treatment should not be at 
tempted unless the patient can be hospi 
tnhzed under dose medical supervision 
Under no circumstances should it be in 
sbtuted without establishing in advance 
that the patient's general physical condi- 
justiJEca the nsk involved (see “Con- 
^dicationa to Malaria” under ”Out- 
^ of Treatment for Neurosyphilis”) 
Teciinxc of InocuJaiwn — Blood should 
taken from a patient infected with 
, vivax, the parasite of benign 

malaria Smtable patients can 
moat neurologic and psy- 
l^titutions. Patients infected 
Tir*cj malana should not be used 
undraw 2 cc. of blood from the malana 
preferably an hour or so after the 
at the height of the fei'cr One or 
^ (never more than two) of the 


whole blood is given to the syphilitic 
patient as soon afterward as possible. 
If it IS not to be used immediately, the 
blood must be atrated by addmg to it 
an equal quantity of a 0 5 per cent solu- 
tion of sodium citrate When blood is 
transported from the donor to the recipi 
ent, the tube should be carried m the 
inside vest-pocket to keep it warm It 
may be kept for a day or two m an incuba- 
tor In order to be sure of a “take,” 
in addition to injecting 1 or 2 cc mtra 
\cnousIy, one may inject 1 cc. of the ma- 
lonal blood intramuscularly m the same 
patient Typmg of blood is not neces- 
sary when such small quantities are in- 
jected. 

Management of Hie PaiteJtl — ^The first 
chills and fever usually occur five to seven 
days after an mtravenous injection, and 
ten to fourteen days after an intramuscular 
Injection If the patient does not de 
vdop symptoms of malana within three 
or four days after the expected time, the 
attack may be induced b> intramuscular 
injections of milk, colloidal manganese, or 
typhoid vaedne. The paroxysms of 
chill and fever last for scveial hours, and 
may occur daily or every three or four 
days The temperature should be taken 
every few hours between paroxysms, and 
every half hour dunng the fever, it 
shoidd not be allowed to exceed 106 F 
The attack may be broken off at any 
time, or reduced in seventy, by the ad 
ministration of quinine — 10 grains every 
four hours for three to five days During 
the course of the malaria a careful record 
should be kept of temperature, pulse, and 
respiration, and of fluid intake and out 
put Frequent red blood counts and 
urinalyses should be made, and the blood 
pressure taken daily, both durmg and 
between paroxysms The heart and 
spleen should also be examined frequently, 
and from time to time the blood should be 
examined for malana parasites Dunng 
the periods of normal temperature it is 
advisable to give a nutnbous diet, be 
cause on the days of chill and fever there 
is usually a complete loss of appetite. 
After the termination of the course a 
nutntious diet, cod hver oil, and iron are 
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Sample Form for One-Year Treatment Plan for Individual Patient 

Diagnosis 



prescnbed The patient should be kept 
m bed for a week or ten days, and then, 
if possible, sent on a hohday, preferably 
to the mountains, for a complete con- 
valescence from malana. After this rest 
penod he should receive another course of 
arsphenatmne 

Length of Stege — ^The ideal course of 


therapeubc malana is generally thought 
to consist of eight to ten elevations of 
temperature above 101 F and not ex- 
ceedmg 106 F In reahty, different ui- 
dividuals react to the infection m dif- 
ferent ways Some will have a severe 
paroxysm with high fever for the first 
two or three times, after which the nses 
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Table of AntisjrpIxUltic Drugs 


Dxpo 

USTALUC 

ConraxT 

^IlDrUM 

I>n.tmoai 

Roerra 


Boat os 

Old 

Auraiir Aicm 
(•'StlTtmo'*) 

rfi 06 “) 

Ancnlc 

81% 

Water cr 

(Solution most 

M allaliaitcd 
belora Injactlon) 

For O^rioga 

0 to 10 CO. 
per decigram 
of dng 

Intramooi 

hlen 

Women 

OA to 0.0 Om. 
0 10 to 0 4 Om 

StLTVB J 

&uranAMUiB 1 

Ancnlc 

1 ietoso% 

1 SUrtr 
. 18 to 14% 

Water 

with or without 
Fhgtotocie 

Aa abort 

Intravenooi 

Men &] 
Women ; 

[ 0.10 to OJ Om. 

Munntr 

UcrctUT 

M% 

Vetctablc OU 
(Sespesaloa) 

None 

iDtramoacuiar 

Men &] 
Woman | 

1 */i to l>/t graJot 

BkUorldt 

Socddmldi 

T3A%) 

60 %i 

Water or 
Phg^|Cjyio 

None 1 

Nona ) 

iBUmmuteuUr 

Men ft] 

Women j 

1 V* to >/i grata 

BtsaetTH 

Bteoo-emwl 

COwUn r^»yritrm 
BluiiuUi tartntc 

Blimntb 

00 mf 
per cc. 

00 mf 
per cc. 

OUra OU 
(Solutioa} 

OUrm aon 
Almond OUj 
(S tapenrion) 

Nona\ 

Nona/ 

loUamuaeular 

Men ft] 
Women j 

[ 1 to S cc. 


IB temperature will gradually lunit them 
selves to 100 or 101 F for the remaining 
attacks In still other cases the attacks 
throughout do not exceed 101 F I have 
noted just as much duucal and serologic 
nnprovement in those patients who run a 
mild febrile course as in those who run a 
high temperature. Hence it seems ques- 
tionable what influence the fever itself 
actually has on the course of the disease. 
For all practical purposes, if the patient 
develops malaria with parasites demon- 
strable in his blood, and runs eight to 
ten successive pia roxys ms of fever with 
or Without chills, one will have met the 

requirements 

Fatiure of Inoatlalton — certain num 


her of patients, mcluding not only those 
who have had malana before but also 
some with no previous history of malaria, 
will be refractory to malaria. If either 
donor or recipient has recently been 
treated with quinme, inoculation may fail 
In such cases one must resort to typhoid 
mtravenously, fever box, or mtraspinal 
therapy 

The cost of maJanal therapy may be 
cut down by allowing the patient to delay 
entenng the hospital until three or four 
days after inoculation 


The OuUtne of Treatment far Sypkihs which hae 
been pubiisked unaJJy amduded in thu usue 


ILLINOIS DOES IT 

The IHlnois State Department of Public 
^ announced that mlfanllaniide Is 
* We free on requests of phyaidani for the 
^tttment of patients suffering from gonorrhea. 

requirement is that the request be 
^*^panied by a report of the cases for whkh 
<hug b desired Caacs may be reported by 


either name or code number Any physician 
in Illinois may obtain sulfanilamide snfSdcnt to 
treat any and all gonorrhea patients under his 
care "who In the phs^dan’s judgment will be 
benefited thereby 

The drug is distributed In vials of 100 tablets 
of 5 grains each 



special Article 

“QUO VADIS?” 

Address by Leo F Simpson, M D , on the occasion of the Dedicatory Dinner, Rochester 
Academy of Medicine, held at the Oak Hill Country Club, January 12, 1939 


A s you possibly suspect, we are here 
L tomght to participate in the in- 
augural ceremomes of our new home, and 
to again congratulate Dr Albert D 
Kaiser The members of the Rochester 
Academy of Medicine, together with all 
other ph 3 rsiaans in Monroe County, 
must mdeed have feehngs both of thanks- 
givmg and of responsibihty 

Our heartfelt gratitude goes out to the 
daughters of Mr and Mrs Edmund Lyon 
who have, by their generosity, earned on 
mto the future years, the chanty, the 
thoughtfulness for the unfortunate, and 
the high sense of avic responsibihty, so 
nobly exemphfied by their parents durmg 
their stay on earth 

We are also deeply indebted to those 
pubhc-spmted atizens of Rochester who 
contnbuted two-thirds of our endowment 
fund of S150,000 This was mdeed an m- 
telhgent vote of confidence. 

Such generosity and such confidence 
carry with them the imphcation of a 
faith and a trust that must be hved up 
to to the hrmt of our capacity Our 
service to the individual, and to the com- 
mimity, must be revitalized by such a 
manifestation of confidence, dse their 
gifts become but funny shapes of bnck 
and mortar — nothmg more We have 
little doubt that with these mcreased 
facihties for its library, for its meetmgs, 
for its vanous groups of speaalized study, 
that the Rochester Academy of Medicme, 
m the years to come, will amply repay 
this community m ever greater divi- 
dends of health, and rehef from suf- 
fermg 

It IS not to the generous people of whom 
I have spoken that medicme must make 
a new appeal They have a sense of 
real values Their emotional tone is of 
the highest quahty and is gmded by 


keen intellect. They know what organ 
ized medicine has done for the com- 
mumty, and they would have it live and 


carry on 

But it IS a comadence that the Roches- 
ter Academy of Methane should have 
come mto possession of the home, now be- 
mg dedicated, at a time when the results 
of the efforts of a self-governing profession 
m the care of the sick of this country, are 
bemg called mto question. 

Medicme is now on tnal before the bar 
of pubhc opimon We seem at present 
to be a profession peevishly scolded, 
cnticized as reactionary, suspected of 
keepmg back mvaluable secrets, callous 
to the poor and the underpnviledged— a 
monopoly in restramt of trade 

The members of the Academy of Medi- 
cme have nsen to their present promi- 
nence in this co mmuni ty because m spite 
of httle 3 ealousies among ourselves, each 
man put forth his best as an mdmdual, 
and hoped always to be rewarded by in- 
dividual recogmtion As a result, people 
of all classes have reaped the reward of 
our mdividual striving There is no other 
force on earth that could call forth such 
efforts 


We know that as a result of his educa- 
tion and trammg, the doctor is psycho- 
logically conditioned to heal His great- 
est satisfacbon hes first and foremost in 
heahng The wiU to heal becomes part 
of him On the other hand, there is de- 


Ded m the patient who has freedom, 
ndual responsibdity and rewards, 
will to get well Brmg these forc^ 
ther — the wiU to heal and the wiU 


aae Amencan meoicme gredt 

, under bureaucratic supervision an 

erence, the will to heal, and take 

Otlil 
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replact it with the wiH to mallngei^— and 
the result is government medicine 
In the study of disease and in the medi 
cal care of the individual, whether pro 
venthe, curative, or palliative of incur- 
able disease, medicmc has been in part 
sooahred for a long time — using the word 
to imply the use of tax funds to pay doc 
tors for the worh they do We agree that 
much of it, especially in pubhc health 
worh, m the care of the insane, in tuber 
culosis, etc,, 15 justifiable. But when the 
state endeavors to extend its medical 
activities to accompany the doctor across 
the threshold of the sick room and place 
the government’s hand on the pabent s 
pulse, and demand a record in triplicate 
of his lUs and possible sms — then organ 
ized medicine says "no " Then it is time 
for medicine to become tndy militant. 

Let the husmess man know in no un 
certam terms that if the sacred private 
pracbce of medicine be soaahaed, then 
his taxes are only begmnmg, and that his 
husmess structure itself is next because 
he is accused also of failure m caring for 
the "suhinerged third ’’ Let the press 
as it recognizes the ultimate dangers to 
Its own freedom, inherent m this mam 
festabon of pubhc pohey, come to our 
assistance wholeheartedly and without 
hesitation. Let the fathers and mothers 
whom you have served so well be roused 
from their apathy, and straighten out 
then sense of relative values Let the 
lawyers jom in, for if there are to be no 
indrviduj rights, what need wiH there be 
for lawyers? And what say the clergy? 

Go to the people and be not afraid Do 
not, however, assume that the people 
know what you have done, and will never 
desert you Let the medical society, if 
it has to, peddle from door to door the 
priceless thmga that the private practice 
of^edicme has given them m the past. 
The people themseives are not asking for 
a change The simple fact is that the re- 
^ts obtained in America under tins sys- 
ram far exceed, by whatever standards 
measured, those secured in any other 
TOimtry whose methods we are now asked 
to copy 

^Vhy 15 medicmc now bemg used as a 


' whippmg boy?" Is it really at fault? 
Or does the fault he deeper? Let us 
make a possible diagnosis, and suggest 
treatment 

We are hving m an age of tremendous 
unrest and change. Formidable forces 
are at work with devastating rapidity 
New mstrumentahties of science and in 
vention are transforming our hves Our 
efforts to keep our place m the modem 
and bewildermg parade have left too 
large a portion of our people confused, 
frustrated, insolvent, and, I fear, rebel- 
lious, Government has attempted to re- 
heve and to stem this flood of dissatisfac- 
tion with sandbags of money If the 
flood rises, other sandbags, made of the 
pracbce of medicine wiH be thrown m, 
and others can be made. 

All b changing but man himself In 
the mass he is essentially as he was cen- 
times ago, and as one index of his strug 
gle, we have the record of over 65 per cent 
of our hospital beds la the Umted States 
occupied by the insane. This is indeed 
a choice mdictment If thb gives any 
mdlcation of our future trend, we must 
quickly deade whether the happiness 
of man, or hb prospenty, should be our 
goal 

The problem, as 1 have said, is man 
hims elf — the comparabvely unchanging, 
limited human bemg The doctors' 
problem is how to keep him sane and con- 
tented in the future. To center on ma- 
terial prosperity alone, and to assume off- 
hand, that the majonty of men have the 
power of iinlinuted ratioiial adjustment 
to these ever mcreasmg complexibes of 
life, IS to court disaster With the 
possible exception of a small percentage, 
man has no such power, and he auto- 
mabcally will esedpe when any atuation 
becomes intolerable. 

As an individiial he will escape with 
alcohol, with repudiabon of obhgabons, 
even with suicide. In the mass he will 
escape with calm repudiabon of all debts, 
as we witnessed in Europe, or turn to a 
dictator when his load of responsibihty 
becomes too heavy But escape he wiU, 
even though he puH our pretty house 
down, and even though his apparent rem- 



The Woman’s Auxiliary 

To the Medical Society of the State of New York 


Albany County 

The Woman’s Auxiliary to the Medi- 
cal Society of the County of Albany held 
its annual luncheon and meeting at the 
Albany Coimtry Club on December 13, 
1938 Mrs Albert Vander Veer presided 
and welcomed the members and guests 
among whom were Mrs G Scott Towne 
of Saratoga, president-elect of the Wom- 
an’s Auxihary to the Medical Society of 
the State of New York, Dr Otto Faust, 
president of the Medical Society of the 
County of Albany, and Dr James 
Lyons, president-elect 

Mr Dwight Anderson, Director of the 
Public Relations Bureau of the Medical 
Society of the State of New York, was 
the guest speaker and had as his topic 
“What Every Woman Knows ’’ 

Nassau County 

The annual meetmg of the Woman’s 
Auxihary to the Medical Soaety of the 
County of Nassau was held m the 
auditonum of the Nassau Hospital, 
Mmeola, L I on December 27, 1938 
Mrs Luther Kice was elected president 
and Mrs Arthur C Martm first vice- 
president The Auxihary voted to give 
each high school m Nassau County one 
year’s subscnption to Hygeia After the 
busmess session the members enjoyed a 
Chnstmas party Mrs Lally was hostess 

Onondaga County 

The first meeting of the Woman’s 
Auxiliary to the Medical Societ}'- of the 


County of Onondaga was held in the 
recreation room of University Hospital 
on January 10 Mrs Wmthrop Pen- 
nock, newly elected president presided 
Dr Lopo de Mello of Buffalo was the 
guest speaker A social hour followed 
the business session 

i 

Queens County 

The first meetmg of the year of the 
Executive Board of the Woman’s Aux- 
iliary to the Medical Soaety of the 
County of Queens was held in the Medi- 
cal Soaety Building on Januarj' 3 
Mrs William LaveUe greeted the mem- 
bers and asked for the co-operation of 
each member in order that the Auxiliary 
may carry on its work successfully 
Plans and programs for the year were 
discussed 

Kmgs Coimty 

Our president, Mrs Daniel Swan, was 
a guest at the installation of ofiicers of 
the Woman’s Auxiliary to the Medical 
Society of the County of Kangs, held in 
the Medical Soaety Budding on January 
10 


Announcement 

The next meeting of the executive 
board of the Woman’s Auxdiary of 
the State of New York wdl be held m 
Albany at the Hotel Ten Eyck on Febru- 
ary 16, at one o’clock 


MILK ESSENTIAL IN A REDUCING DIET 
One of the mam mgredients of a successful 
reducmg diet is a pmt of mdk dady, E M 
Geraghty, Baltimore dietitian, pomts out in her 
article, “Reduang Diets,” in the January issue 
of Hygna 

Often when a person decides to reduce his 
iveight, he ehmmates mdk as one of the first 


items, because he erroneously beheves d is 
fattemng This is not true, the author indicates 
Instead, it funushes needed vitamins and nun 
erals for repainng body tissues 

A pmt of whole milk, skimmed mdk, or butter 
mdk or the equivalent should be averaged for 
dady intake, but butter, cream, and other fats 
should be kept at a minimum 
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Allegany County 

Dr Jasper W CoUer, of Wellsville* 
who died on December 20 at the age of 
eight) six had practiced medicine there 
for fifty-dght years He was a former 
president of the Allegany County Mcdi 
cal Society 

Broome County 

An mteresting address on ' Higher 
Types of Pneumonia" was gi\'en before 
the Broome County Medical Soacty on 
January 10 by Dr A D Langmuir, 
Assistant Director, Bureau of Pneumonia 
Control, New York State Department of 
Health He discussed the use of rabbit 
scrum, sulfanflamide, and other refine 
ments in modem treatment of pneumonia. 

Cayuga County 

The following officers were elected at 
the annual meeting of the Medical Society 
of the County of Cayuga, December 16, 
1938 president, Ixiuis F O'Neill, Au- 
vice president, H Donald Stuard, 
Cenoa, secretary, Stephen J Koipenski, 
^bum, treasurer, Robert J Thomas, 
Auburn, delegate to state conventron, 
Harr) S Bull, Auburn, alternate, AscI J 
®^Mett, Auburn, del^ate to 7th dis 
trict branch, Donald M Green, Aubura, 
alt^ate, Walter B Wilson, Auburn, 
board of censors, Lillian A. Treat, Au 
bum, Asel J Bennett Auburn Howard 
^ ^^port. Auburn , Frank L Okomew- 
Auburn, Roland J Walker, Au 

bum 

The guest speaker was Judge Richard 
C S Drummond His subject was "Old 
^d he gave an interestmg tnlk 
on the founding of the settlement by Col 
J ohn Hardenburgh, which later developed 
“ito the City of Auburn He also com 
P^ented the society on the historical 

ta it has amassed, one of the most com 
P*cte collections m the state. 

Chautauqua County 

Die annual election of officers of the 
'-oautauqua County Medical Society on 
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December 14 resulted os follows presi 
dent, Dr DeF W Buckraaster of James 
town, vice president. Dr Harry E 
Wheelock of Fredoma, secretary, Dr 
Edgar Bieber of Dunkirk, treasurer, 
Dr Frcdenck J Pfistercr of Dunkirk, 
Dr CUve E HaJIenbeck of Dunkirk, the 
rebnng president, presided A lecture 
on head injunes was dehvered by Dr 
Robert P Dobbie of Buffalo 

Chemung County 

The Chemung County Medical Society, 
in co-operation with the E lmir a Council of 
Social Agencies, is makmg an exhaustive 
survey to determme the needs and extent 
of medical and dental care throughout 
the county 

Questionnaires have gone to physicians, 
dentists, hospitals, industries, schools, 
public and pnvate relief agencies, phar- 
macists, and lodges 

More than 600 information sources will 
be contacted m the survey, to be con 
ducted in connection with the national 
movement of the American Medicd 
Association 

The survey will seek to obtam a com 
posite picture of the adequacy of medical 
and dental services Co-operation of 
those to receive schedules is requested 
by Dr Elliot T Bush, president of the 
County Medical Sodely, in a letter 
accompanying the questionnaires 

Chenango County 

The foUowmg officers were elected for 
1939 at the annual meeting of the Medical 
Society of the County of Chenango on 
December 13 president, Don U Gould, 
Sherburne, vice-president. Mat G Bon 
amc, Oxford, secretary-treasurer, John 
H Stewart, Norwich, legislative com 
mittee, George I Manley, Norwich, 
econonucs Edward Danforth, Bam 
bridge, public health, Albert H Evans, 
Guilford, maternal welfare, Eugene A. 
Hammond, New Berlin Dr Stewart has 
served as secretary and treasurer since 
1917 At the scientific session a review 
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of recent literature on "The Use of 
Sulfanilamide” was presented by Dr 
Lyater Professor F J O’Connor of the 
Syracuse Medical College discussed “Otitis 
Media in Children ” 

Clmton County 

At the monthly meeting of the Chnton 
County Pubhc Health Nursing com- 
mittee of the Board of Supervisors, Dr 
Elmer WesseU, recently elected president 
of the Clmton County Medical Society, 
spoke on the care of the expectant mother 
and the unborn child 

In presenting the problem, Dr Wessell 
said "It IS common knowledge that 
Chnton County has the highest per capita 
birth rate and it has also fallen heir to the 
highest mfant death rate m the State of 
New York 

"If this state of affairs is not necessary, 
it IS abommable, and some attempt should 
be made to try to correct it, not for the 
sake of the figures, and the position of 
Chnton County, but because these figures 
mean that prospective mothers and the 
prospective children do not even get as 
good a chance as the worst m the rest of 
the state It means that our wives and 
future children have less chance of mak- 
ing the grade m confinement and birth 
than those living under the physical and 
educational envuonment at its worst 
elsewhere The problem and the chal- 
lenge to us and to the general public, the 
medical profession, hospitals, town and 
county orgamzations, is to do something 
to improve this sorry cucumstance ” 

Cortland County 

Dr Merle R French, county health 
officer, was elected president of lie Cort- 
land County Medical Society at the 
annual meetmg held at Cortland Free 
Library on December 16 

Other officers elected for the year are 
Dr Robert Fauchild of Marathon, vice- 
president, Dr D R ReiUy, re-elected 
secretary, and Dr B R Parsons, treas- 
urer Members of the board of censors 
are Dr Hugh Frail of Marathon, Dr 
J E Wattenberg, Dr F F Somberger, 
Dr C E Chapm, and Dr A M Loope 


Dr Redly was elected delegate to the 
New York State Medical Societ)’- Dr 
Wilham A Wall was elected alternate 

Ene County 

A warning to physicians that their 
econonuc destmy depends upon their 
success m the coming year m working for 
“free choice of physician and less practice 
of mediane by hospitals” was sounded by 
Dr Harry C Guess, retiring president of 
the Medical Society of the County of 
Ene, m his farewell address at the 
society’s meeting m Hotel Statler, Buf- 
falo, on December 19 

"Free choice of physiaan and less 
practice of medicme by hospitals must be 
our aim, not alone m staff room talk, but 
m fact,” Dr Guess said “It behooves 
every member to give this some thought 

“Regarding the care of the certified 
medical indigent, we will be on the spot, 
and many, not too fnendly, wdl watch 
with particular mterest the working of 
our plan 

“Each member of this Society must 
remember that he is actmg for the whole 
profession as well as his own hvehhood 

“Free choice of physician is the crux of 
our future destmy Lose that and we 
lose all 

“Indigency is here to stay, let us do 
om part as always, for the care and 
comfort of the unfortunate By the 
same token, we should not play ostnch 
when some with a socialized think-tank 
would classify us as everythmg but what 
we are ” 

The followmg officers were elected for 
1939 president, Carlton E Wertz, 
Buffalo , first vice-president, Herbert E 
Wells, Lackawanna, second vice-presi- 
dent, Nelson W Strohm, Buffalo, sec- 
retary, Lomse W Beamis, Buffalo, treas- 
urer, Roy I Scott, Buffalo, board of 
censors Harold F R Brown, Buffalo, 
E Dean Babbage, Buffalo, Joseph D 
Godfrey, Buffalo, Frank Meyers, Buffalo, 
Charles W Bethune, Buffalo Joseph 
C O’Gorman, Buffalo, was named chau- 
man on legislation, John D Naples, 
Buffalo, pubhc health , Harvey P Hoffman 
Buffalo, economics, and Allen R Long, 
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Baffab, memberslup Delegates to state 
coDvention Hairy C Guess, Buffalo, 
Harvc) P Hoffman, Buffalo, Alfred H 
^oehren, Buffalo, Thurber Le W^n, 
Bofalo, Alternates David Brumberg, 
Buffalo, Mary J Kazmicrczak Buffalo 
Patnd. H J Buckley, Buffalo, Harry 
J Hammond, Buffalo 

Dr UTlUam J Orr took office January 1 
SB president of the Medical Union of Buf 
fab. He succeeds Dr Milton G Potter 

Other officers arc Dr L Maxwell 
Lockie, first vice president, and Dr 
Nelson W Strohm, secretary treasurer 

Organised m 18^, the Medical Union 
IS the oldest private medical club in this 
section of the state. Its membership is 
restricted to thirty six 

Or Herbert U Wflliams, former dean 
ind professor of pathology and bacten 
r>logy at the University of Buffalo Medical 
School, died in Buffalo on December 10 
at the age of seventy two He was a 
former preadent of the American Assooa- 
hou of Pathologists and Bacteriologists, 

Essex County 

The following officers were elected at 
the annual meeting of the Medical Soaety 
of the County of Essex president, 
^olet R, McCaslond, Monah, vice- 
president, John S Miller, Jr , Crown 
Point, secretary treasurer, Harold J 
Hania, Westport, delegate to state 
^^^^Vention, Harold J Hams, Westport, 
^temate, James M Walsh, Ticouderoga 
to fourth distnet, Joseph Gas, 
Pladd, alternate, Samuel A. Vol- 
Lake Placid, censors, Thomas J 
Mineville, Martin E Sargeant, 
pconderoga. L Herbert Gaus, Ticon- 
deroga. 


Pulton Cn tig ty 

foUowmg officers of the Medical 
of the County of Fulton were 
at the annual meeting on Decern 
15 at the Hotel Kingsborough at 
president, John A Shan 
Johnstown , vice president, William 
T Gloversvflle, secretary, 

Tremante, Gloversvflle, treasurer, 


•TTi 


Darnel McMnrtm. J j ' . LS’r ~ "■ 

of censors Claude 
Gloversville, Averv H. 5rr ^ 
town, Byron E Chst'ixr- 


Delegate to state c aii ’ ^ ’ Lx 
C Clemons, Gl o re r r Z ir " 
Homer H Oaksford, 


Greene County 
Dr Lyle B 

Signed as town health nSrrr ^ 
had held that post 


Herkimer Coimty 
Political organkatrr-^^T"- 
ties was urged by Ih jes ' 
retjnng president of ms; 
Medical Soaety, m in .j:t' - 
the 132nd annual L 

Valley Country Qnh er 
The Herkimer plT^vjt: 
practitioners there jr t 
medical groups to 
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next extra Sunday or holiday and so on 
down the hst. 

A call to any doctor's office will be re- 
layed to the one in town 

Kings County 

These officers were chosen for 1939 at 
the annual meeting of the Medical Society 
of the County of Kings on December 20 
president-elect, Daniel A McAteer, vice- 
president, Albert F R Andresen, secre- 
tary, Thomas B Wood, associate secre- 
tary, Benjamin M Bernstein, treasurer, 
Maunce J Dattelbaum, associate treas- 
urer, Benjamm Koven, directmg libra- 
nan, Jaques C Rushmore, associate 
directmg libranan and curator, Edwm P 
Maynard, Jr , trustees for five years, 
Charles A Anderson, John J Masterson, 
John B D’Albora Dr Phihp I Nash, 
president-elect, became president on Jan- 
uary 1, and will be succeeded next year by 
Dr McAteer 

The program at the saentific session 
included 

Address “The Diagnosis and Manage- 
ment of Breech Presentation and De- 
hvery,” Noms W Vaux, M D , Phila- 
delplua 

Address “The Diagnosis and Treat- 
ment of Menorrhagia and Metrorrhagia,” 
Joseph L Baer, M D , F A C S , Chicago, 
111 

The South Brooklyn Medical Society 
held its twelfth annual meeting on Decem- 
ber 8 at Felzmann’s, 39th St and 4th 
Ave Eighty-five physicians held a saen- 
tific session, elected officers for 1939, and 
feasted on beefsteak Dr Harold T 
Hyman, Dr John J Hauff, and Dr 
Lowell B Eckerson provided the speeches 
for the saentific program The officers 
elected were Dr L Walter Pearson, 
president. Dr George Sheehan, vice- 
president, Dr Julius Schlan, secretary. 
Dr J Parker Talmadge, treasurer, S 
Peter Barracca, counsel The beefsteak 
supper was served through the courtesy 
of William Neegaard, South Brooklyn 
pharmaast 

Seventy physicians attended the De- 
cember meeting of the Ridge Boro Medical 


Society at the Shore Road Hospital 
Dr M C MyersonandDr M S Ittleson 
provided the subject of discussion for the 
saentific session 

The business session included elecbon 
of officers and comrmttees for the coming 
year, discussion of community economic 
and welfare conditions, selecbon of topics 
and speakers for the scientific sessions, and 
reports on the annual dinner dance 
and reception which is to be held at the 
Murray Hill Hotel on February 18 Part 
of the proceeds of the danceis to be donated 
to the Physicians Home of New York 

The election of officers resulted as 
follows Dr WiUiam Ostrow, president. 
Dr Moses Silverman, vice-president. 
Dr Robert Pnncer, treasurer. Dr Er- 
mente Torregrossa, recordmg seaetary, 
and Dr Marcus Wiener, correspondmg 
secretary 

In recogmtion of his thirty years prac- 
tice as a physician and surgeon in the 
Saratoga and Bushwick sections. Dr 
Phihp E Smith, of 705 Macon street, 
was given a testimonial dinner, Wednes- 
day evening, January 18, at the Hotel 
Martmique, 33rd Street and Broadway, 
Manhattan Members of the surgical 
staffs of the hospitals with which Dr 
Smith is affiliated, includmg the Bushwick 
and Evangehcal Deaconess Hospitals, 
arranged the affair Assistmg were a 
legion of his fnends active in fraternal, 
veteran, and soaal circles 

Madison County 

In spite of vigorous protests by the 
officers and members of the Madison 
County Medical Society and by repre- 
sentatives of the Home Bureau units, 
Stockbndge Valley P T A , organized 
labor, Madison County League of 
men Voters, county dependent children s 
committee, and Madison County Tuber- 
culosis and Public Health Conunittee, 
the appropriation for continmng the pub- 
lic health nursing service in 1939 was 
eliminated m December by the county 
Board of Supervisors 

Dr Richard B Cuthbert, Canastota, 
president of the Medical Soaety, said tha 
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the Soacty was in deep sympathy with 
economy, “but we do not feel it is econ* 
oiii> when its starts with public health 
That is false economy To ehminate the 
science means that expenses of welfare, 
hospitalization, pnemnonia campaign and 
treatment of tuberculosis will be in 
creased “ 

Dr Lynn B Chase, MoiTis\nUe, Chair- 
man of the County Public Health Nurs 
ing Committee, said “Loss of the 
nursing service would put the public 
health program back twenty five years “ 
As to tuberculosis VTork, he said It 
means the work will revert back to where 
only adv'anced cases are discovered It 
IS hard for physicians to diagnose early 
stages of the disease without the x ray 
This has been done through the clinics 
It also means no patients will be returned 
from hospitals os cured Patients will 
also be obliged to look after their own 
care or that which the Welfare Depart 
ment will give,” 

The nursing committee was organized 
in 1932 It went out of existence Decern 
ber 31 

Chmes to be given up because of no 
nurses to assist, according to the com 
mittee s statement, ore Tuberculosis, 
toxoid for Immunization against diph- 
theria and small pox, maternity, prenatal, 
presch(X)l, nutntion, vaccinations, ortho- 
pcdlc, mental, child guidance, social 
hygiene, group education, and pneumonia 
control 

Monroe County 

Clarence V Costello was made 
president of the Medical Society of the 
County of Monroe as successor to Dr 
I^ F Simp»on at the annual meetmg on 
^^®^ber20 

Other ofiBcers elected are vice presi 
^^t, Dr Albert D Kaiser, secretary, 
r William A, MaeVay, and treasurer, 
r John J Rooney Serving with the 
on the board of governors will be 
Warren Woodin Benjamm J Slater, 
^ Henry, John J Finigan, and 
^ Whipple Drs Paul Beaven 
^ H C Soule were named members of 
c Medical Milk Commission 


Dr E T Wentworth, reporting on a 
study being carried on concemmg non- 
profit medical care insurance, said the 
county societ) will co-operate with the 
State Medical Societj in seeking amend 
ments to the insurance laws to provndc 
for medical care through insurance 

He declared the physicians arc not 
going to be stampeded by talk of com 
pulsory health insurance — that a pro- 
gram will be worked out 

Guest speakers were Dr Wilham A 
Groat, of Syracuse, president of the State 
Society Dr Peter Irvnng, secretary and 
general manager, ancf Dr Joseph Law 
rence of Albany, executive officer 

Rochester needs a permanent eye clinic 
for poor children and others who are un 
able to pay 

This declaration is made by Dr John 
F Gipner, chairman of the committee on 
eye defects of the County Medical So- 
ciety He said the S2,000 authorized by 
the city to pay the cost of 1,000 children's 
eye examinations is inadequate Con- 
tiDumg, he said 

“Dunng the past year the County 
Medical Soacty for the fourth year in 
succession made a contract with the aty 
government to examme the eyes of 1,000 
indigent school children referred by 
Health Bureau nurses 

Seventeen physiaans engaged m this 
service complett^ December 1, and al 
already the hospital eye chmes report a 
growmg waiting list for appomtments. 

It IS evident that the present eye- 
rlinic service cannot meet the need and 
therefore the need for a permanent, rather 
than an emergency plan, is being called to 
the attention of the aty manager, the 
health officer, and the commissioner of 
pubhc welfare." 

Plans for a medical museum m the new 
buildmg of the Rochester Academy of 
Medicme are m process of formation 
Committees have been formed to develop 
divisions dealing with rare books and 
documents, plastic and graphic arts, 
instrument making and histoncal develop- 
ment, and pathologic anatomy Courses 
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of instruction for the committees have 
been arranged with the librarians of the 
city, and the umversity and the Rochester 
Museum of Arts and Saences is co-operat- 
ing The academy wishes especially to 
compile the medical history of Monroe 
County Dr Moms E Missal is secre- 
tary of the museum committee 

Montgomery County 

The foUowmg officers were elected for 
1939 at the annual meetmg of the Medical 
Society of the County of Montgomery, 
held December 14, 1938 president. Lew 
H Fmch, Amsterdam, vice-president, 
Seymour L Homnghouse, Amsterdam, 
treasurer, Roger Conant, Amsterdam, 
secretary, William R Pierce, Amster- 
dam, censors, Robert C Simpson, Am- 
sterdam, WiUiamH Seward, Amsterdam, 
William R Rathbun, Canajohane 

Says the Amsterdam Recorder Democrat 
“The re-election of Dr Pierce recalls that 
for thuty-five years he has served the so- 
aetyassecretarym a thorough and effiaent 
manner, his painstakmg efforts bemg in a 
large measure responsible for the success 
of all undertakings of the soaety and 
prominence given activities of the orgam- 
zation Dr Pierce richly deserves the 
fine appreaation his colleagues always 
express m return for his constant labors 
well done m the office he has held so long ” 

Nassau County 

The Nassau Surgical Soaety met at 
Meadowbrook Hospital on January 9 
and hstened to the following program 
1 Case Reports (a) Total Colectomy 
for Carcmoma and Pol3^osis, C A 
Hettesheimer, M D , Discussion opened 
by M R Jackson, M D , (b) Congemtal 
Stenosis of the Bile Ducts, C A Hette- 
shamer, M D , Discussion opened by 
J W Buhner, M D , (c) Horseshoe 
Fistula, G L Fair, M D , Discussion 
opened by E W Barber, M D , (d) 
Extensive Avulsion of Skm, Muscle and 
Bones of Foot, G L Fair, M D , Dis- 
cussion opened by W L Sneed, M D , 
(e) Foragn Body m the Intestmal Tract, 
J B ConoUy, M D , Discussion opened 
by C B Corbett, M D 


2 Paper Osteomyehtis of the Skull 
and Bram Abscess, J E J Kmg, M D 

New York Coimty 

The New York County Medical So- 
ciety, at its December meeting, adopted 
a resoluhon indorsing the Burke bill to 
provide salanes of $680 a year for the 500 
or more interns in the city hospitals 

The resolution, adopted by a more 
than two-thirds majonty, put the soaety 
on record to "indorse the Burke bill for 
interns, prevail upon the co-ordmatmg 
coimal to have other county soaeties m 
the greater aty to pass similar resolutions 
of mdorsement, and employ its good 
offices m persuading the Council, Board 
of Estimate and the Mayor to carry into 
life this adopted pnnaple of the soaety " 

Interns m city hospitals now recave 
only $15 a month and mamtenance 

Dr Roy Graham Hoskins, of the Har- 
vard Medical School, wiU speak on "The 
Story of Mental Diseases” at the New 
York Academy of Medicme on February 
9 at 8 15 

Dr Eugene F Traub addressed the 
Soaety of Medical Junsprudence at the 
New York Academy of Medicine on 
January 9, on “Dermatology in Court" 

Dr Loms I Hams, formerly Health 
Comrmssioner of New York City, died on 
January 6 at the age of fifty-six He 
founded the department’s division of 
Industnal Hygiene 

Dr George Van Ness Dearborn, a 
neuropsyclnatnst who for many years was 
connected with the Veterans’ Administra- 
tion, died on December 12 of a heart 
attack He was sixty-mne years old 

Dr Henry W Berg, an authority on 
diphtheria and smallpox, died on Deceni' 
ber 22 at the age of seventy-mne 
practiced medicme m New York City 
fifty-seven years 

Dr Henry B Cogswell, who had p^c 
ticed methane for fifty-five years, fifty 
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of them m New York City, died on 
Thursday, January 5, of a heart attack at 
229 West Seventy eighth Street, where he 
hved and had offices. He was seventy 
seven years old He was active until the 
day before his death, having treated a 
number of patients m his office on Wed 
nesday 

Niagara County 

The following officers were elected for 
1039 at the annual meeting of the Medical 
Sodety of the County of Niagara, held 
m Lockport on December 13, 193S 
president, Harley U Carmer, Lockport, 
vice-president, Robert P Reagan, North 
Tonawanda, secretary -treasurer, Forrest 
W Barry, Lockport Board of censors 
Robert R B FitzGerald, Chairman 
Lockport Russel H Wiicson, Niagara 
Falls, Emil T Mueller, North Tona 
Wanda. Delegates Guy S Philbnck, 
Niagara Falls, Richard H Sherwood, 
Niagara Falls Alternates Forrest W 
Barry, Lockport, Raymond W Holt 
Niagara Falls TTic guest speaker, Dr 
Renshaw, of the Cleveland Clmic, de- 
senbed the use of the gastroscope 

Onondaga County 

The following officers were elected for 
the year 1939 at the annual meeting of the 
Onondaga County Medical Soaety held 
at the Onondaga Golf and Country Club 
on December 0, 1938 president Leon E 
Sutton, Syracuse, vice president Brew- 
ster C Doust Syracuse, secretary, 
Dwight V Needham, Syracuse, treas 
tuer, A Carl Hofmann, Syracuse. 

The program of the Onondaga County 
Medical Society on January 3 included 
the following papers “Infectioua Mono- 
nucleosis,” Dr Earle E Mack, Discussion 
t^ed by Dr Albert A Getman, 
FUtrable Vmis Diseases,” Dr Arthur 
E Hams, Discussion opened by Dr 
A. C. Silverman 

Hr BrooU W McCuen was elected 
P^dent of the Syracuse Academy of 
Medicme to succeed Dr D F Gillette 
®t a meeting on December 20 ra the 
university Club Other officers elected 


are Dr P K. Menzics, vice president. 
Dr Floyd R Parker, secretary. Dr C 
E McElwam, treasurer. Dr S C Ruli 
son. Dr Mortimer G Brown and Dr 
Carlton F Potter, trustees, and Dr 
Gillette, Dr Leo E Gibson and Dr 
Clyde 0 Barney, couned members 

"Collection and Preservation of Placen 
tal Blood for Tranfusion Purposes” was 
discussed by Dr Charles A Gwynn and 
Dr John B Alscver An experiment on 
this hne is now bemg undertaken at 
Syracuse Memorial Hospital 

Praise for the physicians and nurses 
of Syracuse for their work in the treat 
meat of pneumonia has been received by 
Dr H Burton Doust, commissioner of 
health, m a letter from Dr Alexander D 
Langmuir, consultant of the bureau of 
pneumonia control of the state depart- 
ment of health 

After praismg the splendid work done 
by Syracuse doctors and the Visiting 
Nurses Assoaation, Dr Langmuir wrote 
We are now analyzmg the records re- 
ceived m the past year and I am sure you 
will be interested in leammg that the 
standards of pneumonia care m Syracuse 
are among the highest m the state, as 
measured by the percentage of eases 
typed, the amount of serum given and the 
number of treated cases m which blood 
cultures are taken ” 

Dr Doust said the physicians deserve 
the hon’s share of the credit for this re- 
port, although much of the pneumonia 
control work is co-ordinated by the de- 
partment of health 

Ontario County 

The meetmg of the Ontario County 
Medical Society on January 10 at the 
U S Veterans’ Hospital in Canandaigua 
was featured by quizzes on "Affections of 
Skin and Mucous Membranes” and 
' Sedatives,” each lastmg forty minutes 
The questions were handed m by the 
membOT The leader of the first discus 
sion was Dr A. M Crance, of Geneva 
and of the second. Dr Robert J Stem, of 
Canandaigua. 
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Orange County 

Dr H F Momson, of Tuxedo Park, 
was made president of the Orange County 
Medical Society at the annual election on 
December 13, followed by the selecbon of 
Dr Daniel I O’Leary as vice president, 
and the re-election of Dr Earl C Water- 
bury as secretary-treasurer Other elec- 
tions were Board of censors Drs Ed- 
gar Cuddeback of Port Jervis, S B 
Schleiermacher of Newburgh and Walter 
Hiresmann of Central Valley, delegates 
to state society Dr M R Bradner of 
Warwick and Dr H H Snyder of New- 
burgh, delegates to first distnct branch 
Dr R W Thompson of Comwall-on- 
HudsonandDr Frank Myers of Slate Hill 

More than seventy-five members heard 
Dr Fredenck Elliott of Brooklyn, secre- 
tary of the Medical Research Association, 
speak on ‘ ‘Prepayment for Medical Care by 
Insurance,” a plan similar to the United 
Hospital Fund Dr Theodore West of 
Port Chester, president of the First 
Distnct Branch, was also a speaker 

Oswego County 

Dr K Wood Jarvis, newly re-elected 
president of Oswego County Medical 
society, has called the attenbon of the 
members to an address given by Dr Peter 
Irving, secretary of New York State 
Medical Society, before the Rotary Club 
of New York City In this talk Dr 
Irving advocated medical indemnity in- 
surance for voluntary prepayment of 
doctors’ bills, as an alternative to state- 
controUed compulsory health insurance 
This expresses the policy of the Oswego 
coimty society. Dr Jarvis explained 

At the December meeting of the county 
soaety. Dr Jarvis stressed the importance 
of aU physicians being more active as 
cibzens in their respecbve commumbes, 
and taking more interest in cmc affairs 
There was discussion on methods of 
improvmg distnbubon of medical care, 
not only to the mdigent, but also to the 
econormc middle class, to whom senous 
illness has become a diflScult burden 
The present American system of medicine 
can be retained, and better distnbubon of 
care can be given without resorting to 
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state control, the associabon members 
believe 

Otsego County 

The Otsego County Board of Super- 
visors in December vetoed the proposed 
appropnation of $28,000 for addibonal 
public health nursing service, after listen- 
ing to Dr F L Winsor of Laurens, who 
told them that nearly 90 per cent of the 
doctors in the coimty were against it, 
and that the public health nurses, under 
the plan, would only instruct the family 
m what to do for the sick, and would 
themselves give little or no actual bedside 
care 

Putnam County 

The new ofiicers of the Putman County 
Medical Society for 1939 are as follows 
president, Ralph M Hall, Cold Spnng, 
vice-president, Henry W Miller, Brew- 
ster, secretary, John T Jenkin, Lake 
Mahapoc, treasurer, Alexander Vander- 
burgh, Brewster, delegate, Henry W 
Miller, Brewster, alternate, E Roberts 
Richie, Brewster, censors, Garrett W 
Vmk, Carmel, James L New, Carmel, 
Frank C Genovese, Patterson 

Queens Coimty 

Trustees of the Queens County 
Medical Society honored their chairman. 
Dr Edward A Flemming of Forest 
Hills, with a tesbmonial dinner at a res- 
taurant in Richmond Hill, on December 

Dr Flemming has been a trustee lor 
ten years and has served as chairman of 
the board for eight years This was the 
first bme m the history of the board that 
a chairman has been so honored 

Dr Fleming is a former president o 
the medical society and of the Queens 
County Surgical Society 

A demonstration in the diagnosis and 
treatment of pneumonia is bemg ^ 
the Queens General Hospital by Dr W - 
ham Benenson and staff, commenang 
Tuesday, January 10, and every Tuesday 
thereafter to and mcluding Tuesday 
February 28, between 3 and 5 PM 
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maximum of fi\c registrants are received 
at each demonstration 


Rensselaer County 

The Rensselaer Count> Medical So- 
aety opened its program for the year on 
December 14 with a dinner at The 
Hcndnck Hudson at which the officers 
were installed and an illustrated talk on 
"Snrgical Curiosities" was given by Dr 
John F Erdmann of New York 

The officers inducted are Dr WiUiora 
T Shields Jr , president, Dr Charles W 
Hamm, vice president, Dr John F 
Rnsscll, treasurer, Dr Leo S Weinstein, 
secretary, Dr Stephen H Curtis, Dr 
John D Carroll, delegates to the House of 
Delegates of the New York State Medical 
Society, Dr Clement J Handron, Dr 
George F Reed, alternate delegates, 
Dr Wilham Trotter and Dr Charles H 
SpToat, censors 

Dr Hugh V Foley, outgoing president 
^d toastmaster, acted as installing 
officer 


SuHlran County 

The medical survey of Sulh\ an County, 
made by the County Medical Society, 
shows that no person is more than seven 
miles from a physician Lack of ade- 
quate care is only due to failure of pa 
tients to use available facilities As to 
cost, m one week m 1037, 17 per cent of 
the patients who receiv^ any form of 
medical service In home or office were 
located entirely without charge, and 
thirteen free surgical operations were 
performed. 


Tompkins County 

The following officers were elected at 
annual meeting of the Tompkins 
^^nty Medical Society, December 20, 
jwS president, Hudson J Wilson, 
vice-president, Harry G Bull, 
itbaca, secretary treasurer, WiUets WU 
Ithaca, delegate, Norman S Moore, 
^ca, alternate, Leo P Larlan, Ithaca, 
C Stewart Wallace, Dryden, 
« L Van Pelt, Ithaca, David Robb, 
John F W Allen, Ithaca, J 
Wesley Judd. Ithaca. 


Mr Carl Snavely, football coach at 
Cornell University, showed technicolor 
mo\des of the Dartmouth Cornell and 
Columbia Cornell football games 
Buffet lunch was served 

Warren Coimty 

That Warren County has an infant 
mortalit> rate of fifty five per 100,000, or 
an average of twenty deaths per 100,000 
over tlie general state rate, was revealed 
by Dr Moms Maslon, director of the 
Warren County health activities, at a 
meebng of the Board of Supervisors on 
December 10 

Dr Maslon attributed the condition to 
lack of supervision and education of the 
public and said that a reduction of this 
rate is one of the main objectives of the 
1939 county health program 
An increase in the treatment of com 
municable diseases such as tuberculosis, 
syphilis, cancer, and pneumonia was re 
ported and an even more strenuous pro- 
gram was outlined for this year 

Dr Arthur W Chapman was elected 
president of the Glens Falls Academy of 
Medicine at a meeting at the Crandall 
Library on December 30 

Other officers elected are vice presi 
dent. Dr J Leonard Byrnes, trustees, 
Dr Harold Peck and Dr Edgar Birdsall, 
committee on admission, Dr Stanley L 
Edmunds, Dr John Canaday, and Dr 
SaulYafa, committee on public relations, 
Dr Leonard A Hulscbosch, Dr James 
Shields and Dr Dwight M Sawyer, 
hbrary committee, Dr John Gnffin, 
program committee, Dr William W 
Bowen Dr Irvmg Juster, and Dr Moms 
Maslon 

The secretary treasurer is elected for 
five years and Dr Wilham Bowen was 
elected to that office last year 

Westchester County 

Four important saentific presentations 
are being given at the regular meetings of 
the Westchester County Medical Soaety 
On January 17, Dr Byron Stookey pre 
sented a paper on Herniation of the 
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Nucleus Pulposis,” a clinical study with 
lantern shdes Discussion of Dr Stoo- 
key’s paper was opened by Dr Joseph E 
J King of Bronxville 

On February 21, Dr Samuel A Levine 
of Boston wiU offer a paper on “The Value 
of Auscultation of the Heart ’’ 

On March 21, Dr A H Aaron of Buf- 
falo will address the Society on “The 
Treatment of Selected Gastromtestmal 
Conditions from the Viewpomt of the 
General Practitioner ” Dr Aaron, who 
IS the president of the Buffalo Academy 
of Medicine, presented this same paper 
last spnng before the Ontano County 
Medical Society and it was called one of 
the greatest presentations ever given be- 


fore that Society Dr Aaron also pre- 
sented the same paper last summer at the 
seventh annual summer meetmg of the 
Medical Society of Chautauqua Comity 
at Chautauqua Lake on a special program 
m which he was followed by Dr Men- 
nmger of Kansas and Dr Lahey of Bos- 
ton 

In April, Dr PerrmH Long of The Johns 
Hopkms Hospital, Baltimore, will address 
the Society on “Sulfanilanude,” a sub- 
ject m which Dr Long is nabonaUy 
recogmzed as a leadmg authonty This 
meetmg wiU be held on April 18 

All these meetmgs are at New York 
Hospital, Westchester Division, on the 
third Tuesday of the month 


SUCCESSFUL WEIGHT REDUCTION OF 239 POUNDS 


How a 32-year-old woman reduced from 395*/* 
pounds to 166Vs pounds in twenty months bv 
dieting, with "progressive improvement m 
health,” is related in the Journal of lltt American 
Medical Association 

The woman had reached a top weight of 402 
pounds before she underwent treatments at New 
York’s Medical Center of Presbyterian Hospital, 
168th St and Broadway 
In addition to the diet, which permitted her a 
wide variety of nonfatterung foods, the only 
treatment administered by Dr James J Short, 
of 602 Park Ave , was a daily dosage of thyroid 
extract. 

Because of the 239-pound reduction m weight, 
an "apron of skin” was left over the woman’s 
abdomen. Dr Short pointed out, addmg that this 
excess skm, measuring 24 V< by 12 Vi mches and 
weighmg 5'/j pounds, was removed by surgery 
"The patient’s health remamed excellent 
throughout the entire period of reduction,” 
declared Dr Short, assistant chnical professor of 
medicme at the New York Post-Graduate Med- 
ical School of Columbia University "At no 
time did she complain of hunger or weakness ” 
The secret of his success. Dr Short mdicated, 
lay m the correct and varymg dosages of thyroid 
extract, which he determined by mathematical 
computation of the woman’s "total heat produc- 
tion,” or energy output 

Doctors, treating overweight patients, often 
consider only the person’s "basal metabohsm," 
which relates to heat production per unit of body 
surface. Dr Short said 


It IS essential, he asserted, that the area of the 
patient’s body surface be taken mto considera- 
tion in admmistenng the thyroid extract 

"The extent to which the metabolism rises 
depends on the degree of ovcnveight and the 
consequent increase of surface area,” his report 
stressed 

For the guidance of other physicians. Dr 
Short presented a chart outlimng his metabolism 
studies 

"The case would mdicate,” he said, "that there 
is no limit in the extent to which excess weight 
may be removed by submamtenance diets, pro- 
vided such diets contam adequate protein, nun 
erals and vitamins, together with moderate 
amounts of carbohydrate 

"Dairy products, such as skim milk and cottage 
cheese, are valuable m providing adequate cal- 
cium and phosphorus ” 

The patient was given no butter or bread and 
no sugar 

Dr Short emphasized that the woman’s over- 
weight was not the result of any glandular or 
other physical disabihty Her father had been of 
normal weight, but her mother weighed 300 
pounds, and one brother weighed 230 pounds 
She was under Dr Short’s treatment from 
March 22, 1936, until November 17, 1936 

There Tvas no scurvy m the Italian Army during 
the Ethiopian campaign, accordmg to ofiBcial 
reports Every soldier was given a lemon a day 
Ethiopian forces, on the other hand, are said to 
have had 30,000 cases 




HospitcJ News 

Million Volt X-ray for “Resistant” Cancer 


A nkw X raj outfit, small enough for 
installation in existing hospital build- 
mgs, but designed to operate at 1,000 000 
^olts has been completed b) tlie General 
Electnc Corapanj at Schenectady, for 
cancer research at the new Memorial 
Hospital building at Sixty Eighth Street 
and York enue, New York City This 
new kind of x raj tube, equal to $00,000,- 
000 worth of radium, is tlie result of dis 
covery of a new electrical pnociple, saj 
reports from Schenectadj 
The tube was made for treatment of 
human cancer, but is also designed for 
industrj, and gi\es both a new tool 
In cancer it furnishes an amperage, or 
volume of current, for in excess of any 
thing prc\nously known 
For mdustiy it is the first of these 
niilhon \oIt giants that can be earned on 
a truck Such rajs, useful for looking 
through steel, have been available only 
for ‘ jobs" which could be transported to 
therm 

But the mflhon volt eye" could be 
backed up to a structure bke the Empire 
State Budding, or taken inside and could 
look into the iiitenor of the huge steel, 
concrete, and stone foundations that cony 
the load of the world's tallest skyscrapier 

Effect Unknown As Yet 
The tube was buQt by scientists of the 
^jcneral Electric Company's research 
laboratory for installation by the General 
Electnc X ray Corporation It will be 
^aced this spring m the new $4,000,000 
Memonal Hospital, now neanng comple- 
This hosital is designed to be the 
world's most completely eqmpped cancer 
histitute. 

The director, I>r James Ewing, one of 
Ihc nation’s ranking cancer scientists, 
that the great amperage will be use 
id to try on ' resistant' tjqies of cancer 
No one," he explamed, ’ knows what the 
Wit Will be because no such amperage 
has been available," 


The completed tube is a steel pill box, 
less than a man's height, with a lead tad 
projecting from its bottom This tail is 
the lower end of a Icad-encascd bottle, 
which IS the vacuum tube in which the 
rays ore made. The bottle is 4 feet 8 
inches long, much of it housed inside the 
piU box The tail is the working end, 
where the raj^ come out for human use 
and industnEd photography 

The new electrical principle enables 
this tube to use ordinary low frequencj 
current That is it could be plu^^ed in 
on an ordinary sixty-cycle electnc light 
socket Previous tubes have required 
high frequency current, needing bulky 
apparatus to transform the power 

Old, Yet New 

This one is really an old fashioned 
transfomicr, built on a new idea. Inside 
are more than 100 thin, flat cods of wire, 
built like huge pancakes with holes in 
their centers They are stacked around 
the bottle-shaped tube, 

In the old transformers the space oc 
cupied by the tube had to be taken up by 
a solid iron core- The core is eliminated 
b> a new pnnciple of balancmg the num 
her of coils with the frequency, that is, 
number of cjxles per second, of the elec 
trie current used 

The result is a tube whose total weight 
IS 4,000 pounds Gone ore hundreds of 
pounds of iron, thousands of pounds of 
the lead formerly needed to shield the 
tube and 12,000 pounds of oil which used 
to be reqiured as Insulation inside such a 
transformer The od is replaced bj 100 
pounds of the same gas used in mechanical 
refngerators. 

The first giant tube, ten years ago, 
developmg only half a million volt x- 
rays, at California Institute of Technol- 
ogy, was nearly three stones high In 
1933, General Electnc made an 800,000 
volt tube which required a room 02 feet 
long, 32 wide, and 30 high 
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When the Lights Go Out 


W HAT THEN? How many hospitals 
are ready with emergency lighting? 
One of the leaders in hospital administra- 
tion recently brought this vital pomt to 
the attention of the editor of Hospital 
Management, who declares this matter 
“should receive the attenbon of every 
administrator who has not yet made pro- 
vision for an alternate source of light m 
case of power failure ” We all know, he 
adds, that this emergency may arise, and 
fear that we may have a patient m the 
operating or dehvery room for whom 
treatment cannot be interrupted Yet 
many have failed to provide any emer- 
gency lighbng because they cannot afford 
the more elaborate eqmpment This 
course of acbon cannot be justified 
There is more than one way of solving the 
problem 

Portable Lights 

1 Candles and coal oil lamps Can- 
dles can always be used and m some loca- 
tions coal oil lamps are available Both 
have the advantages of economy but 
neither can be used m operabng and 
dehvery rooms or m the emergency de- 
partment because of the danger of ex- 
plosion They are, however, serviceable 
m wards 

2 Lights operated by dry cell bat- 
tenes I do not mean the ordmary flash- 
light because the small battery plays 
out too qmckly There are, however, 
larger hghts operated by the standard dry 
cell which give a good hght for qmte a 
long tune They are smtable for operat- 
ing and dehvery rooms and for the emer- 
gency department if no better hght can 
be provided If supphed, they should 
not be neglected They should be fre- 
quentiy mspected, at least three should 
be provided where two are necessary and 
there should be a supply of dry cells 
qmckly available for ^angmg The 
reasons for these precaubons are obvious 
3 Portable hghts operated by stor- 
age batteries These are next m m- 
creasmg value of service I do not 


agree with those who advise compara- 
bvely high voltage for such outfits The 
essenbal points are that the hght is of 
correct power for the batteiy and that 
reflectors are of proper type, kept clean 
Precautions to be taken are similar to 
those for dry ceU hghts They should 
be inspected frequenby and there should 
be a surplus of outfits for standby In 
addition there should be provision for re- 
charging the storage battery This may 
be done in the hospital or, with the 
umversal provision for recharging auto 
batteries, it may be safer and cheaper to 
use a regular recharging service 

Central Systems 

4 Central system energized by stor- 
age battery This is an elaborabon of 
the portable system discussed in the 
preceding paragraph A cenbal set of 
battenes furnishes the voltage requued 
and the current is earned to the points 
selected by a standard system of wmng 
The system should be equipped with a 
recharging device and a voltmeter An 
automabc switch puts the system mto 
operabon m case of failure of power 

5 Centra] generator plants There 
are so many of these that any detailed 
discussion on this page is impossible 
They vary from the large steam-dnven 
plant to gas-powered equipment, the 
water wheel and the windmih type. 
Most have the advantages that many 
areas can be lighted at small cost, the 
plant can be run for an mdefinite penod 
m case of a long shutdown of the main 
source of power, and most of them can he 
automabcally switched on Their inibal 
cost is not so great as is generally thought 
Look into the possibihty of one of these 
sources of emergency lighbng with a local 
dealer 

The above is written merely to direct 
attenbon agam to this important mat- 
ter I hope m the near future to present 
a full discussion of the whole subject 
by an expert, hghbng engmeer 
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Now a “One-Cent-a 

luip all the other “plans" to pay 
hospitals and doctors at a few cents 
a day, Westchester County is shaping a 
plan to provide home nursing at S3 a 
year per family, or a shade under one cent 
a day Charles F Neergaard, hospital 
consultant of New York City, tells about 
it in the Modem Hospital It sprang 
from a gathering of leading spints from 
'V’anous parts of the county, and is the 
fruit of more than a year of investigation, 
consultation, and constructi\ e thought. 

The program is tentatne but, based on 
exhaust3\e findings, it is hkc this 

The Program 

1 To offer a famfly merabersliip with 
semcc to all members irrespective of age 

2 To limit service to patients at 
tended by a pnvate phj’siaan, which 
should effectively control abuse 

3 To furnish care to maternity pa 
bents for all illness irrespective of the 
stage of the disease 

4 To provide ten visits per family 
at an annual family subscripUon rate of 
S3 a year (based on an average estimated 
need of two visits per year at $l 40 each, 
plus adnunistraUve costs) 

While the study indicates that the 
group plan applied to visiting nursing is 
needed, is desirable, and probably would 
he saleable, it has been felt from the 
^^^guining that it would be pracbcal only 
if organized and offered to the pubhc on a 
family basis as an extension of the bene 
fits of the group hospitalization plan 

While the plan for visiting nursing 
*^rvice has not been offiaally presented 
trustees of the Associated Hospital 
■Service, its director has portiapated in 
nnd several of its execubves have kept m 
bmch With the study, endorsed its objec- 
bves, and discussed ways and means of 
canymg out an experimental program 
to test its practicahty 

To fur^er the plan the Westchester 
Nursing Council has been m 
‘^rporated with a board of trustees com- 
Pt>sed of representabves of the vanous 


■Day” Nursing Plan 

vnsibng nurse agencies who will furnish 
the service as required 

What the Doctors Think 
The secretary of the county medical 
society wntes 

‘The report and its conclusions have 
aroused a marked interest in the program 
on the part of all members of the Comitia 
Minora and an equally strong rcahzabon 
of the far reachmg importance of your 
program and the potenbal benefits of a 
successful tnal of the idea In view of the 
importance of this proposal and the desma 
bilitv of its receiving the most careful 
considerabon, the Comitia Minora desires 
to dewte considerable time to the study 
of this project through a special committee 
to be appointed m the immediate future." 
At its September meebng the soaety 
approved of the plan for the purpose 
of an experiment and requested the co 
operation of its members 

As Nurses View It 

The private duty nursing group, distnct 
No 13 writes 

Several members of our board of 
directors have expressed interest and a 
desire to study the report. We would 
like to go on record as being interested 
in any future program which mav be out 
lined as a result of this study " 

A pubhc health nursmg execubve wntes 

Aside from the value for its Intended 
purpose it IS certainly a most enhghten 
mg study of our county work and bnngs 
to view many needs I hope there will be 
tangible results m better nursing service 
for the people not only m Westchester 
but in many other communibes " 

Practical Details 

Legal aspects are being investigated 
and a joint committee representing the 
nursing and hospital interests is to con 
aider the man> pracbcal details that 
must be settled b<ffore it can be deter 
nimed whether such a group prepayment 
plan can be offered to the pubhc 

We are plowing a new field there are 
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many unknown factors, and definite 
actuanal figmes are essential to any 
general adoption of the plan It is the 
hope that, with Westchester County as 
a provmg ground, a year's expenment 


may be earned on with 5,000 of the 22,000 
fanuhes, now members of the 3-cents-a- 
day hospital plan, to yield definite facts 
on demand, use, cost, and value of group 
prepayment nursing m the home 


Can the Very Small Hospital Be Justified? 


S ometimes it can, but sometimes it is 
a menace, replies Hospital Manage- 
ment “It IS not the bed capacity which 
makes a hospital,” the editor declares, 
“but rather the efficiency of the service 
it can render ” 

If it IS to claim that it is a hospital, he 
goes on to say, there are certain pre- 
reqmsites which cannot be ignored and 
among the first of these is laboratory and 
x-ray service Modern diagnosis and 
treatment of any but nunor disease con- 
ditions demand facfiities and personnel 
m these specialty departments which are 
not econonucaUy possible m the very 
small hospital If commumcation with a 
large center is good, this difficulty can be 
partially overcome, but the minimum that 
a hospital must have locally is a properly 
qualified technician for these departments 
Of even greater importance is the per- 
sonnel Nurses would, of course, be all 
graduate and, regardless of the number of 
beds, we think we are bemg conservative 
when we state four as a nunimum if the 
institubon is to function as a hospital 
As a rule, nurses of expenence will not 
go to the small community, but we beheve 
the nursmg profession will furmsh the 
supply if such mstitutions are established 
only where there is an acute need 

The Greatest Problem 
The greatest problem is the medical 
staff The commumty which needs a 
hospital of less than twenty-five beds 
usually has only one or two physicians, 
but a surgical team for major surgery 
requires three physicians, an anesthetist, 
a surgeon, and an assistant. From the 
pomt of view of competence, the physician 


in so small a community is not justified 
m attempting major surgery He may 
have the best of txaimng and may keep 
up-to-date m his theory, but he cannot 
have the continued and consistent prac- 
tice which gives the necessary dextenty 
and judgment 

It IS quite true that these prmciples 
are often ignored in the larger community 
but this does not negative the fact that 
they are nght and should be observed 

Undoubtedly there are fnany isolated 
commumties having a scanty population 
in which some provision should be made 
for the care of certam types of illness, 
and it wiU require a great deal of pro- 
fessional honesty and strength of character 
to limit sennee to that type of patient 
whose best interest is served by the small 
local mstitution rather than by sending 
him to the large center This will m- 
dude many medical cases, ordinary 
obstetrics, and surgery which is not com- 
plicated or extremely hazardous 

Put the Patient First 

Our condusion, based on expenence 
and takmg the above and other factors 
mto consideration, is that occasionally a 
very small hospital is needed, but the best 
mterests of the patient must be carefully 
considered m the decision to estabhsh it 
and m its operation afterward It is 
more than a first aid station, but it is not 
a hospital in the modem acceptance of 
the term If it stnctly hnuts its work to 
its capabihties, it wiU be a boon to the 
isolated community, but if it is allowed to 
become overambitious and unscrupulous, 
it wiU constitute a defimte menace 
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Newsy Notes 

New York Cit> hospitals and health 
arc declared b> Br Haven Emerson, of 
the New York Board of Health, to be 
without equal anywhere in the world 
Dr Emerson, former New York City 
Health Comnussioncr, made hts claims 
on Dec. 10 in reply to charges of o\er- 
crowding and bad working conditions 
before the final session of the New York 
State Temporary Commission to Formu 
late a Health Program, in the headquar- 
ters of the Afisoaation of the Bor of the 
City of New York, 42 W 44th St 
At a previous session, Mary Luciel 
McGorkcy, chairman of the he^th com 
mittee of the New York Industrial Coun- 
cil, had charged bad conditions and over- 
crowding in aty hospitals 

Fourteen New York city hospitals — 
pubhc and private — will be serviced this 
year by a central council of hospital hbrar 
les, the first organization of its kind to be 
staffed almost completely by \oluntecr 
workers The set up is the work of the 
Junior League of New York m co-opera- 
tion With the hospitals which will benefit 
by the services of sixty tramed young 
women who combine a knowledge of the 
routine of book circulation with the more 
bighlj technical grasp of bibliotherapy 

In the Mental Health Clinic at Belle- 
Hospital, New York City, the staff 
^ now using mctrazol in early cases of 
schizophrenia- ‘If it should become 
Possible to use metrazol extensively in 
out patient clinics for eariy cases of 
schizophrenia,'’ the report declares, ' the 
^^ult would be to revolutionize the 
whole treatment of this mental disease 
which alarmmgly fills one-fourth of all 
hospital beds throughout the country 
^ch treatments arc relatively inexpen 
and are far simpler than time-con- 
*hwfing shock treatments with msulm ’* 

An important change in the Associated 
ospital Scr\dcc of Western New York 


has been made While formerly twenty- 
oneda)^ of free hospitalization service were 
given to patients, with a 26 per cent dis 
count on additional days in the hospital, 
the allotted penod has now been ext^ded 
to thirty days with an allowance of 33 Vj 
per cent granted on the bill for the re- 
maining time that the patient is confined 
to the hospital 


The bequest of $100,000 to the Tarry- 
town Hospital in the will of the late 
Edward Benedict Cobb, former resident 
of Tarrytown, who died on November 24, 
must be used for the endowment of beds 
in the maternity ward for chanty pa 
tJents 

Persons close to the hospital expressed 
regret, after studying the will, that the 
institution's Board of Directors had not 
been given some discretion m the use of 
the $100,000 A new maternity ward is 
badly needed 


The threatened dosmg of Oak Mount 
Sanatorium at Canandaigua bos been 
averted and it will remain open for at 
least another year 


Establishment of a cancer dime at 
Oneida County Hospital is recommended 
by Dr Robert L Bartlett, superintendent 
of the institution Dr Bartlett has m 
formed the board of managers that the 
new annex contains ample room for m- 
stahatJon of x ray equipment, and ode 
quate accommodations for patients be- 
fore and after treatments 


A new respirator has been presented to 
the Schenectady City Hospital by the 
auxilJary of General Eugene Gnffin Camp, 
Umted Spanish War Veterans 


The Hudson City Hospital's request 
for an increase in the day rate for Co- 
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lumbia County patients from $3 50 to 
?4 50 lias been granted by the Board of 
Supervisors 

The late Mr George Doheny of Sjte- 
cuse, a former president of Syracuse 
Savings Bank, willed $147,932 93, which 
represents one ninth of his residuary estate, 
to St Joseph’s Hospital in Syracuse 
Other institutions, which shared equally 
in the residuary of Mr Doheny’s gross 
estate of $1,200,000, are S)nracuse Me- 
monal Hospital, House of Providence, St 
Vincent’s Asylum, Syracuse Free Dis- 
pensary, General Hospital of Syracuse, 
St Mary’s Maternity Hospital and In- 
fants’ Asylum, Onondaga Orphans’ Home, 
and Syracuse Home Association 

Justice Gregg of Syracuse has ruled that 
the gift to St Joseph’s Hospital was an 
outnght gift, thereby permitting the 
hospital to use the bequest for the pur- 
poses stated in its charter mstead of hold- 
ing the fund as an endowment and being 
limited to use of the income for ordinary 
expenses of maintenance The institu- 
tion had made an application for a de- 
claratory judgment that the bequest was 
an unrestncted gift, indicating at the 
same time that the hospital board desires 
to use some of the money for a reduction 
of a $175,000 mortgage executed last 
year 

From now on, a subscnber to a non- 
profit hospital care plan m the states of 
Illinois, Missoun, Kansas, and Kentucky 
will not have to be a stay-at-home to 
derive full benefit from his membership 
He can fall ill m any one of these four 
states, in any city in which there is a 
member hospital, with the comfortmg 
knowledge that he will be provided with 
the hospital care to which he is entitled 

The Mississippi VaUey conference of 
nonprofit hospital care plans, organized 
m Decatur, 111 , on July 30, drew up its 
interchange care system, and the idea will 
be subrmtted to the Amencan Hospital 
Association convention for possible adop- 
tion on a national basis — Hospital Topics 
and Buyer 


Improvements 

Utica State Hospital will construct a 
new pnnting shop and cold storage plant 
to cost $200,000 


The Swedish Hospital of Brooklyn 
will be tile sole beneficiary of a three-day- 
and-night fair and bazaar to be held m 
the 106th Regiment Armory, Bedford and 
Atlantic Aves , on February 16, 17, and 
IS, under the auspices of fifty-one 
Swedish societies of Brooklyn in particu- 
lar and the metropolitan area in general 
Proceeds of the fair will be turned over 
to the officers and board of directors of the 
Swedish Hospital, to be used to complete 
tlie reconstruction of the six-story apart- 
ment house bmlding at Bedford Ave and 
Dean St as a new home for the institu- 
tion 


A $57,000 addition to the Kingston 
city laboratory marks the high spot in a 
WPA winter construction program for 
that city and Ulster County just an- 
nounced by Lester W Herzog, State 
WPA Administrator 
The laboratory was erected in 1936 by 
WPA and already has outgrown its 
quarters, so great have been the demands 
made on it not only by Kmgston Hospital 
but other hospitals of Ulster County 
The addition will be of reinforced 
concrete and strictly fireproof 


The Board of Estimate of New York 
City has voted an appropriation of $75,- 
000 for reconstruction of the childrens 
contagious disease building at the Queens 
General Hospital 

The action of the Board was taken 
after Dr S S Goldwater, Commissioner 
of Hospitals, stated that the present over 
crowded quarters “are absolutely dan^ 
gerous to the lives of the young patients 
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Columbia County veterans haw stxirtcd 
agitation for a Veterans Hospital m that 
area. 

A new nurses’ home and female dor 
mitory is to be added to the Neponsit 
Hospital in Queens 

Samaritan Hospital in Troy has a new 
Cadillac ambulance. 

Dr F Dixon Brown of Hobart is 
building a new hospital to accommodate 
SIX adults and two children 

Westmount Sonatonum at Troy ex 
pects to put m new x ray equipment 

Columbus Hospital, New York Cit>, 
has begun construction work on a new 
$100,000 addition Dr Charles R Bor 
tiUen, president and founder of the 
thirty-year-old hospital, turned the first 
spadeful of earth The new fireproof 
will contain three operating rooms 
equipped with the latest facilities new 
electnc eIe\’ator3, and modeml> furnished 
private and semi private rooms The 
capacity of the hospital will be mcreased 
to 150 beds 

At the Helm 

These hospital offiaols have been 
chosen 

W W Smith to be president of the 

lalone Hospital Board re-elected 

Dr "Wayne B Hemung, to be medical 

rwtor of Stony Wold Sanatorium at 
■bake Kushaqua, 

R Ford, to be president, 
^ Dr Roger D Meod to be chief of 
me surgical staff, of the Ideal Hospital 

at Binghamton. 

Dr B A. Fedde to be president of the 
clSed^ hospital of Brooklyn, re 


Dr Charles W Knapp, to be chief of 
staff of the Greenwich Hospital, reap 
pointed 

John G Nelson, to be president of the 
Lutlieran Hospital Association of Brook- 
Ijm 

Dr E P Russell, to be president of the 
stair of the Rome and Murphy Memorial 
Hospitals at Rome. 

Dr Grcgoiy L Robillord, to be surgical 
director of the Brooklyn Cancer Hospital 

V^ilhara H Barber, to be president of 
the directors of the Glens Falls Hospital 

Horry Weinberg to be president of 
Beth El Hospital, re-elected 

Dr F R Dnesbach, to be president of 
tlie general board of the DansvnUe Hospi 
tal 

Dr Robert J Wren to be president of 
the medical staff of Ossining Hospital 

Dr E A Hammond, to be president of 
the board of managers of Brookside 
Crest Sanitarium at Sherburne 

Mrs Rachael Israel to be president 
of the Westdiester County Hospital Asso 
cmtion 

John Crane, to be supenntendent of 
Physiaans Hospital Jackson Heights 

"Wilham D Entlc) , to be supenntend 
ent of the Amot Ogden Hospital at 
Elmira 

Dr Francis Giammattei, to be presi 
dent of the medical staff of the Tarry- 
town Hospital 

Dr H J KmcLerbocker, to be presi 
dent of the medical staff of the Geneva 
General Hospital 

Dr "Victor A Bacile, to be chief of 
staff at St, Francis Hospital m Pough 
keepsie 

Mrs E C Haj'ward, to be president 
of the women s auxiliary of the Mount 
Vernon Hospital 
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Malpractice-Failure of Proof m Fracture Case 


T he highest court of one of the western 
states ver)’- recently passed upon a 
case which was brought against two phy- 
sicians charging them with malpractice 
m the treatment of a fractured arm * 
The fact situation mvolved presented a 
typical example of tlie results which may 
follow where m a difficult case the full 
co-operation of the patient is not ob- 
tained by the physician 

A six-year-old boy, whde playing, fell 
and sustained fractures of both the radius 
and ulna of the left arm, and was shortly 
thereafter taken to a Dr B He re- 
quested x-rays and suggested that a Dr 
A who maintained a hospital also be 
called in the case That day after x-rays 
were taken. Dr A assisted by Dr B 
set the arm and apphed a molded plaster- 
of-Pans splint, with the arm at about 
a nght angle X-rays after operation 
showed good position of bones 

Although ad\nsed to leave the chdd at 
the hospital, the parent took the boy home 
the same day The father was told to get 
m touch with Dr B for anythmg that 
might be needed The second and third 
days after the cast was apphed. Dr B 
did attend the patient and administered 
hypodermics for pam He did not loosen 
or remove the sphnt. On the fourth day 
the child was taken back to Dr A and 
the cast was removed Some bhsters 
were found which were treated and the 
sphnt was replaced Agam hospitahza- 
tion was requested by Dr A but de- 
chned by the father Fmally two days 
later (six days after onginal mjury) the 
child was allowed to remam at the hos- 
pital under Dr A ’s care While there 
the sphnt was removed and the arm 
dressed and placed on a piUow There 
was good cuculation and movement m the 
wnst and fingers A high temperature 
receded practically to normal However, 

* Brown vs Dark, 119 S W (2nd) 629 


at the end of forty-eight hours, the father 
insisted upon taking the patient home, 
although advised that the pabent was 
not ready for discharge Dr A dressed 
the arm so that he could be moved, and 
from that time when taken from the 
hospital. Dr A saw nothing further of the 
patient 

Dr B apparently had little or nothmg 
to do with the case from then on, and in 
ten days a third physician. Dr C , was 
consulted by the parent From that 
time he remamed under the care of Dr C 
and later also of a Dr S who treated him 
from time to time for a condition of os- 
teomyelitis which developed The event- 
ual result was a bad one, involving par- 
alysis and contracture 

A malpractice action was brought on 
behalf of the infant and the father against 
Dr A. and Dr B m which the charges 
of neglect were (1) neghgence m at- 
tempting to set the broken bones, (2) 
that the flesh was not protected when the 
cast was apphed, (3) that the arm was 
bound too tightly, stopping circulation, 
(4) that the cast was permitted to cut 
mto the flesh, (5) that imskillful care of 
the arm caused it to become diseased and 
inflamed, and (6) that defendants refused 
to properly treat and dress the arm 
Upon the trial, numerous witnesses 
were called on both sides There was a 
dispute as to whetlier the cast when ap- 
phed was apphed directly to the arm or 
whether it was hned (as defendants con- 
tended) with gauze Of parbcular im- 
portance was the testimony of Dr o, 
the orthopedic speciahst who finally care 
for the child He said in the course o 
his testimony 

‘ ' I was present m the court room 

when Dr A testified, and heard ms 
testimony His testimony m 
cated proper treatment for ^ 
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t 3 rpe of mjiuy involved Gaure or 
padding behveen the splint and 
ann is not always used In apply- 
ing casts m the last eight or ten 
years, wc have been using sUn 
tight casts — a cast which is applied 
directly to the skin This is well 
recognized m Europe and this 
country, and wc used it ourselves. 

"Q What would you sav, Doc 
tor, if there had been no gauze be- 
tween the sphnt» and the ami — 
would you sa> this is proper? 

“A I would say that it would, 
and has been customor}' for me to 
use it in many cases 

' Volkman’s paralysis is a 
degenerative change which takes 
place in the muscles and nerves and 
soft tissues of the arm and results 
m damage to circulation as a general 
rule. This paralysis can result from 
a number of different causes It may 
be the result of a direct mjury to the 
blood vessels of the arm when the 
blood supply is cut off to the muscles , 
this degenerative change occurs fol- 
lowing that It may be due to hemor- 
rhage or swelling wi thin the fasan 
covering of the arm Muscles and 
deep structure are cased in a fasaae 
formation which bmds them to- 
gether It may be due to stricture, 
due to splmtlng, or pressure. 

Trom the condition of the pa- 
tient disclosed by the testimony 
and from the condition which I saw 
on May 10th, I would not be able to 
tell the ongmal cause of the trouble 
■Assuming the important conditions 
which have been mentioned m re 
gard to the circulatory condition — 
presence of radial pulse which in- 
dicates blood IS b^g supphed to 
the parts, and movement of the 
fingers — I would say that at the 
time the boy left the hospital there 
had been no serious or permanent 
^terference, and with proper care 
from then on, the condition should 
have unproved, and the patient 
would have recovered. The con- 
dition that caused permanent im- 


pairment of the arm could have de 
veloped after March 12th (the date 
child left Dr A's hospital) From 
the testimony of Dr A it is my 
opimon that this case was handled 
well by him throughout the treat- 
ment of the fracture, both regarding 
tlie x-raying of it, the reduction of 
the fracture, the apposition of the 
bones, the type of immobihzation 
which was us^, and the instructions 
which were gl^ en with regard to the 
kind of precautions necessary ” 

The Tnal Court permitted the jury to 
pass upon the case, and there was a ver- 
dict and judgment in favor of the plam- 
tiffs from which the defendants appealed- 
The Appellate Court reversed the ruling 
lielow and directed that the complaint 
should be dismissed With reference to 
the sixth charge listed above, which made 
a claim of refusal to properly treat, the 
Court said 

'There is no proof of refusal by 
either appellant to treat the pa 
tient On the contrary, appellee 
says Dr B continued his savices 
On Saturday and Sunday nights 
hypodermics were administered by 
Dr B and he also loosened the 
bandages A liberal construction 
of the allegation might be that in 
faibng, prior to Saturday, to re 
move or loosen the cast, there was 
decimation to give treatment, but 
it can hardly be said, in the hght of 
appellee's own testimony, that Dr 
B was not exercising his best pro- 
fessional judgment, even though he 
may and perhaps was m error m 
not imdertakmg to give other re- 
hef Certainly Dr A. is not to be 
charged with a failure to render serv 
ices when appellee regarded the 
one treatment or operation at Jones- 
boro as the final services A was to 
render, and so testified ' 

The Court noted that each of the other 
charges in the complamt related to the 
treatment rendered by defendants on the 
first day, and said with respect thereto 
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“There is testimony in the record 
to show that the cast was too tight 
when first applied There is testi- 
mony that within a short time swell- 
ing occurred, and that proper treat- 
ment probably would have been to 
loosen the tension Dr A cannot 
be charged with such failure, for he 
had no opportunity to act Ap- 
pellee says he regarded Dr A ’s 
services as having ended March 
4th His entire case, as reflected 
by his mstructions, is predicated 
upon appellants’ negligence and 
want of skill when the operabon was 
performed 

“Our conclusion is that appellee 


has failed to support his allegations 
with substanbal evidence This is a 
case where a layman took chances 
and expenenced misfortune of a 
tragic nature If the doctnne res 
Ipsa loquitur applied, the judgments 
might be sustained But it does 
not Medicine and surgery are m- 
exact saences, and physicians are 
not guarantors of results Our view 
IS that permanent injunes to ap- 
pellee’s son were occasioned by ap 
pellee’s own negligence or error 
of judgment in not leaving the 
patient with Dr A when it be- 
came apparent infection had de- 
veloped ’’ 


JUST WONDERING 

"We are wondering,” remarks the editor of 
The Journal of the Arkansas Medical Society, 
"if other members recall the statement made in 
an address by President Roosevelt at the dedica- 
tion of the Jersev City Medical Center on Octo- 
ber 2, 1936 

"The medical profession can rest assured that 
the Federal Admimstration contemplates no 
action detrimental to their interests The 

overwhelmmg majority of doctors of the nation 
want medicme kept out of politics On occasions 
m the past attempts have been made to put 
medicme into politics Such attempts have 
always failed and always will fad ” 

Cheering words then, remarks the Arkansas 
editor, shall we derive the same comfort from 
them but two years later? While we cannot 
say that we give their opmions unswervmg be- 
lief, It IS of mterest m this connection to note the 
following news comments 

"You can count on F D R to push these 
pieces of legislation next session, admmistrative 
reorgamzation, part or all of the National Health 
Program Results of the fall elections will 

determme whether certam of the measures will 
be moderate or sweeping but unless Democrats 
take an unexpectedly harsh hekmg, all will be 
pushed in one form or another ” — Newsweek 

Has anyone heard from the Republican party? 
"Put It down that a long step toward establishing 
permanent free pubhc medical relief will be 
taken by Congress, regardless of the elections 
The drive for federal-state aid of 'medically 
needy’ is backed by all the forces that make for 
success The admimstration is behmd it Con- 


gress has already blazed the trail The 

opposition IS not only unorgamzed, but demoral 
ized and bewddered ” — Washington Wttrhgtg 

How do you, as an organized medical profes 
Sion, react to those words, "unorganized, de 
moralized, bewildered,” continues this editor, 
and he asks 

Have you made a complete inventory of medi- 
cal needs and care m your county as the survey 
contemplates? Have you, as individuals and as 
county society organizations, approached jvnr 
legislative representatives m an effort to present 
to them the vieivpomt of orgamzed mediane? 
Are the people of your county informed as to the 
disadvantages inherent in any plan for govern 
mental intervention m medical care? Are you 
taking steps to preserve your nghts and privi- 
leges as a pnvate practitioner of medicine? 


FOR FEMININE M D ’S 

The Woman’s Medical Association of the City 
of New York announces that the Mary Putnam 
Jacobi Fellowship of STOOD for one year post- 
graduate work IS now open to women graduate 
of medical schools Dr Anme S Darnel of ® 
New York Infirmary, 321 East Fifteenth Street, 
IS chairman of the committee The fellowship 
open to any woman graduate of an appro 
medical school Apphcations for 1939^0 should 
be filed with the chairman of the committee on 
or before April 1, 1939 



Across the Desk 


Discomfort or Malaise from Bullets and Buzz Saws m the Bram 


T ms IS as good a time as on) to remind 
a hastj and cairelcss populace in 
stem tones that finng bullets into the 
brain or npping it up with buzz saws n3a> 
bring on a headache or cause a \aguc 
feeling of discomfort or malaise True, 
cases are on record where the victim has 
seemed better, more cheerful, than before 
People used to sa} that a man with a men 
tal qmrk had ' a maggot in his brain, * 
and it ma> be in such cases that the bullet 
hit the maggoL 

But no one should be misled by these 
instances A maggot is after all a small 
target, and firing at him ma> onl} rouse 
him to greater fury Policemen, of 
course, hai,^ trommg m marksmanship, 
and Da Costa* tells of an Atlantic City 
officer, suffenng from melancholia, who 
fimd a 32 cahber bullet mto his bram m 
December, 1909, three days before Chnst- 
*iias, and by Washington's Birthday his 
melancholia had disappeared A little 
later he felt strong enough to give up his 
constabulary strolls and go mto real work 
as a stevedore 


R^ot Always Improvement 
But he was a policeman A Kansas 
physiaan. Dr Cyril V Black, reports in 
the November, 1038, issue of the Journal^ 
of his state medical society the case of a 
yming man who entered the hospital m 
19^ and remarked casually I have 
been shot.” He walked into the eraer- 
?cncy room, climbed upon the operatmg 
table, and was about the coolest person 
P^^nt His pulse and blood pressure 
normal It seems he hnd dropped 
9 nfle while hunting, it had gone off 
the bullet had penetrated his bram, 
into several fragments These 
removed, but there has never 
any evidence of infection, and he is 
able to earn his livmg, three years 
- ^ accident by ordmary labor, al 


* ^ Sluk**pe»rt? 

*lete Ort ».1B10 

« the Kan, Med. Soc. Norember Isis p. 4* 


though Ills manual skill is not what it was 
We must not always expect improvement. 

Some readers may rcmcmbCT tlie case 
of the j oung woman m Nevada, recorded 
here a few years ago, who fired a bullet 
directly tlirough the frontal part of the 
bram, entenng at one side and coming 
out at the other She lost consciousness 
for a few hours, it is true, but in tlirec or 
four weeks she was out of the hospital, 
and a httlc later was up and around the 
house, performing her household duties as 
usual She has fired no more bullets, so 
the maggot is perhaps stunned or dis 
abled 

Brain Not So Important, After All? 

Really senous mjunes are quite differ 
enk The January Nffws Ldter of one of 
the county medic^ societies makes this 
clear A small boy wc ore told, ran a 
splinter into lus toe and died m a few 
days a barefoot girl stepped on a nail and 
met the same fate, a dairyman slammed 
a door on his finger and was dead m a 
week Accidents like these should have 
attention at once Health advisers on 
the radio warn us that everyune with the 
sniffles should get medical aid 

A cold in the head may portend 
tragedy, but a piece of cold lead or steel 
m the cramum may be merely a bother 
Thus, in 1884, Noyes^ removed the breech 
pm of a gim 4‘/a inches long, Yi inch wide, 
from a patients nose orbit and bram, 
where it had remained fi\ e raontlis with 
out producing senous disturbance ” Per 
haps the man hadn t noticed it. Dr G 
W H Kemper relates the case of a breech 
pm of a gim D/i inches long removed 
from the bram, with complete recovery 
It IS not at all rare, m fact, for a surgeon 
to remo\T a large section of the bram 
and the patient feels better than he did 
before 

All this casts a bit of doubt on the real 
importance of our organ of intelligence 
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If we can let various objects go tearing 
through it without making any particular 
difference, and if the surgeon's knife can 
lop off a piece here and there with actual 
benefit, is it perhaps possible that we are 
neglecting to use considerable areas, and 
are fumbhng our way through hfe at only 
one-half or one-tlurd bram power? Cer- 
tain it IS that our great gemuses, our men 
of volcamc mental force, wear hats little 
or no larger than the rest of us What, 
then, IS going on inside their skulls so dif- 
ferent from run-of-the-mine mortals? If 
we could only find that out! The x-ray 
shows us where he the bullet and the 
tumor in the brain, but the divine spark of 
genius eludes our search, and leaves no 
trace on the film Perhaps these mental 
giants use all the brain, where the rest of 
us are content to use a fraction This 
hmts at mteresting intellectual possibili- 
ties for all of us if we could learn how to 
bnng the fallow areas into productivity 

Buttmg a Buzz Saw 

A bullet m the brain is after aU only a 
small piece of metal It may be self- 
mflicted, or fired by a loved one of regu- 
lar or casual status, a sort of buUet-doux, 
so to speak But when a man bangs his 
head against a buzz saw and it nps his 
skull open for eight inches and sprays his 
brains aU over the place, we might think 
that would be ‘‘something else again ” 
Not at all A httle mishap like that can- 
not keep the American worker from his 
toil 

It was “J P aged 28, an American 
planing-miU hand in North Carohna who 
crawled under the table of a np-saw to 
adjust a set-screw The story doesn’t 
say if the set-screw was adjusted satis- 
factorily, which was the important thing 
at the tune, but J P forgot the saw mak- 
ing 2,500 revolutions a rmnute He 
never forgot it again, for his head struck 
it full force, and it “literally split his head 
open from well down on the forehead di- 
agonally across the head, a distance of 
eight mches, cuttmg through the scalp, 
bone, supenor longitudmal sinus, mem- 

• S L Stnngfidd, JAMA., Sept. 19, 1914, p l,02fi 


branes of the brain, and considerable 
bram tissue ’’ The cut was a quarter of 
an inch wide J P came out from under 
the table, rose to his feet, and walked 
about one hundred yards before he col- 
lapsed 

Dr Stnngfield reached him withm 
four or five mmutes, and with the aid of 
another doctor dressed the cut, and he 
was removed to a hospital, where “con- 
siderable bram tissue oozed from the 
wound ’’ If he had had a really senous 
accident, he rmght have been kept in the 
hospital for qmte a time, but as he had 
had only his head npped open by a arcu- 
lar saw and his organ of thought whipped 
up as an egg-beater shrs eggs for frostmg 
a cake, he “made an iminterrupted re- 
covery, and left the hospital the fifth 
week ’’ He also “suffered very httle 
showed no signs of paralysis or any bad 
after-effects,” and “returned to work the 
eighth week after the injury ” 

The brain contains considerable albu- 
men, so that a man who uses his bram 
well IS called a “good egg,” and one who 
uses it wrongly is called a "bad egg” 
Why the whuhng saw did not beat up the 
albumen and cover J. P 's head with lang 
was apparently not invesfagated 

The Classic Case 

Many readers by now are thinking of 
the classic “American crowbar case. 
It wasn’t a crowbar, but a tamping iron, 
3 feet, 7 inches long, IV4 mches in diame- 
ter, and weighing ISVi pounds A pre- 
mature explosion drove it completely 
through the head of Phineas P Gage, a 
foreman of the Rutland Raihoad, on 
September 13, 1847, while he was charging 
a hole with powder for a blast The iron 
was round, smooth, and pointed, and en- 
tered the brain behind the left eye, com- 
ing out through the dome of the skull 
Earher paragraphs may lead some to 
think that Phineas paid no attention to 
it and went on with his work, or laugne 
it off, but the truth is our watchword, so 1 
must be recorded that “he was sligb y 
dazed, but not at all unconsaous 
bit surpnsed, maybe, but didn’t want 0 
miss anything Taken to a hotel, ^ 



FebnaoT 1 1939] 


ACROSS THE DESK 


296 


dismounted from the conveyance with- 
out assistance and walked up a long flight 
of stairs. In the evemng, after his wound 
was dressed, he was perfectly rational, 
but later, when the excitement was over, 
he was delmous a few days After that, 
his recovery was rapid He lost his left 
ejre, but otherwise was as good as ever 
No one, however, has tried to mutate him 

Hitch up the Horse and Buggy 
The question of the proper procedure 
m cases of brain mjury like these is in 
tngmng When the doctor asks Have 
you any headache or dizziness?” and the 
patient shakes his head, if there is a sound 
like castanets, it may be the fragments of 
a bullet ratthng around m the skull An 
entire change m the doctor’s manner of 
approach may well he worth considermg, 
too Public taste, as revealed m the list 
of "best sellers," has had a strange trans 
formation or throwback, and has ‘gone 
ga-ga" over the old family doctor of the 
time of Rutherford B Hayes. This 
shift of the wind must not be ignored. 
The profession must keep public favor at 
this tune when it is standing at the cross- 
roads. A hasty survey of the current 
magazmes shows “America at the Cross- 
J] 0 ®ds," "Europe at the Crossroads,” 
‘Democracy at the Crossroads,” etc., so 
that pretty much everybody is there now, 


and there is no danger of being lonesome. 

But the old long whiskered doctor of 
horse and buggy days is now the favonte 
figure of popular fancy, and the doctor 
who wishes to set his sails to the breeze 
of the hour will perhaps do well to drive 
up to the patient’s door m a vehicle of the 
vintage of 1S80, rush into the house, lay 
the patient out on the kitchen table, bod 
the family axe, bucksaw, carving knife 
and fork, sheepshears and Aunt Tibby’s 
dammg needle m the wash-boder, and go 
at it m the style everybody seems to like 
so much Don’t forget to have the 
scene illuminated by gmmpa holding a 
kerosc^T lantern 

Another fine old custom was to pay the 
doctor m produce. Cabbages are now 
fetchmg S3 50 a ton at the farm, and if 
the doctor s bill runs to $70, say, the 
grateful patient can appear at the door to 
pay up with twenty tons of this dehcate 
vegetable. It might not be such a bad 
bargam, either, for an inquiry at a New 
York City market the other ^y revealed 
that the retail price of cabbage on upper 
Broadway is sue cents a pound. A re- 
sourceful doctor could certairdy find 
someone to market his cabbages, and 
how much would he receive? $2,4001 
A return to the good old days might be 
worth while. 

W S W 


FOR better NURSmO SERVICE 

A Ihorotijh study of the profcsdonol nurses 
wsbtries throughout the state for the purpose 
of hupiovlng nursing service in the promotion 
of better individual and community health Is 
c objective of the 1939 program of the New 
ork State Nurses Association according to an 
“wuncemeut by Marguerite K. Jacobsen 
**^^te executive secretary of the association. 

be conducted by ma experi enced 
worker luppUed by the Amencan Nnrees 
wh^ is the parent organization of 
Restate AeodmUoUe 

tb seeking ways and means to Improve 

. ^ we give to the public through the 

tiem of OUT own etondords * Miss Jacobsen 
*To carry out this work we recently held 
^ institutes for registrais. 


Registries are developing hourly nunmg 
service in many communities in the state be- 
cause it is found that often a patient needs only 
an hooT or two of skilled care and may then be 
left quite safely to members of a household 
There is a growing demand for this type of serv 
ice. 

If a nurse goes into a home fr om a profes- 
sional registry the family may feel that she is 
aD that she claims to be. These registries or 
bureaus are nonprofit organizations and they seek 
constantly to be of assistance to the nurse pnd 
the patient. In many histtnces they provide 
le ctur es and demonstratlonj in nursing technic 
to keep the nurses informed of the best methods 
for caring for the sick This fa done in co-opera 
tion with doctors and hospitals. 
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RECEIVED 


Clinical Laboratory Methods and Diagnosis 
A Textbook on Laboratory Procedures With 
Their Interpretation By R B H Gradwohl, 
M D Second edition Quarto of 1,607 pages, 
illustrated St Louis, The C V Mosby Com- 
pany, 1938 Cloth, S12 50 

Classic Descriptions of Disease With Bio- 
graphical Sketches of the Authors By Ralph 
H Major, M D Second edition Quarto of 
727 pages, illustrated Spnngfield, Charles C 
Thomas, 1938 Cloth, S5 60 

The New International Chnics Original 
Contributions Chmes, and Evaluated Re- 
views of Current Advances m the Medical Arts 
Edited by George M Piersol, M D Volume 
rV, New Senes One Octavo of 349 pages, 
illustrated Philadelphia, J B Lippmcott Com- 
pany, 1938 Cloth, S3 00 

Control of Conception By Robert L Dick- 
inson, M D Second edition Octavo of 390 
pages, illustrated Baltimore, The WUliams & 
Wilkins Company, 1938 Cloth, S3 50 
Manual of Pubhc Health Hygiene By J R 
Cume, M A Octavo of 324 pages, dlustrated 


Baltimore, Wdham Wood &. Company, 1938 
Cloth, S5 00 

Biology for Pharmaceubcal Students and 
Others By S Mangham, M A and A R 
Hockley, B Sc Octavo of 613 pages, illustrated 
Baltimore, Wilham Wood and Company, 1938 
Cloth, S6 60 

Illustrated Pnmer on Fractures Prepared b>’ 
the Special Exhibit Committee on Fractures m 
Co-operation with the Committee on ScientiBc 
Exhibit of the Amencan Medical Association 
Fourth edition Octavo of 95 pages, illustrated 
Chicago, Amencan Medical Association, 1938 
Cloth 

Outline of Roentgen Diagnosis An Onenta 
tion m the Basic Pnnciples of Diagnosis by the 
Roentgen Method Student’s edition Octavo 
of 212 pages S3 00 Atlas edition, octavo of 
212 pages, illustrated Philadelphia, J B 
Lippmcott Company, 1938 

A Synopsis of Physiology By A Rendle 
Short, M D and C L G Pratt, M D Third 
edition Duodecimo of 326 pages, illustrated 
Baltimore, ‘Wilham Wood and Company, 1938 
Cloth, S3 60 


REVIE'WED 


Modem Surgical Technic. By Max Thorek, 
M D Three volumes Quarto of 2,046 pages, 
dlustrated Philadelphia, J B Lippmcott Com- 
pany, 1938 Cloth, $33 00 

Volume I deals with general operative 
considerations such as the attitude of the 
surgeon to his art, postoperative con- 
siderations, sterilization, and anesthesia 
Part two deals with surgery of the head 
and neck and plastic surgery Volume II 
divided into Part three and Part four 
deals with surgery of the nerves, vessels, 
bones, breast, and chest, and Volume III 
divided into Part five and Part six covers 
the surgery of the abdomen and the pelvic 
region This work is intended to stand 
between voluminous systems which often 
prove confoundmg and single volumes too 
abndged to offer detailed mformafaon 


sufiScient for the student and general 
surgeon As the author states, there 
seems to be a genuine need for a succinct 
work on surgical operations, one which 
includes important advances in surgical 
techmc and is sufficiently detailed to 
describe the procedures m all commonly 
performed operations It is mtended 
particularly for students, for general 
surgeons, and for those general practi- 
tioners who are occasionally called upon 
to perform emergency operations His- 
toncal notes are included and the essen 
faals of surgical anatomy are given pre 
cedmg operative procedures The opera 
tions are described by the step-by-step 
method for the benefit of the student 
There is an abundance of illustration 
which elucidate the text and which make 
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dearer the author’s intentions The 
operative procedures are selected from an 
enormous number of surgical procedures* 
and these give a comprehensive and 
authontative picture of the status of 
modem surgical technic A compre 
hensive Subject Index to the text and 
figures IS appended to each volume This 
work should thus be an mvaluable refer 
ence for all general surgeons and to those 
limiting their practice to particular fields 
Emil Gobtsch 

Ptuunuceutied Latin For PhannoccutKail 
Medkal DenUl and Veterinary Students and 
Prectitloners, by Jacob S Dorfman Second 
ttfitlon- Octavo J-10 page* PhQaddphin, 
Lea&Febiger 1938 Cloth S2 00 
This book contains one hundred and 
forty pages of dedensions, conjugations, 
and vocabularies — specifically wntten for 
pharmacists, physidons, dentists, etc , 
who have no prellrainary knowledge of 
Latin A penisal of it by the pracbcing 
physidan would discourage rather than 
encourage the use of Latm in prescnption 
It IS, howev'er, the most thor 
ough treatment of the subject, and would 
serve as a splendid reference book 

CsARLBs Solomon 

Chemistry of the Sterids By Harry 
Sobotka, Ocuvo of 634 pagea. Baltimore 
Wnitaiiu & Wnkiiu Company 1938, Cloth 

mo 

The present book is the second of two 
companion volumes The fiirst reviewed 
physiology of the bile adds and hp- 
ides, and this one discusses the chemical 
^®P^ots of the subject. The term ‘ stend” 
» meant to comprise sterols and ster 
Olds, i e,, sterol like substances 
^ter an histoncal introduction, the 
author describes various methods of 
*t^ctural research of stends. These 
^^pters are of especial mterest to the 
investigator in organic chemistry In 
^ next chapters the chemical properties 
f^^^ous st^ds, i e., bile adds, sterols, 
^^^nines, caremogens, are described 
'er 400 structural formulas serve to 
Illustrate the texL 


The second part of the book is taken 
up with a dassified catalogue of the 
sterids and their derivatives This oc 
cupies 330 pages of the book, comprising 
its mam bulk The properties of over 
3,000 substances are desenbed An ex- 
cellent bibliography, covenng over OS 
pages, with an author and subject index 
completes the book. 

This book IS essentially a storehouse of 
mformation for the research worker, es 
peaally for those attackmg chemical 
phases of the problem The compilation 
of this information will save hours of 
tedious search through the hterature, for 
which the author deserves our gratitude, 
Albert E Sobbl 

A Synopsif of the DUgnoils of the Acute 
Sorgica] Dlteaset of the Abdomen By John 
A Hardy MD Duodecimo of 346 pages, illus- 
trated- St Louis C V Mosby Company 1038 
Cloth *4 60 

In this small volume which is m the 
nature of a synopsis the author has dis 
cussed in a concise fashion the acute 
surgical diseases of the abdomen A1 
though references to the literature have 
been omitted, the book should appeal to 
the general medical profession 

There arc chapters on chronic disease 
of the mtra abdominal organs which per 
haps cannot be considered acute surgical 
disease. 

The author has drawn largely from his 
own extensive experience, and has covered 
the subject m a manner which will meet 
with the approval of the profession 

Perhaps a chapter or two on diseases 
of the chest, especially referable to the 
heart, might have been added m order to 
make this volume complete The dif- 
ferential diagnosis betwe^ acute surgical 
disease of the upper abdomen and coron- 
ary artery occlusion is not uncommon and 
should receive consideration, 

Irving Gray 

Practical Otology, Rhinology and Laryngol- 
ogy By Adam E Schlanicr MJD Octavo 
of 315 page*, illuftrated, Phnaddplda, Lea &. 
Fcbiger 1938 Qotb $4 50 

The author is a Colonel in the Medical 
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Corps of the United States Army With 
military dispatch he proceeds with clanty 
yet brevity to cover a very difficult spe- 
cialty of medicme Every phase of 
otolaryngology is considered, and the 
author’s attempt at brevity makes this 
work so much the more illummating and 
mstructive The book was written pri- 
marily to fin a climcal need, and this is 
admirably done To his brother medical 
officer, stationed at some out-Iymg camp 
or district, the Colonel offers this work 
as a gmde and for consultation 

The author purposely ormts details of 
anatomy and pathology, and concen- 
trates his efforts m making this volume 
a dimcal work which will fill the need 
so keenly felt by those who would ren- 
der the patient a maximum service 
Throughout this volume one can sense 
the chmcal experience of the author as he 
gmdes the reader, and lends a helpmg 
hand to avoid the pitfalls m the actual 
practice of otolaryngology and in com- 
batmg the always present mahngerer 
The discussion of deafness and the testmg 
of hearmg is imusually complete and well 
done, yet simple and readily imderstand- 
able As a avihan we recommend this 
book to the general practitioner, the 
medical student, and to the otolaryngolo- 
gist As a medical officer we suggest 
that this volume occupy as conspicuous a 
place as Army Regulations 

Samxtel Zwerling 

The Pituitary Gland An Investigation of the 
Most Recent Advances Volume XVII of a 
Senes of Research Pubhcations of the Associa- 
tion for Research in Nervous and Mental Dis- 
ease Octavo of 764 pages, illustrated Balti- 
more, Wilhams and Wilkins Company, 1938 
Cloth SIO 00 

This volume is divided mto three 
general subdivisions, deahng with a- 
natomy, physiology, and general con- 
siderabons Sections deahng with anat- 


omy and physiology are paiiicularly 
good The late Fredenck Tilney has 
contnbuted a chapter on “The Glands of 
the Brain” with special reference to the 
pituitary gland 

Virtually every possible phase of pitiii- 
taiy relationships is discussed The book 
IS unusually well illustrated, 160 illus- 
trations and 53 tables, being nicely 
spaced m slightly over 700 pages of read- 
mg matter 

It is perhaps madvisable in dealing 
with a subject concerned with endocrme 
factors to state that it is “up to date” 
We feel quite siue, however, that any 
purchaser of the book would feel well re- 
warded, m adding such a detailed analysis 
of “The Master Gland” to his coUecbon 
Harold R Merwarth 

Tuberculosis Among Children and Toung 
Adults By J Arthur Myers, M D Second 
edition Octavo of 401 pages, illustrated 
Spnngfield, ClmrlcsC Thomas, 1938 CIoth,?4 50 

Dr Myers has so firmly established 
himself as one of the foremost authonties 
on tuberculosis that any additional con- 
tnbution to the hterature by him must be 
eagerly welcomed This latest book 
Tuberculosis Among Childrm mi Young 
Adults fully lives up to expectations It 
develops most clearly and logically the 
rdationship between primary tubercu- 
losis infection and the various paths along 
which such infection travels and its ulti- 
mate denouement m secondary reinfec- 
tion, or adult tuberculosis The book em- 
bodies all the latest concepts of the patho- 
genesis of tuberculosis in childhood and 
adult hfe, and, of course, is most com- 
plete m its desenption of the symptoms 
and management of each specific type 
Any practitioner of medicine who 
wishes to keep abreast with the nsmg 
tide of knowledge on this complex subject 
cannot afford to be vnthout this book 
Foster Murray 
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The State Meetmg 

Judging by the interest already evinced m the Annual Meeting 
by physicians all over the state, it is advisable for those who plan 
to attend to make their reservations now The State Meeting always 
bnngs a gathering of the membership m force. For many reasons 
this year should set a record attendance 

The Annual Meeting of the Medical Soaety of the State of New 
York is one of those rare occasions which may truthfully promise 
all thmgs to all men To those primarily mterested m scientific 
study it offers a program of outstandmg excellence, with lectures, 
chmcal demonstrations, and technical exhibits combined to impart 
a maximum of practical instruction m the bnef tune available, 

Pohtically mmded members who desire to study the currents 
which are pushing pracbce m new directions and to participate m 
the formulation of professional pohcy will have ample opportumty to 
satisfy their mterests at the State Meetmg At the Annual Dinner 
this year Dr Irving Abell, President of the American Medical Associa- 
tion, will discuss national medical problems Dr Wdham A 
Groat, President of the State Society, will present the situation m 
New York and outhne the pohaes which will govern his admmistra- 
tion 

It has not been forgotten that a large number of physicians view 
the State Meeting as an opportumty for relaxation and play For 
them and then ladies golf, card parties, and other social events have 
been arranged 

In addition, the Society will have two distmgmshed guests at the 
Annual Dinner who are incapable of mstrucbng without entertam- 
>ng or vice versa Dr Logan Clendenmg has made the romance 
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of medicme live for the laity without sacrifice or distortion of saentific 
fact Alexander Woollcott — dramatic cntic, author, actor — un- 
forgettably enriches every subject on which he turns the bnlhant 
hght of his multi-faceted wit 

For those who have not yet noted the date m their dianes, the 
Ann ual Meeting will be held m Syracuse from the 24th to the 28tli 
of Apnl 


Monopoly by the Inferior 

In the January issue of America's Future, Dr Charles Gordon 
Heyd asks the American pubhc what kind of medicme it wants “Do 
You Want Your Own Doctor — or a Job Holder?” asks Dr Heyd, 
and m the askmg he tells the laity what it may expect if compulsory 
health msurance drives out the private practice of mediane in this 
country 

For sooner or later compulsory msurance does drive out pnvate 
practice, with the mevitabdity with which “bad money drives out 
good” under Gresham’s Law As the compulsory msurance system 
IS expanded to bnng m ever new classes of the population — and it 
must be so expanded to remain solvent — it becomes less and less 
possible for pnvate practice to compete with cheap state services 
In the end, the government exercises “a complete monopoly in dis- 
tnbution of medical services” — a monopoly which is more real and 
more dangerous than the spunous charge trumped up against the 
Amencan Medical Association by Assistant Attorney General 
Thurman Arnold and his cohorts 

As Dr Heyd truly observes, compulsory health msurance is a 
pohtical expedient rather than a saentific attempt to satisfy the 
medical needs of the pubhc on a quality basis It promises service 
that it cannot possibly dehver, for while it undoubtedly spreads 
the cost of medical care, it can buy no more of the latter than “is 
provided by the premiums less the cost of adrmmstration The 
tax dollar for compulsory health msurance cannot possibly buy a 
dollar’s worth of medical service for the solvency of the msurance 
system will eventually regulate costs at the expense of medical 
benefits ” 

The proponents of compulsory health msurance proselytize for 
their scheme by hammermg away at a few st rikin g sets of statisbcs 
Upon close exammation, however, most of their figures are seen to 
be more sensational than accurate For example, they pomt to the 
number of deaths from tuberculosis m a given year as a sample of 
the madequacy of our system of medical care, but they do not 
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say that the League of Nations’ statistics show a more rapid dechne 
of the tuberculosis death rate m nonmsurance than in insurance 
countries As a matter of fact, they avoid all mention of the tre- 
mendous drop in tuberculosis mortality which has taken place every- 
where m the past quarter century, and which may reasonably be ex- 
pected to contmue 

On the subject of costs the friends of compulsory health insurance 
are equally vague, not to say misleading Dr Hcyd quotes Bower 
Aly, who promises complete medical care for only ten cents a day 
per person That sounds cheap, doesn't it? — until a little multiph- 
cation bnngs the figure to $146 a year for the average American 
family of four persons 

It must be emphasized in this connection that the money for com- 
pulsory health msurance would come in the mam from the workers 
themselves "There is no such thing as free medical service” imder 
state control "Taxes,” generally speaking, "are paid by all of the 
people and not by the rapidly disappeanng nch class Every cent 
taken from the dollar for taxes is just that amount abstracted from 
the standard of li vmg ” If longer life and better health resulted 
from this sacrifice, it would be worth while , but the inescapable fact 
remains that on the whole the XJmted States and Canada have lower 
morbidity and mortahty rates than any country with compulsory 
insurance 

This IS primarily because "the practice of medicme m Amenca 
is a diagnostic practice, based upon complete physical exaimna- 
bon and scientific laboratory determinations ’ In panel pracbee, 
with few excepbons, ambulatory medical care consists of “a brief 
visit to the doctor, an inadequate scant history and a presenpbon 
or the dispensmg of a bottle of medicme ’ 

Any system of state medical aid to be acceptable to the medical 
profession must conserve the best standards of private pracbce. 
‘Orgamzed medicme beheves the health of the abzens is one of the 
primary mterests of government It does not beheve, however, that 
the government can funebon m the dlstnbubon of medical services 
as well as those trained to render that service ” 


High Incidence of Unrecognized Tnchlnlasis 

Erom several extremely mpressive studies durmg recent years 
concerumg the madence of human infestabon with the Tnchlnella 
spuahs, it 13 evident that this remains high despite the painstaking 
govermental mspeebon of meat which has been in force for the past 
forty ye ars Queen,* who conducted his survey m Rochester (New 

*Qto»ii.F Bi J P»rmat 0 l 17 128(1031} 
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York) and Boston, foimd it to be 18 7 per cent McNaught and 
Anderson* report the occurrence in their senes as 24 per cent, 
while Pote,t working in St Louis, found the larvae in 15 4 per cent 
of the 1,060 unselected autopsies These figures are much higher 
than those existmg in all reports pnor to 1901, and therefore some 
important conclusions can be drawn from the work of these invesb- 
gators. 

In Pote’s 163 positive observations there were mstances of infesta- 
tion to a severe degree, yet in no case was there any evidence of 
tnchimasis to be found either m the chmcal picture or m the history 
This IS m accord with the findmgs of others who have conducted 
similar studies Furthermore, the occurrence of the Tnchmella was 
not found to be either a direct or a contnbutmg factor m the death 
of these 163 patients Dunng the five-year penod of Pote’s study, 
only seven cases of tnchmiasis had been reported to the Health De- 
partment of the St Louis area, despite the large number m whom 
the parasite was found at postmortem exammation 

Since in packing houses under Federal supervision, the law com- 
pels the processing of aU pork products to destroy the Tnchmella 
where there is a possibihty that the pork may be eaten without cook- 
ing, the source for this high madence of infestation must be sought 
for elsewhere In all probabihty it is the "country pork" prepared 
on the farms and m unsupervised local slaughter houses that is re- 
sponsible for the wide extent of tndnneUa infestation m man Con- 
sumers of pork, regardless of its place of preparation should be 
warned to cook all pork thoroughly, since, m the last analysis, they 
alone can completely eradicate tnchmiasis by stnctly observmg 
this counsel A casual hmt from the doctor to his patient will help 
a great deal 


Fresh Blood vs. Bank Blood 

The chmaan has never concerned himself to any degree with the 
details surroundmg the admnustration of blood by transfusion In 
the numerous conditions for which he prescnbes blood he rarely 
interests himself beyond determinmg the need for such medication 
Yet there are instances m which the direct transfusions of whole 
blood IS infimtely preferable and of more therapeutic value than 
the use of atrated blood Because of the widely spreadmg institu- 
tion of "blood banks” m our hospitals, a tendency to use this source 
of supply as a routme one for all cases may manifest itself As 
Rhoads and Panzer^ point out, this stored blood is not eqmvalent to 
freshly drawn blood m all respects 

• McNatight, J B , and Anderson, E V T A_M A , 107 1,446 (1036) 

t Pole, B Am J Med. Sc , 197 47 (Jan ), 1989 

I Rhoads, J E , and Panzer, L M J A,M A.. 112 309 (Jan 28), 1939 
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Using a modification of Quick's* method in order to determine 
the prothrombin time of blood stored in the bank, samples were 
examined rangmg in age from tliree to ten da)-^ following withdrawal 
from the donor It was found that the older the specimen, the 
greater the prolongation of the prothrombin time This ranged from 
17 per cent increase on the third day to 40 per cent on the tenth day 
They conclude from their observations that the use of blood which 
has been in the bank more than a week is almost valueless in thetreat- 
ment of diseases having an acute prothrombin deficiency Where, 
for instance, it is desired to combat hemorrhagic tendencies m 
jaundiced patients both pre- and postoperatively, the transfusion 
of stored blood is deadcdly less effective than freshly drawn blood 
even where bile salts and vitamin K had been given 
It is obvious, therefore, that the clinician must in the future be 
aware of the fact that the mere prcscnbing of blood is no indication 
that his patient will receive the quahty of blood needed to meet the 
given situation He must indicate the kind he wonts admimstered, 
and, until the laboratory provides additional data on the compara- 
tive values and curative properbes of bloods differently prepared, 
he wiU have to be guided by his bedside observations 


Current Comment 


'The general idea of creating a big 
g^eral fund through which the masses 
could get medical treatment at low cost is 
okay, and a humane proposition, if politics 
13 kept out of the business of gettmg a 
doctor in a hurry The danger is that 
you d phone the Federal bureau for a 
honesctter and get an eye doctor And 
even then you might have to wait until 
^ifiht or ten healthy bureaucrats got 
^^^^d to mvestigate 3T3ur case to see if 
you were really sick And if there is one 

most people would be scared stiff by 
1^® the possibility of the Government ever 
oemg the one to see that the right labels 
get on the medicine bottles " The fore 
IS from the column “Dave Boone 
^ys ' m the January 26, IG.'IQ issue of 

the ;\rew Tori 


have a system of socialized 
medi^e^ we cannot exclude the son or 
_ ughtCT of any politicmn We vrill have 

• A. J : Am J PhyJoL 114i ?82 {IWfl) 


candidates for medical schools suggested 
bypohtjcians “ from an address by Dr 
Charles Gordon Heyd 


The chief protection of the American 
medical profession against becoming 
pawns m the hands of pohtical strategists 
is the assumption by its members of roles 
of soaal leadership Phj^cians have 
always been considered as insulated 
against all extra professional contacts, 
barred to civic interests, poor busmess 
men, impractical idealists, sentimentalists 
who are mercilessly exploited by profes 
sional welfare organizations But they 
themselves are chiefly responsible for 
these poor opmions of them, they have 
been so busy in their own kitchen gardens 
that they have seldom looked upon the 
outside fields 

The earnest thought and endeavor of 
physicians will still be engaged with 
adolescence, senescence, casualties, and 
mahgnities but these will not claim their 
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entu'e attention Sickness and death are 
important, but not so much as life Even 
hfe itself IS not so important as its quahty 
Theoretical and applied science must 
now be used not for the satisfaction of 
curiosity, but for the betterment of self 
and for the construction of truly civilized 
man ” “Doctors Must Grow Up” is the 
title of an editorial in the Medical Record 
of January 18, 1939, from which we have 
quoted m part 


“ He (the doctor) is the man, at long 
last, who wiU be called upon to deliver the 
medical care which is the subject matter 
of proposed legislation, and if he knows 
good reasons why certain laws wiU work 
and others will not, he may properly see 
to it that they are presented to the men 
who make our laws In fact, it may even 
be that his Senator and Congressmen are 
waiting to hear from him ” “Write 
Your Congressman Immediately,” recom- 
mends Dwight Anderson, Director of the 
Pubhc Relations Bureau of the Medical 
Society of the State of New York, m the 
January, 1939, issue of The Public Opinion 
Quarterly, pubhshed by the School of 
Public Affairs of Princeton University 


“Is methane a philanthropy depending 
for its support upon gratuities, or is it a 
profession at which the practitioner must 
work for his livelihood and econormc 
position? It has been said ‘By their 
works ye shall know them ’ Upon that 
thesis medicine ought not to have to 
stand before the bar to plead But the 
fact IS, it must Let us, then, be stiff- 
jomted advocates, who see the nght, 
and speak with authority, unam- 
mously ” This time the call to stand 
together comes from the Toledo Academy 
of Medicme’s Bulletin 


“ It IS probable that to the lack of 
careful thinking, or maybe the inabihty to 


think clearly, a common fault these days, 
the world owes its present distresses, 
social and individual, a term too mild to 
apply to the upheaval which is tabng 
place If the task of bnnging things into 
something like order is not taken m 
hand, and if force tnumphs everywhere, 
the world will not only be unfit for heroes 
to live m but for ordinary people as well " 
From an editonal on “Our Civdizabon” 
m the Medical Record of January 4, 1939 


“ The fact of the matter is that un- 
less there is strict medical control of con 
tract practice it is bound to be of an infe- 
rior type, employing unskilled or inexpen- 
enced physicians It stands to reason 
that a system which pays enough to at- 
tract qualified physiaans cannot be as 
cheap as interested persons would have us 
believe 

Medical service of a high-grade type 
cannot be 'throvm in’ as a premium to 
promote sales memberships or arculahon 
— as some newspapers, for example, have 
attempted to do Neither can it be fur- 
nished at bargain pnces of fifteen or 
twenty cents a call It is distinctly not a 
mass production industry The point 
IS that group payment plans must observe 
the same ethical rules as govern the prac- 
titioner’s relations to his pnvately pajnng 
pabents This entails fair pajmient for 
the doctor, avoidance of unethical ad- 
vertising and sohating and stnct contro^ 
of standards by organized medicine 
An opmion expressed by the editors of the 
St Louis County Medical Society Bulletin 
of January 20, 1939 


‘ ‘ So long as we find it necessary to 
invest sixty or eighty millions m ® 
battleship which is obsolescent even be 
fore it IS completed, and grant only a 
millions for the study of cancer or men 
diseases, militant science has a 
From an editonal in the Neiu York tinu^ 
of January 4, 1939 



TREATMENT OF DERMATOPHYTOSIS WITH TRICHOPHYTIN, 
CONVALESCENT OR IMMUNE SERUM, AND VACCINES 

Eugene F Traub, M D , and Jesse A Tolmach, M D , New York City 


I T IS our belief that at this time dcr 
matologists should come to on agree- 
ment as to the clHcacy of the various 
biologic methods of treatment of derma 
tophytosis We are all aware that \ac 
cme and extract treatment of this dis 
ease has received wide use on the part of 
physicians on the basis of overenthusias 
tic reports partly in the medical htera 
ture and partly from commercial adver- 
tismg Perhaps a cntical r^sum^ of most 
of this work done to date would sen^ to 
stimulate dermatologists to take a more 
uniform attitude toward such treatment. 
After all, it is to the dermatologist that 
the general physiaan turns for the last 
word in the treatment of skin diseases 
It was logical that dcrmatophytosis, 
which is so prevalent and so persistent 
and which causes systemic reactions, 
should have been given thorough study 
from an immunologic standpoint All of 
^ have experienced difficulty in clearing 
up some of the mycotic eruptions with 
which we have been confronted and it is 
an even more common experience to see 
°iany of our cured" cases return quickly 
with what were formerly beheved to be 
fresh infections but which probably rep- 
*^^t a relapse of a previously arrested 
hut dormant infection Therefore, tneho- 
phytin, when first used in this country 
03 a therapeutic agent by Van Dyck, 
^^gsbury, Throne, and Myers,' ap- 
P^^red to place at our disposal a valuable 
form of desensitkation therapy They 
stated that "during this investigation, it 
noted that recurrences or exacerba 
nous were uniformly seen when the cura 
njo injections were not continued until 
ere no longer appeared any reaction at 
of injection, or, in other words, 
until a general desensitiration had de- 
^^ped.' Also that "sufficient time has 

^ lA# Annual Afteiinf of tkt Utdical & 
May . 


not elapsed to allow any conclusions as to 
the duration of the immumty which this 
method of treatment may produce," 
They apparently assumed that ^e desen- 
sitiration and immunity paralleled one 
another One hundred cases of "mycotic- 
hke eruptions which gave a positive reac 
tion to tnchophytin" were selected and 
given tnchophytin mjections together 
with the usual local measures They re- 
ported 32 per cent of their cases as ap 
parent!) cured, 28 per cent greatly im- 
proved, 21 per cent slightly improved, and 
19 per cent unimproved 
Sulzberger and Wise* foUowmg along 
the same hnes asserted "Smee the der- 
matophytids are today usually the most 
Important therapeutic problem m the 
common tinea mfeebons and since 
these ids ’ are dqicndent on the byper- 
sensitivcness of the skin for their exist- 
ence, attempted desensitization therapy 
was mdicat^ In 18 cases of probable 
ids ’ dcsensitization by means of intra- 
dermal injections of tnchophytin was at 
tempted While complete or relative de 
sensitization could be achieved in 15 cases, 
only about two thirds of this number 
seemed benefited by the treatment, these 
showing either long remissions or marked 
improvement or apparent cure." They 
selected 18 cases of "probable ids" (no 
microscopic or cultural identification hav- 
ing been done) and treated them with 
tnchophytin and m all but 2 or 3 cases 
with the usual local remedies as well 
Kerr, Pascher, and Sulzberger* re- 
ported on 0 cases selected m the foUowmg 
manner "Eczematous hand and foot 
eruptions clinically called dennatophyto' 
SIS and dennatophytid (m the lar^ ma 
jority of which it may be assumed that 
both the omnipresent Monflia and the al 
most omnipresent epidermophyton could 

ety of the SlaU of Nov York New York Cuy 
193S 
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have been found by careful mycologic m- 
vestigation of the feet, toenails, mouth, et 
cetera) There were none with skin re- 
acbons to tnchophytm alone, 8 cases 
with reactions to both tnchophytm and 
oidiomycin, and 4 cases with reactions to 
oidiomycm alone ” In other words all 12 
were positive to oidiomyan These pa- 
tients were treated with either tnchophy- 
tm, oidiomyan, or with both Addi- 
tional local treatment may have been em- 
ployed, its use IS not denied Four of the 
cases were improved after varymg num- 
bers of injections (11-20), 1 case marked 
“cured” after ten injections had a re- 
lapse in SIX months and had improved 
after seventeen more mjections The last 
case also “cured” after five mjections re- 
turned after eight months to recave aght 
more at which tune the patient was dis- 
charged from treatment Actually then, 
one of thar cases may have been “cured” 
yet theu conclusions were that “satisfac- 
tory therapeutic results, through desensi- 
tization ather with oidiomyan alone or 
with oidiomyan plus tnchophjhm are 
reported m 6 persistent cases of clmical 
dermatophytosis and dermatophybd ” 
Apparently they too, hke Van Dyck, et 
al , thought that immunity and desensi- 
tization wae necessarily one and the same 
process — to quote “moreover, just as m 
other active immunizabon procedures, we 
observed that m oidiomyan desensitiza- 
bon the active immune or desensitized 
stage may sometimes be reached by pass- 
ing through a stage of mcreased hyper- 
sensibvity ” 

We found desensibzabon'* with tncho- 
phybn a very temporary affair In a se- 
nes of 135 pabents treated with this 
agent, all of the pabents whom we suc- 
ceeded m desensitizing and who returned 
to us with recurrences showed the same 
reacbon to tnchophybn that they had 
shown before the first treatment was m- 
sbtuted In our comments we said 
“We feel that desensibzabon as mam- 
fested by the failure to react to tncho- 
phybn, had httle or no effect on the 
course of the disease Thae was cer- 
tainly no evidence to encourage us m the 
hope that immumty can be induced by 


means of injecbons of tnchophytm Ou 
the whole, tnchophjdm had as httle ef- 
fect on the “ids,” m which unprovement 
might have been expected theorebcally, 
as on the mycobc foa, in which it was not 
expected ” 

Osborne, Putnam, and Rickloff' beated 
more than 100 proved cases of dennato- 
phylosis with tnchophytm and momlia 
extracts Unfortunately they did not 
state whether or not local remedies were 
also used Despite the fact that this ar- 
bcle was pubhshed before our study, 
which was done at the same tune, we over- 
looked this report because it was buned in 
an extensive review deahng with other 
phases of dermatophytosis It is signifi- 
cant, thaefore, that our conclusions and 
theirs, independently arrived at, are 
idenbcal They concluded, “our results 
have been sporadic and, we beheve, no bet- 
ter than could have been expected with- 
out tnchophybn In chronic relapsing 
mycoses of the hands and feet our results 
have been very disappombng Appar- 
ently good results, m most instances, 
proved later to be temporary We 
should never forget the natural tendency 
to improve and relapse, dependmg upon 
the environment, and espeaally under 
mild anbsepbc apphcabons We can 
find no theorebcal reason for expecting 
that desensibzabon would effect a cure 
of a primary focus Local flare-ups of foci 
and widespread dermatophybds, asthma, 
and urbcana have been observed foUow- 
mg tnchophytm and m one instance a 
severe vesiculopustular exfohabve der- 
mabbs ” 

Templeton® also warned that when 
usmg tnchophytm, caubon was neces- 
sary and he reported cases with severe 
local, focal, and general reacbons to the 
orthodox, strong concenbabons usually 
employed 

We' discussed fully in another study 
the dissoaabon of hypersensibvity 
lergy) and immuni ty, and advised, forpur- 
poses of clanty, the restncbon of the teim 
allergy to the foUowmg definibon of Rich 
“that state of specific hypersensibvity 
which develops as a result of the entry o 
foreign protein into the tissues, and whic 
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manifests itself locally by the occurrence 
of tissue damage and mflammation whcr 
ever the foreign protein or even a specific 
fraction of the sensitizing molecule (hap- 
tene) lodges m the previously sensitized 
tissues ” Probably only the word pro 
tern' m this definition might be subject to 
revision This dissociation of allergy and 
immunity noted by Rich, Kahn, C A 
Stewart, Cross, C M Williams, and others 
was demonstrated by the results we ob 
tamed m the treatment of our patients 
with tiidiophytin In 83 of our cases in 
which microscopic identification was ob- 
tained we were able to desensitize 23 com 
pletely, but we did not effect a cure in a 
smgle instance. Sixteen patients in this 
series gave no reaction to tnchophytm at 
any time, despite the positive mycologic 
findings and in this group there were 2 
apparently "cured" cases, and 6 patients 
who showrf improvement. In 62 cases in 
which microscopic identification was lack 
mg, we were ^le to desensitize 17 pa- 
tients, only 2 of whom were apparentlj 
cured 

It should be evident from the foregoing 
that even the most op timis tic did not ex 
pect trichophytin to destroy the primary 
mycobc focus, but it was hoped that it 
might, by desensitizmg the sldn, ehmi 
Date the dennatophytid This hope was 
iiot realiied 

nert step was to attempt treat* 
meat with what we chose to mil ‘ conva 
lescent or Immune serum ” It had been 
by some mvestlgators, though not 
^quahfiedly confirmed, that there are 
^giddal dements m the blood of these 
patients Per and Braude* stated that 
P^r^tic fungi ceased growing withm 
^ days after being mixed in vttro with 
*ood serum of allergic subjects Jess 
also descnbed “growth-inhibiting 
^tibodles m the blood serum of patients 
^yp^raensitive to fungi “ Ayres and 
■^deiBon^® reported a study which mdi 
presence of circulating fimgi 
Qdal antib^es m the serum of patients 
ving “phytid" lesions associated with 
tr^tophytosis The latter authors con 
ded that the presence of the antibodies 
proved by the failure of growth of 


fungi isolated from the primary focus of 
infection inoculated m Sabouraud's me- 
dium mixed with 8 per cent of the pa- 
tient's serum 

Assummg the presence of these de- 
ments m the blood and assuming too, 
that there are not enough of these reach 
mg the skm to prevent the growth of fungi 
in cases of dermatophytosis, we decided to 
attempt to put these hypotheses to a 
practical application 

We sdected 14 cases of clinically typi 
cal and microscopically confirmed derma 
tophytosis with dermatophytids We 
also sdected 4 cases of confirmed derma- 
tophytosis of the feet alone. The dura- 
tion of the disease in these cases varied 
from a few weeks to several years To 
each of these patients we gave subcutane- 
ous mjections of serum obtamed from 
patients with fungus infections of the feet 
accompanied by dermatophytids, whom 
we had completdy deared of the eruption 
with the usual topical remedies All the 
blood to be used for treatment purposes 
was first checked with Wassermann and 
Kahn tests The blood was withdrawn 
just as soon as the eruption deared This 
was done for two reasons First, we as- 
sumed that at this pomt the fungiddal 
dements, if present, would be at their 
maximum quantity Second, we did not 
know how long they remamed after the 
eruption deared 

The serum was kept on ice and no pre- 
servative was added After a period of 
two weeks, the serum was discarded be- 
cause of the possible detenoration of these 
dements The mjections were given sub- 
cutaneously in doses of 1 to 3 cc. every five 
to seven daj's and an average of six m 
jections was given to each patient No 
local applications were prescribed These 
considerations were eutirdy arbitrary 

The results proved of some mterest 
Three of the 14 cases of dermatophytosis 
with dermatophytids were completdy 
deared. Two of the 4 cases of foot infec- 
tion alone were completdy deared 
There were recurrences withm a penod of 
three weeks to two months m 4 of the 6 
deared cases. The fifth case disappeared 
from our dime In 16 of the 18 cases, 
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there was noted a very definite chmcal 
improvement m both the hand and foot 
lesions after the first to the third injec- 
tions Also, it was noted that m most 
of the cases, after this mitial improve- 
ment, the condibon remained stationary 
In 2 cases, no changes were noted 

The number of cases was obviously 
small The difficulty of obtaining serum 
and having smtable subjects on hand at 
the same tune is evident The conclu- 
sions to be drawn from this expenment 
can only be speculative It is possible 
that the few temporary cures and the gen- 
eral marked improvement after the first 
few mjections were the result of supply- 
mg needed immune antibodies to the pa- 
tients It IS conceivable that better re- 
sults might have been obtained if larger 
doses of serum had been given It is also 
possible that the early improvements 
were due to psychic factors, i e , sugges- 
tion In the latter respect, it might be 
pointed out that m the treatment of this 
disease with tnchophytm mjections we 
encountered many cases of early improve- 
ment followed by a more stationary course 
and even exacerbation We observed 
this type of response in one case m which 
we mjected only normal saline solution 
Some of the improvement may have been 
due to nonspecific acbon The answer to 
these speculabons will depend on further 
pamstakmg mvesbgabons of this prob- 
lem 

At the same time Robmson and 
Grauer“ were treabng mycobc mfecbons 
with autogenous or stock fungus vaccmes 
In all, 66 cases were studied with the fol- 
lowmg results — cured, 50, improved, 9, 
and unimproved, 7 Posibve cultures 
were obtamed m aU but 13 of their cases 
so that them pabents were carefully se- 
lected, but no menbon was made about 
the all important pomt as to whether or 
not local treatment had been used to- 
gether with their vaccme therapy 

Fonseca and Leao^® produced a poly- 
valent vaccme which they claimed 
aroused anbbody producbon and m turn 
stimulated a general immune mecharasm 
Their highly favorable results were sub- 
stanbated m part by Motta 


Eller and Kazanjian^* compared the re- 
sults obtained by treabng 50 patients 
with dermatomycol added to the regime 
and 50 pabents that had been previously 
treated with similar local remedies 
but without the dermatomycol Thej 
“gamed the impression that the Fonseca 
vaccine did shorten the course of disease 
somewhat, but the results so far are by 
no means as staking and miraculous as 
reported in the literature.” 

Recently we*® studied another large 
senes of cases of dermatophjdosis, derma- 
tophytosis with “ids,” and tinea capitis 
Sixty-five of these had been reported in 
detail We used three different vaccines, 
all of which have been descnbed in the 
hterature Our results were far from 
gratifying Over 60 per cent of the cases 
were enbrely unmfluenced by the beat- 
ment About 9 per cent were apparently 
cured It is our behef that the terms 
“cured” and “improved” m this disease 
are subject to question This work con- 
vinced us that vaccme treatment of der- 
matophytosis is not yet practical and that 
further expenments are necessary 

Comment 

It IS immediately apparent from this 
review of the hterature that a number of 
authors have reported high percentages of 
good results or “cures” with the vanous 
types of fungus extracts while a nunonty 
have found such preparabons pracbcally 
valueless We quesbon, m the first 
place, the advisabihty of using the term 
“cure” because only prolonged observa- 
bon and repeated microscopic and cul- 
tural studies could detemune this point 
The difihculty of following up such cases is 
obvious 

We beheve that only those expenments 
can be accepted where the authors ac- 
tually proved that they were dealing wi 
cases of dermatophytosis “Mycohc- 
hke” erupbons with a posibve tnchophy 
bn test,* cases of probable “ids, “ ^ 
eczematous hand and foot eruptions 
chnically called dermatophytosis an 
dermatophybd (m the large majonty o 
which it may be assumed that both ^ 
ommpresent Monilia and the almost om 
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niprcsent epidermophyton could liave 
found by careful mycologic investi 
gallon)* (but xtvre not)* are not the care 
fuHy selected type of cases on which we 
believe such a study should be based 
Everyone is well aware of the fact 
that it IS difficult to evaluate accurately 
the results of therapy in dcnnatoph>^o 
SIS, which tven if left untreated runs a 
most capricious course of improvement, 
apparent cure, and relapse. Therefore, we 
b^eve it doubl> c^lfficult to judge the 
\alue of the biologic remedies where the 
authors used local measures in addition 
to the mjections 

Conclusions drawn from a small senes 
of cases e\'en if carefully controlled other- 
wise are often fallacious As we have 
mentioned, one of our cases improved 
materially after placebo mjections of a 
normal saline solution. We cannot con 
chide from such an expenence, however, 
that aalme might be expected to be of 
value or that the result in the one case 
was anj’thmg but a comadence. 

Regardless of the type of vaccine or the 
type of case, wc believe the number of 
patients entirely uninfluenced by treat 
ment remains high and approximately the 
*miie — in our experience over 60 per cent 
"~and the number of cured or improved 
cases relatively low and, m fact, much 
lower than our figures indicated We 
found that the longer we followed our pa- 
tients, the smaller grew the number of 
^ases we were able to report as “cured ’ or 
unproved.’* 

We do not feel that vaccine, tnehophy- 
hu, or convalescent serum treatment of 
^^nnatophytosis should be discarded 
We fed rather that we should take stock 
of these agents We feel that the biologic 
methods of treatment still belong m 
Ihc laboratory and should not yet be ad 
vocated for general use. Some good re 
*ults in a small number of cases have been 
*^ported, but the reasons for the sttirTI 
P^wsntage of good results regardless of 
e methods of biologic treatment should 
mvestigated Perhaps the soil on 
fungi grow is altered by factors 
Which we have not taken into account and 

* Thl* rtaart b can. 


which, if understood, might hdp us m con- 
trolling the disease. Certainly the gen 
eral health of the patient is a factor In 
one instance a long standmg proved case 
of dermatophytosis was completdy 
cleared up following a thjTuidectomy 
The patient has been observed for six to 
seven years smee operation and the erup- 
tion has not recurred Other such ex- 
amples are not unco mm on. Other meth 
ods of preparation of the vaccines and ex 
tracts must be considered too— and these 
methods tried out The question of dos- 
ages must also be further studied At the 
present tune it is our belief that the usual 
local remedies, Whitfield s ointment, x- 
rays, bone aad ointment, wet dressings 
with bone acid, Burow's solution or po- 
tassium permanganate, et cetera, are 
still the most practical and useful agents 
at hand 

It IS evident, therefore, that it should 
be agreed that the routine use of fungus 
extracts and vacemes by the dermatolo- 
gist and general practitioner is not yet 
justified by the results obtained The 
further work that must be done m this 
field should still be considered expenmen 
tal only 
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Discussion 

Dr Samuel M Peck, Neto York Ciiy — The 
paper of Dr Traub’s is very timely It is grati- 
fymg to see one of the experienced investigators 
in this field take stock of the present status of the 
biologic methods of treating fimgus infections 
While the average case of dermatophytosis with 
and without "ids” is not a very difficult thera- 
peutic problem, nearly every dermatologist sees 
enough cases, especially those with "ids," which 
are not only difficult to cure, but are very often 
almost impossible to control The use of tneho- 
phytm of all types has proved very disappointing 
m my expenence Local and general reactions 
are often met with, especially focal reactions m 
the very lesions which we hope to control When 
apparent "cures” are obtained, recurrences were 
fairly frequent I agree with Dr Traub that one 
must differentiate between desensitization or 
suppression of a positive tnchophytin test and a 
real immunity 

Very few of the investigators have pomted out 
that the type of infectious organism should be 
borne in mmd in evaluatmg results of biologic 
methods of treatment In the majonty of in- 
stances in the tnchophytin test we are dealing 
with a group reaction to fimgi In many cases a 
more specific tnchophytm or vaceme rmght be 
necessary It is for this reason that the poly- 
valent vaceme of Fonseca and Leao which con- 
tained many strains seems to be a more practical 
form of therapy But due to its very contents of 
about 100 and more strams, there results a dilu- 
tion of the individual organism or toxm This in 
turn seems to me in the end to defeat the purpose 
of using such a polyvalent vaccine 

More critical choice of cases both as far as diag- 
nosis and smtability, as far as the use of tricho- 
phytm for therapeutic purposes is concerned, is 
necessary It seems to me that the treatment of 
fungus infections to be successful must be of the 
type which results in the eradicaUon of foci of 
infection and thus prevents the formation of 
hypersensitivity on the one hand and disappear- 
ance of the "ids” on the other We must admit 
that the present chemotherapeutic methods for 
treatment of fungus infections are most unsatis- 
factory 

Dr Manon B Sulzberger, Nenu York Ctty — 
We are all surely indebted to Drs Traub and 
Tolmach for this presentation It should be 
pointed out that this paper is valuable in that it 
compiles the previous results of trichophyUn 
therapy of dermatophytids at the hands of 
vanous investigators, adds a new senes of cases, 
and again emphasizes the fact that this form of 


treatment is not indicated as a routme measure 
This last IS precisely the conclusion Wise and I 
reached at the close of our first invesbgabon of 
this particular problem In this conneebon it is 
noteworthy that all previous workers since 
Plato-Neisscr had employed tnchophytm not in 
the treatment of the allerg[ic eczematous secon 
dary "ids” but in an entirely different manner, 
namely, as a stimulating measure to be used m 
the attempt to accelerate the cure of primary m 
flammatory foci of tmea infections Wise and I, 
after more than two years’ study completed in 
May, 1931, reported the following results of 
these first investigations on the possible value 
of tnchophytm desensitization m the treatment of 
eczematous dermatophytids 

First, we noted the new and biologically im 
portant fact that repeated intracutaneous tricho- 
phytin mjections almost regularly succeed in re- 
ducing the skm’s "tuberculin-type” hypersensi 
tivity to tnchophytin At approximately the 
same time and independently. Van Dyck, Kmgs 
bury. Throne, and Myers succeeded m reducing 
the skm’s hypersensitivity to tnchophytm m a 
similar manner * These results have been con 
firmed repeatedly and may now be regarded as an 
established proof of a general and basic immuno- 
logic phenomenon which may acquire significance 
in other fields, particularly, for example, m 
tuberculosis However, Wise and I came to the 
conclusion that, “The method we have employed 
IS by no means suitable for general treatment 
At present we can recommend it only as an ulti 
mate measure in severe and refractory cases oc 
currmg m co-operative patients Nevertheless, 
the results do not discourage further attempts m 
this direction Modifications of our methods 
may improve the results ”t 

Wise and I have discussed in some detail the 
possible causes for some of the many failmes of 
tnchophytm treatment, and indicated some of 
the directions m which improvements and modi 
fications might be sought t 

It IS to be regretted that none of us, mcludmg 
Dr Traub and Dr Tolmach, has as yet been 
able to develop these hoped-for modifications 
which might improve the results 

I say this in spite of the fact that Dr Trau s 
and Dr Tolmach’s results, even with the o 
method, seem somewhat better than those at our 
hands (If I recall correctly they speak of 45 ^ 
cent improved and 10 per cent "cured ) 
heve that this shght difference in results may 
based upon the fact that our entena for esta 


♦ New York State J of Med , 31 1P31.*B'' 

t Quoted from an mdlde submitted May 19, 
appearing in the T A.M A , 99 no 23- 

t Year BooL. of Dermatology and P 

26, 1937 
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UsHiif the diapiosis of dermatophytid and for 
reachlfl^ coocJusJooa oa to thempeutJc tricho- 
phytla-cffect were ttricter than those in the 
present series. It wus for this reason that out 
of a larfe aeries of treated cases only 10 remained 
which could be considered satlsfactorj For es 
•niple, we reported onl> on cases of previous 
known tmfavorable course and known refractor! 
ness to all treatment for penods varying from 
one and one-half to fifteen years This was done 
In order to exclude as far os possible the error due 
to possible spontaneous retnlsaionj Second we 
chose only cases in which all other possible causes 
could be excluded os far os possible cases for 
example with negative patch teitJ to eczematous 
contact allergies, cases without remissions when 
away from external contact excitants (change of 
ttposurcs constant occlusive gloves, etc ) cases 
without other demonstrable fod of infection 
(tonsils teeth, smusei), and cases with proved 
fod of dermttophytosls Only 1C cases of more 
thin 100 ftudirf eventually satisfied these rigid 
criteria and even these we colled only prob- 
able Ids. Moreov er , we did not allow ourselves 
to fall into the all loo common error of consider 
hg a case of probable "Id because the patient 
a hypersensitivity to trichophythi or because 
Trichophyton fungi were demonstrable in a akin 
Of ndl lesiott. These criteria are of relatively 
Bttle value since it Is established that In New 
York Qty at least 70 per cent of adults will have 
sldn reactions to trichophytln and will have 
wch fungi present in skin or noils Further mor e, 
we deliberately allowed our patients to continue 
with that form of local therapy which had prevl 
o*isly been employed without beneficial effect 
^e believed this to be an essential to the correct 
^'^ohiatJon of the poiaihle beneficial effects of the 
additional trichophytln therapy For it is only 
too well known that cases of dennatophytosls 
^ ids ' may persist becours of the Irritating 
^ other effects of local applications So that 
hod stopped the usual local applications we 
ndght have attributed to trichophytln effect a 
result which was actually due to the ccssa 
riw of Irritating treatment. And in ^ite of 
these and rimHar differences In details of selec- 
0^ criteria for cure, etc the results la 
carefully selected and controlled series 
myself were so close to those today 
t our coocluskms were almost verbatim those 
0* the present authors 

In ckalnt I should like to thank Dr Traub 
^ Tohnach for devoting their time and 
'“CJV to further statistical studies with this 
nnd particularly for once again streaelng 
I think is on extremely important and ur 
y necessary practical concluiioa namely 


trichophytln therapy of derraatopbytosls and 
dermatophytldi is not at present suitable as a 
routine or general therapeutic measure. It 
seems to me that this method stands today pre- 
cisely where it was when introduced in 1931 
that Is as Wise and I stated The method we 
have employed seems to meet with succeas In the 
treatment of a comparatively small number of 
cases However these permit the hope that 
modifications may improve the results * 

Dr Herman Goodman, New York Ctiy — 
Sometime in 1917 1 saw a patient in consultation 
whose lesion on the forehead I diagnosed as tertl 
ary syphilis (gumma) My colleague In this case 
insisted that the lesion was due to ringworm A 
culture was made and organisms recovered. A 
Wassennaan test was made and reported lorn 
plus. The leakms disappeared completely under 
the Influence of antisyphllitlc Intravenous treat 
ment without external applications of any kind * 

A group of silk handlers who were diagnosed 
by spedohsts m sldn diseasrs for the Compen 
satioQ Bureau of the State Insurance Fund some 
years ago as having ringwonn of the hands were 
refused industrial compensation. On mature 
stndy and after visits to the silk throwing mUls, 
k was determined that the lesions of the hands, 
which had been diagnosed as ringworm were doe 
to some efemest In the solutions nsed in the fac 
tory This group of patients has since been re 
ported.] 

I wish to call attention of the memberi of this 
section to the report made by I>r Irving Marks 
and me some yvars ago 

Groups of patients with ring w or m clinically 
and bocteriologicalJy we re given Intradennal 
tests with varied combinations of trichophytln 
vaccines of streptococci, staphylococci colon, and 
tuberculin It was found that some patients re 
acted to all of these Intradennal injections. 
Other patients responded to none. At the time 
of reporting these findings there was much dis- 
cussion os to their validity I have not found 
any report in recent literature which contradicts 
these findings ] 

The next observation concerned 76 women who 
were completely free of evidence of tinea Infec 
tion. They were selected because they were not 
exposed to any obvious industrial or household 
imtanU Tlria group of women was diagnosed 
clinically as showing hand lesions which were 
Indistinguishable from those occtming in persons 

* Oamms of tbe Fonli«»d wltli Rioswono T.A.M.A. 
79 aOO (1927) 

t ^khsmUcr t DtscmAc of the BUa boemd with B 
Romjiulid SfediaU Lor Proa New York 1033 

t Heoctfcma to TricJ»o(>hrtin Compered wltliReectkmi 
toOciierBacterUt ProdBcta, Arch. Derm. Sf SIS(IO^) 
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with definite rmEWorm infection This group of 
patients radicates that clinical diagnosis is not 
sufiiaent to classify patients in a group of tncho- 
phytid * 

My last observation concerns a chemist who 
was treated by many physicians with topical 
apphcations and x-ray to no avail Although he 
gave no chnical, microscopic, or cultural evidence 
of ringworm, this patient was completely cured 
by the admraistration of four doses of tneho- 
phytm intradermally at intervals of one week, and 
has remained well for about seven years 

These observations indicate the diffifculties 
which beset the study of ringworm and ringworm 
reactions 

Dr Paul Gross, New York Ctty — I was very 
much impressed with Drs Traub and Tolmach’s 
paper, and particularly by the unavoidable con- 
clusions about the doubtful value of tnchophy tin 
in the treatment of dermatophytosis It is true, 
as Dr Lewis said, that the results with tnclio- 
phytin treatment were good prior to 1930, but 
this IS due to the fact that it was used for those 
conditions for which it had been devised, namely, 
deep trichophytosis of the bearded region and 
kenon celsi Before we go on to improve our 
methods with tnchophytin treatment, We should 
first consider the fundamental reasons why fun- 
gus infections of the Trichophyton group, which 
give nse to deep tissue reactions and even sys- 
tenuc symptoms, respond to tnchophytin treat- 
ment, while eczematoid ringworm (to use Dr 
Fordyce’s name) does not It seems to me that 
we have a good parallel in gonorrhea where the 
cases complicated with acute prostatitis, epi- 
didymitis, etc , are an excellent field for vaccine 
therapy, while the simple urethntis does not 
respond to the treatment The desensitizing 
effect of tnchophytm on the tnchophytin reac- 
tion Itself, as pointed out by Dr Sulzberger, is an 
encouragrag fact, but only shows how complicat- 
ing the problem is even without the assumption 
of the well-known multiple sensitization in der- 
matophytosis That spontaneous immumzation 
can take place is best demonstrated by those 
cases of dermatophytosis who show extensive 
dermatophytid reactions with systemic symp- 
toms I would mention particularly cases with 
severe involvement of the feet, and hchen tneho- 
phytic-hke eruption on the body, and secondly, 
some cases who develop erysipelas-hke dermato- 
phytid without recurrences Such cases at a 
certain pomt make a prompt recovery, and can 
be observed for years without showmg any signs 
of dermatophytosis Whether experience with 


* Eczema of the Hands, Amer Med p 186 (1932) 


such cases can give us any hope that a real im 
mumty can be produced by some Improved 
techmc of tnchophytin treatment is at least 
very doubtful, especially after one has hstened to 
this excellent paper 

Dr Eugene F Traub, New York The 
interest displayed, if I may judge by the number 
of men who discussed the subject, shows that 
this IS a matter of vital interest to all I am par 
ticularly grateful and thankful that there seems 
to be quite a general agreement with the result as 
presented in our study 

To answer several of the "discussers,” I might 
say that we reahze that the finding of fungi 
does not necessarily prove the eruption to be a 
dermatophytosis The eruption might be a syphi 
litic one and the fungi imght simply be a casual 
superimposed finding of no significance, on the 
other hand, the failure to find fungi or the failure 
to culture fungi, leaves anyone doing experimen- 
tal work with only a chmeal guess in place of a 
diagnosis The statistical studies of the vast ex 
pcrimcntal work done m our various senes of 
cases, to which Dr Sulzberger has repeatedly re 
ferred, is no doubt staggenng to him when he 
compares it to his report of 10 cases which he 
believes were tinea, although he had no proof of 
the point As I stressed in the beginning of our 
presentation, that iihile the finding of the fungi 
IS most essential, the eruption must also conform 
to one of the usual types regularly recognized ns a 
manifestation of dermatophytosis Dr C. M 
Wilhams, who was one of the most careful and 
painstakrag of observers, refused to accept a 
diagnosis of dermatophytosis in which the pres- 
ence of the orgamsm could not be proved 

The question concerning the advisabihty of 
studymg a large senes of cases perhaps can best 
be answered by telhng you an expenence of Dr 
Wilhams A number of years ago he treated a 
senes of 5 or 6 patients with juvenile flat warts 
with protoiodide mercury pills In each case the 
eruption promptly disappeared He was in- 
clined to report his expenence but thought it best 
to get a larger senes of cases before doing so 
Over the next few years he failed to find another 
case in which he had the slightest response to this 
type of therapy Needless to say his report 
never went to press No doubt every one else 
has had a simdar expenence Great maccura 
cies and misleading reports thus frequently ge 
into the hterature where the results of thera 
peutic expenences are reported on a small senes 
of cases, regardless of how well these cases may 
have been studied , 

The point made about continuing local 
ment on cases in which the results of sp 
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vtccme therapy Is being evaluated is obvlcrnaly 
not well toVeu We sincerely hope that the local 
treatment used by the various authors as tug 
rested by Dr Sulzberger was not intended by 
them to irritate the process but rather was given 


with an honest intention to promote improve- 
ment. Such being the case, it Is naturally utterly 
impossible to judge the relative value of cither 
the local or the internal treatment when both are 
employed slmultaneousl) 
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York to be held April 24, 1939, in Syracuse, New York 
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yAY YOUR DOCTOR WEEK IN 
I-OS AKOELES 

Rtcognirmg the fairiy widespread tendency on 
part of the public to regard phyaidans 
M obligations that can wait indefinitely or at 
tmta after all other bills have been paid 
erf ^ Angries during the week 

31-Nov 6 inaugxirnted Pay Your 
Week, with 3-column 6-lnch ads In local 
^ newapapcj^ and lepiiuta of the ad in ap- 
piudmately 36 000 month-end checking account 
• t^enij calUng attention to the dedicated 
and to the bank’s peraonal loan plan for 
Wring physicians and other bills 


UNCLE SAM GROWING OLD AND 
FOOLISH? 

By 1900 the amount of mental disease in the 
natxm will be double what it now is If it pro- 
gresses at the same rate as at the present Harold 
F Dom, statist knan of the United States Public 
Health Service predicts in a survey of the 
situation published bv the federal health terv 
ice. 

Increasing age of the population, and not the 
Btreas and strain of modem life fa the factor that 
will double the amount of mental disease m the 
nation, according to the findmgs of Mr 
Dom 



A STUDY OF mFANT WELFARE IN ST. LAWRENCE 
COUNTY IN 1935 


Stanley W Sayer, M D , Gouvemeur, New York 


I N JULY, 1934, Dr Thomas Parran, 
then Commissioner of Health of New 
York State, addressed letters to the ad- 
mimstrabve and health authonties as 
well as to the medical soaeties of the ten 
cities and the ten counties which had 
had consistently higher infant mortahty 
rates than for the state at large, with the 
purpose of encouragmg concentrated ef- 
forts to reduce these rates As a result 
of this stimulation, the St Lawrence 
Medical Soaety co-operated with the 
Division of Maternity, Infancy, and Child 
Hygiene of the New York State Depart- 
ment of Health m a detailed study of all 
the hve births that occurred in the county 
m 1935 Assistance for this study has 
also been given by the T E R A which 
furnished the services of a physician for 
four months 


Method 

The study was conducted by means of 
personal interviews AH the hve births 
between January 1 and December 31, 
1935, were followed for a penod of twelve 
months or such part of it as the infant 
hved First, a staff physician inter- 
viewed the attendmg physician and re- 
corded the information concemmg pre- 
natal care and delivery, at the same time 
securing the attending physiaan's per- 
rmssion for home visits by public health 
nurses These nurses made penodic 
visits to the home and recorded the 
general care given to the infant, the his- 
tory of the mother’s previous pregnanaes, 
and the economic status of the f ami ly 
They assisted the mothers m carrying 
out the physician’s mstructions and at- 
tempted to be of service m the promotion 
of better care for the infants 


Limitations 

The method outhned above, that is, 
that of following all the buths in a given 
locahty for a definite penod of time and 
secunng pertinent information for the 
surviving infants as well as for those who 
died, IS without a doubt the best available 
method which nught throw hght on the 
complex problem of the vanations of in- 
fant mortahty However, m order to 
obtam maximum results it is essential to 
have complete co-operation of all partia- 
pants m the study It is of utmost im- 
portance that the interval between the 
birth and the first mterview with the 
physiaan be as short as possible so that 
m case the physiaan does not keep a 
wntten record, the case will be fresh in 
his mmd 

It is unfortunate that due to certam 
admmistrative complications (ansing 
mostly from the difficult}'' of secunng the 
services of the T E R A physician) the 
study did not get under way until the 
nuddle of July so that m many cases the 
information concermng the births that 
occurred slx or seven months prewously 
was given by memory Furthermore, the 
schedule m many instances was not as 
complete and as clearly worded as might 
be desued Moreover, most of the fac- 
tors which might affect infant mortahty 
are very strongly intercorrelated, so that 
m order to isolate any requued factor and 
study its effect independently of the other 
factors a much larger number of buths 
■than the one on which this study is based 
is required The results of 'die study 
must, therefore, be considered merely as 
mdications and suggestions They must 
be substantiated by more careful study o 
a much greater number of births before 
real significance can be attached to them 


Read at the Annual Meeting of the Medical Society of the Stale of New York, New York Cily> 

May 12, 103S 
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General Facts Concerning St 
Lawrence County 

St Lawrence County is located m the 
northern part of New York State on the 
Canadian border It is prcdonunontly 
rural It co\*ers an area of 2,701 square 
miles and its population, estimated as of 
July 1, 1936, was S9,540 This gives on 
a^■e^lge density of 33 persons per square 
mile compared with an average density 
of 120 persons per square mile for upstate 
New York There is one aty in the 
county (Ogdensburg) with an estimated 
population of 15,277 and four villages of 
from 2,600 to 10,000 population 
The principal occupation is agnculture 
32,7 per cent of the mole population over 
10 years of age m the county bemg en 
gaged in it compared with 12,6 per cent 
in upstate New York (1930 census) 

Persons of Canadian birth or parentage 
formed 8 2 per cent of the county's popu 
labon (1930 census) 

The birth rate m the county was con 
siderably higher than In the upstate area- 
The average rate for the five year period 
1931-1935 was 19,3 as against the aver- 
age rate of 16 0 m the state. The aver 
age death rate for the same period was 
14,1 m the county and 12 2 m upstate 
New York The stillbirth and infont 
mortahty rates were consistently and 
considerahly higher m the county than 
^ the upstate area. The excess m the 
average rate for the five jearpenod 1931- 
1936 was over 30 per cent The county 
compares most iinfavorably with the 
state m deaths of infants aged one month 
to one year, the excess m the average 
rate for the five-year penod bemg 49 per 
cent This excess was present for prac 
hcally all causes The rate was espeoallj 
Llgh for the group of gastromtestmal 
*^^®cases (10 8) whl^ was more than two 
and one-half times the rate for the up- 
state area (4,0) 

General Results 

Between January 1 and December 31, 
1935, there occurred m St, Lawrence 
County 1,647 hve births For 82 of these 
births no information could be secured 
cither because the mother moved out of 



Chart 1 -—Annual Infant raortallty rates per 
1 000 live births, St Lawrence County 1930- 
1930 


the county (05) or because she could not 
be located for other reasons (17) This 
study IS concerned, therefore, with the 
rem^mng 1,506 infants Of these, 91 
died before reachmg their first birthday 
The true* infant mortahty rate for the 
county was, therefore, 68 1 per 1,000 
hve births 

Infant mortality m the county dropped 
considerably during the year of study as 
is shown in the following table 


Yojjt. 

iKraxT MoETaurr Rjit* 

1930 

83 0 

1031 

87 0 

1033 

07 3 

1933 

77 0 

1034 

GO 3 

1033 

30 Of 

1036 

GG 3 

1037 

59 8 


t Tb« ordlxury feUkt thAn tb« troe rmt* Is esed In tb« 
Uble tinea Un ratu for the other jremrt are on the ttme 


This drop m the rate dunng the year 
of the study, m a sense, compheates the 

* Tbt trna rate diflen from that ifTcn onhnarflr for 
Infant mortality In that it la obtain^ from the deaths 
occujrina amonr the infanta bom tn a certain rear Irre, 
apectlre of the calendar rear In which they died, while 
the onhaary rate Is obtained hj dlrldlnf the number 
of deatha o c o urr lot In a l>r the number of lire 

births in (be same rear The ordlnarr rate In St. Low 
reoca Cotmtr for 1035 was 50,0 
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Primary and Contributory Causes of Infant Deaths, St Lawrence County — 1036 


•Contributory Cause of Deaths- 





Respira- 

Congeni- 

Dis- 

Gastro- 





Pre- 

tory 

tal 

eases 

intestinal 

Other 




mature 

Dis- 

Malfor- 

of Early 

Dis- 

Dis- 


Primary Cause of Deaths 

Total 

Birth 

eases 

mations 

Infancy 

eases 

eases 

Total 

Total 

91 

5 

4 

4 

7 


11 

31 

Premature birth 

27 



2 

1 


1 

4 

Respiratory diseases 

17 


4 




7 

11 

Congenital malformations 

16 

2 


i 

2 



6 

Diseases of earlv infancy 
Gastrointestinal diseases 

13 

9 

1 



1 


1 

2 

2 

4 

Other diseases 

10 

2 



2 



4 


conclusions that may be drawn from such 
a study However, this m itself is an 
important result especially since it is 
foimd to occur also m other studies now 
earned on m vanous parts of the state 

Causes of Death 

The pnmary and contnbutory causes 
of death as given on the death certifi- 
cates are shown m the table above 

Premature birth was given as a pnmary 
cause of death m 27 or 30 per cent of the 
deaths There were 11 other prema- 
turely bom infants who died In 5 of 
these, premature birth was given as a 
contnbutory cause of death and m the 
remammg 6, prematunty was not re- 
corded on the death certificate 

It is of mterest to note that the death 
rate from gastrointestinal disease (5 8) 
was much lower in the year of the study 
than m previous years and was not higher 
to a considerable degree than the rate in 
the state at large 

On only 31 of the 91 death certificates 
was a secondary cause given The dis- 
tnbution of these by pnmary cause is 
shown m the above table The group of 
respuatory diseases had the largest pro- 
portion of secondary causes, on 11 of the 
17 certificates, a second cause was given 
The group of diseases of early infancy was 
the most common contnbutory cause ac- 
countmg for 7 of the 31 secondary causes 

The table on the opposite page gives the 
distnbution of the 91 deaths by age at 
death and pnmary cause of death 

More than one-half of the deaths oc- 
curred while the infant was less than one 
month old and more than one-fourth of 
them occurred m less than twenty-four 
hours after dehvery Practically all these 
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20 

10 

0 


Primary Cause 
of Death 
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Chart 2 — Percentage distnbtiUon of infant 
deaths by prunarj" cause and by age at death, 
Infant Welfare Study, St Lawrence County— 
1936 


deaths were recorded as due to premature 
birth, malformations, and diseases of 
early infancy A disproportionate num- 
ber of deaths occurred when the infant 
was m its sixth month (a total of 9 deaths, 
while in the total penod of 6 to 11 months, 
there were only 10 deaths) Six of these 
infants died from a respiratory disease 
and one additional had a respiratory 
disease as a contnbutory cause Mos 
of these deaths were due to pneumoma- 
A checkup of the certificates showed tha 
they were not especially concentrate 
either m locahty or in month of death 
The largest number of deaths occurred 
m February (14) , the lowest number o 
deaths took place m October (2) D^a 
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bfTAjrr lIorrAUTT bt Aob at D*ath akd bt Pbucabt CACt* or Dbatii. St Lawbbbcb Cootrrr — 1D35 






Pb. 

jMABV Cad 

BB OB DBi 





PcbOHtaob 

Ptt. 

Resist rm 



Outro- 




OB Total 

rantuiT 

tory 

MbUot 

B*r1y 

IntmioBl 

Other 

Ao* at Dbatb 

Total 

Dbatot 

Blrtl) 

DImbm 

mBtloiu 

Inftncy 

OImbbcs 

Dlffua 

Under 1 dBjr 

24 

30 4 

10 


3 

5 



1 dB7 to 1 wtek 

13 

14 8 

A 

1 

4 

3 



1 WM to 1 DOdtll 

It 

13 1 

T 


4 

2 

1 

1 

Totil indcr 1 moatb 

46 

32 7 

2! 

1 

11 

10 

1 

1 

1 montb 

8 

8 8 

I 


1 

2 

1 

1 

3 moDtba 

7 

T 

1 

1 

1 


3 

1 

3 wwnttn 

6 

3 3 

1 


1 



3 

4 moBtlis 

4 

4 4 


I 

1 


1 

1 

5 memlhM 

9 

9 0 


0 



3 

1 

B Tnoetht nod orcr 

10 

11 0 


0 


1 

1 

2 

Tcptil 

01 

100 0 

27 

17 

IS 

IS 

9 

10 


from respiratory diseases were concen 
trated m the winter and spnng while 
those from gastrointestinal diseases were 
more frequent in the summer months 
Infants hont in December had the highest 
death rate (100 8) , those borti m May, 
the lowest (33 0) 

Place of Birth 

There was no significant difference m 
the infant mortahty rate for the rural 
and urban residents However, when 
the rural births were classified according 
to whether they were easily accessible 
(type of roads and distance from nearest 
physician) or inaccessible, the rate for 
the latter (65 9) was higher than that for 
the easily accessible group (47 1) 

Two out of ev’ery three births m St 
Lawrence County occurred at home while 
•^y 39 per cent of the butlis in upstate 
New York were home births The in 
fant mortality rates for home and hos 
pital births do not differ significantly 
However, when the hospital births were 
^^ifi^sifiedbyresidence of mother, whether 

was m the same or In a different town 
^Lan the hospital, the rate for the latter 

^significantly high 


Iatakt Mobtautt bob Hobwtal Bibthb bt 
nBUDUCB 0» MOTHBK 


OB MoT»*B 
u botplul 
town SS botpltBl 


BotTtti Dbatm Ratb* 


13 38 

17 88 


1«000 Dre 


This Cannot be explained entirely by the 
^t that the more difficult deliveries are 


hospitalired Since the excess of the 
deaths occur mostl> from respiratory, 
gastrointestinal, and other causes wiu^ 
are presumably less affected by difficult 
dehvxry than the group of premature 
birth malformations, and diseases of 
early infancy 

The figures, however are too small to 
allow valid conclusions and a study of this 
point for all the births in the state is being 
done now by the Division of Maternity, 
Infancy, and Child Hygiene of the State 
Department of Health 

Age of Mother, Order of Birth, and 
Racial Stock 

The welfare of infants is known to de 
pend to a considerable degree on the order 
of birth, the size of the family, and age of 
the mother These factors are strongly 
mtercorrelated and because of the small 
number of births on which this study is 
based, only a crude analysis measuring 
their combmed effect is possible 

The women of childbeanng age m St. 
Lawrence County are on the whole 
)rDunger than m upstate New York A 
comparison of the age distribution of the 
mothers of the 1936 Infants m St Law- 
rence County and upstate New York 
shows that the women in St Lawrence 
County begm bearing children on an aver 
age sooner and contmue to bear them 
for a longer period than the women 
m upstate New York with result that the 
size of the family must be much larger m 
St Lawrence County A rough estimate 
shows that the average number of chil- 
dren m a completed fruitful family m St 
Lawrence County is 3 9 while m the up 
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Chart 3 — Infant mortality rates per 1,000 live 
births by age of mother, Infant Welfare Study, 
St Lawrence County — 1935 


Chart 4 — Infant mortality rates per 1,000 live 
births by order of birth. Infant Welfare Study, 
St Laivrence County — 1936 


state area it is only 2 8 The foUowmg 
tables showed infant mortahty rates by 
age of mother and order of birth 

It wiU be noticed that the rate starts 
high for first births as well as for young 
mothers There was a drop to a mim- 
mum for second births as well as for 
mothers aged 20 to 24 From then there 
was a contmuous rise m mortality with 
order of birth as well as with age of 


Inpant Mortality by Aob of Mother, St Lawrence 
CODNTY — 1936 


Age op Mother 

Births 

Deaths 

Rate* 

Under 20 years 

176 

14 

80 0 

20-24 years 

471 

21 

44 0 

26-29 years 

407 

24 

69 0 

30-34 years 

276 

14 

60 7 

35-39 years 

161 

11 

68 3 

40—44 years 

71 

7 

98 6 

46—49 years 

4 


* Per 1,000 Uve birtlu 


Infant Mortality by Order of Birth, St Lawrence 
County — 1035 


Order of Birth 

Births 

Deaths 

Rate! 

Ist 

462 

30 

74 0 

2nd 

310 

10 

32 8 

3rd 

230 

8 

33 9 

4th 

102 

10 

61 7 

6 and over 

466 

33 

72 6 


t Per 1,000 live births 


mother This is in agreement with 
other studies on this point 

The presence in St Lawrence County 
of a considerable number of French- 
Canadians presented the possibihty of 
determinmg whether there is a consider- 
able variation of infant mortahty by ra- 
cial stock The results show that al- 
though there is a very shght mcrease in 
the rate for the mfants of the French- 
Canadian stock, it is not of a significant 
magnitude 

History of Previous Pregnancies 

The history of mothers' previous preg- 
nanaes had a great effect on the chances 
of survival of the infants bom m 1935 as 
is shown m the following table 


Infant Mortality Ratbs by History of 
Previous Prbonancibs 


Previous 

Still- 

birth 

None 44 4 

At least 
one 101 4 


Previous Previous 
Mis- Infant 
carriages Deaths 
46 7 44 4 


Coup in 
Previous 
Prbo* 
hancifs 
il 4 


146 6 


72 9 


09 0 


Infants bom to mothers who have had 
previously at least one stillbirtli or a nn- 
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aioKTH or Puarr V isrr 

OiKTm 

PivnirrAOB 
or Totai. 

Djurns 

Rat*s* 

No rtdu 

274 

17 6 

23 

83 0 

Itt month of prefosney 

at 

1 0 

1 

75 0 

led memth of pngiuocy 

120 

7 7 

0 

art mooth of pTTxtmney 

100 

t2 1 

0 

47 4 

4tb month of pnpmocr 

tu 

10 4 

12 

74 1 

Jlith month of prer^^cy 

247 

10 B 

17 

08 8 

Gth mooth of prepmocT 

t&O 

10 2 

0 

37 7 

7th mooth of prrytmticy 

187 

11 0 

11 

58 8 

8th month of prepmney 

102 

10 4 

a 

18 5 

Dth mooth of prepmney 

40 

a e 




" Fo ;^00 IJy« birtln. 


carnage or a child who died m infancy, or, 
if they had some complication m a pre 
nous pregnancy, had a considerably 
higher mortality than the infants of moth 
ers who had had no such comphcatlons 

The mothers of the 1,605 infanta hod 
4,011 pre^’lQus pregnancies The number 
of stillbirths was 47 8 per 1,000 total 
births and 08 6 per 1,000 hve births died 
in infancy 

Of the 3,057 previous delivenes which 
terminated either m a hve or stfllbixth, 78 
per cent were home deh\ enes, for 12 per 
cent of them mstrumcnts were used, and 
for 56 per cent of them the mother stated 
that she had had some prenatal care be- 


ginning at least with the seventh month 
of pregnancy 

The advantage of prenatal care may be 
6cen from the fact that the infants of the 
mothers who had had prenatal care had a 
stillbirth rate of 34 6 and an infant mor 
tality rate of 63 3 as agamst a stillbirth 
rote of 54 0 and an infant mortality rate 
of 82 0 for infants of mothers who had 
had no prenatal care 

Prenatal Care 

The table above shows the distribu 
tion of births and infant deatlis by the 
month of pregnancy m which the mother 
first visited her physician 


nil 



DlflklrUrt isrfutkMtht N* vHitf let tti 9 Ih 601 7th dtli 

nr<t vHIt 

ajUM Chart 0 — Percentafic distribution of bhth* by 

Chart 0 —Infant mortality rates p«r 1 OOOihre month of mother's first vlrit to physician for 
by history of prcylouf pregnancks, Infant prenatal care Infant Welfare Study SC l-aw 
rifarc Study St Lawrence County — 1935 rcnce Couni>*— 1935. 
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Chart 7 — Infant mortality rates per 1,000 
live births by results of physical examination, 
Infant Welfare Study, St Lawrence Co 


Nearly 18 per cent of the mothers did not 
go to a physiaan before delivery An 
additional 25 per cent did not see a phy- 
sician before the seventh month of preg- 
nancy The 274 mfants whose mothers 
did not visit a physiaan dimng preg- 
nancy had a mortality rate of 83 9 com- 
pared with the rate of 52 7 for all the 
other mfants The comparatively low 
rate of mfants whose mothers did not \nsit 
a physician imtil the late months of preg- 
nancy IS due to the fact that they consist 
of fuU term mfants only, the premature 
mfants havmg been eliminated in the 
previous months 

The type of care that the physiaans in 
St. Lawrence County gave to the 1,291 
expectant mothers who visited them dur- 
mg pregnancy can be seen m the foUow- 
mg m 92 per cent of the cases, unn- 
alysis was stated to have been done, 89 
per cent was stated to have had their 
blood pressure taken, 64 per cent were 
known to have had pelvic measurements 
taken, however, only 21 per cent of 
pnmiparae did not have these measure- 
ments taken, and only 8 per cent were 
stated to have had a Wassermann test 

The proportion of abnormahties ob- 
served in those stated to have had ex- 


[N Y State J M 

animations made were as follows Was- 
sermann, 16 3 per cent, blood pressure, 
12 6 per cent, urmalysis, 8 3 per cent, 
pelvis, 8 3 per cent The difference in 
infant mortality m the normal and ab 
normal groups as shown in the following 
table is stnkmg, although they are based 
m some mstances on a rather small num- 
ber of births 


Infant MoRTAtrri Rates by Results of Physical 
Examination 



Urin- 

Blood 

Wasser- 



ALY9IS 

PUBSSURE 

MANN 

Pelms 

Normal 

48 6 

46 0 

69 0 

40 8 

Abnormal 

CO 9 

89 0 

117 G 

144 9 


Comphcations of Last Pregnancy 

Of the 1,315 mothers for whom this 
item was recorded, 271 or 21 per cent had 
comphcations during their last preg- 
nancy The total number of comphca- 
tions reported was 349 of which 194 were 
puerperal m nature and 151 nonpuer- 
peral The most frequent puerperal com- 
phcation was mild toxemia and edema 
(80) followed by hemorrhage (28) In 
the nonpuerperal the most common com- 
plication was chronic organic condibons 
(43), followed by mental and nervous 
conditions (24) 

The mortahty of infants whose mothers 
had comphcations durmg pregnancy was 
four bmes as high as that of infants whose 
mothers had no comphcations, the rates 
bang 136 5 and 33 5, respecbvdy The 
excess was mainly due to prematunty as 
seen from the table on the opposite page 

Labor and Dehvery 

In SO per cent of the births, labor and 
delivery were spontaneous In 16 per 
cent of them forceps were used There 
were 13 deliveries by caesarean operation, 
12 were version extraction, and 35 were 
breech presentations 

Mortality for version was highes 
Four of the 12 mfants thus dehv^d 
died High forceps came next wim 
deaths out of 12 Two of the 13 , 

dehvered by caesarean operation di 
and 4 of the 35 breech presentations 
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Pbk Baklt Ualfok RzspniA Oa^tbch 
Total matukk IirFAjfcr kattokb toet nrr»»TiNAL Ortre* 
Kotbff tud coffipUc«Uoaj 37 10 7 3 6 2 3 

Motlier had BO eomplkationi 30 3 3 11 8 4 4 


On only 16 births was it stated that 
labor was induced Of these, 2 infants 
died It IS of interest to note that 13 of 
these deli^^e3 were opera tl\ c 
The a%’eragc duration of labor was 8 8 
hours 

The a\xrage weight at birth was 7 lbs 
There were 07 infants weighing less than 
5 lbs. of whom 30 died The lowest in- 
fant mortahty was recorded for infants 
weighing 8 lbs (310) 

The following table shows the distribu 
tion of births and deaths resulting from 
them by period of gestation 


IfPAMT XtOrrALtTT ET rEMOO tfF CriTATIOK St 
Laweekce Couktt— 1033 


~P«woD or 
Cbtatioh 

Burrm 

DCATEt 

Rath* 




35 4 

(toUl) 

09 

3S 

WO 7 

0 Bcntln or leu 

18 

14 

777 8 

7 moeUHi 

87 

31 

777 8 

8 RKratlM 

24 

S 

185 0 


• Per 1 000 Urt Urtla. 


There were 69 infants bom prematurel> 
of whom 38 died The infant mortahty 
ivir premature inlants was 550 7 as com 
with a mortahty of 35 4 for fuU- 
f^nn infants Thus, if all infants were 
^^^pned to full term, the total infant raor 
ffility would be reduced by over 40 per 
cent 

For only a small number of births was 
fhe condition at birth given as fair or 
poor ” Of the 41 births whose condi 
ffon was given as fair,” 10 died and 33 of 
fhe 60 infants bom m “poor” condition 
J^cntually died A larger proportion of 
these infants than of the infants bom in 
Kwxl condition were first births The re^ 
^Pcctive proportions of first births were 
* per cent for the‘'fair ’ group 34 per 
for the ' poor” group and 20 per 
^^t for the total Similarly, a larger 
P^^^Twrtion of the f air ' and poor” 
SPoups prematurely bora The re- 
^P^ve percentages were 44 for ‘fair,” 
for 'poor,” and 4 for total Also the 


proportion of mothers with abnormal 
pelvis was much higher for the ‘poor” 
group than for total The respective per- 
centages were 33 and 9 
For 175, or 11 per cent of the mfants 
some unusual condition at birth was noted 
on the schedule The number of such 
conditions was 242 as shown m the follow 
ing tabic 


llHinoAL CoKcmoiTAor CWLo AT Dtetb St Lawvzecc 
CODKTT — 1935 


UxusnAL Conditidmi 

Dirma 

Deaths 

Cy*ooil> 

54 

27 

ITematitre 

DO 

33 

Dtnb IbJiut 

MulUple birth 

20 

27 

4 

5 

Artificial respiration 

10 

1 

Jaundice 

10 

3 

21 

S 

ConcmlUl henrt malformaUotn 

4 

3 

Other connmltal raaUomutkMM 

11 

0 

ileastrotlix 

3 

3 

Other oDusual coodiUoos 

14 

4 


The mortahty of these infants wras much 
higher than for the infants presenting no 
unusual condition at birth The respec 
bve rates were 337 1 and 22 9 One half 
of the cyanotic mfants and over one-half 
of the premature infants died in infancy 

Care of Infant 

The mforraatiou required on the sched- 
ule concerning the care of the infant in 
his first year of life consisted of the follow- 
ing items when seen by physician, how 
many months was the mfant breast fed, 
when did artificial feeding begm, reason 
for weamng, land of milL used, the use 
of cod liver oil, orange or tomato jmccs, 
cereals, and vegetables, number of visits 
by the public health nurse, gam m 
weight, feeding supervision by physician 
bowel habits and the use of Ia:satives 

Smcc there was no question on the 
schedule concerning illnesses, and since 
the question vrith respect to physician's 
visits and supervision of feeding were not 
defimte enough, it is impossible to deter 
mine whether these visits were for the 
purpose of check up or due to illnesses of 
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Men^h of Life 


■ Exclusively ^PirUy CD Artlflcltklly 
brcatl-fed breast fed fad 

Chart 8 — Percentage distnbution of infants 
by t 5 TJe of feeding and month of life, Infant 
Welfare Study, St Lawrence County — 1935 


the infant This seems to explam the 
reason why the rate for infants whose feed- 
mg was supervised by a physician (43 1) 
was higher than the rate for the group of 
mfants whose feedmg was not supervised 
(19 3) Similarly, httle significance can 
be placed on the answers to the questions 
of gam in weight, bowel habits, and the 
use of laxatives either because the ques- 
bon was not stated conclusively enough 
or because of the mcomplete answers 
Type of Feedmg — A number of studies 
have shown that breast-fed infants have 
bemendous advantages m terms of their 
infant mortahty rate and the madence of 
various diseases over those artificially 
fed It IS probably true that breast feed- 
ng IS very advantageous for the infanb 
However, the differences m the rates are 
not of such high order of magmtude as 
most of the studies mdicate. The reason 
IS that m almost aU of the studies the 
group of the arbfiaaUy fed and the group 
of the breast-fed infants are not stnctly 
comparable. The group of artificially 
fed mfants contains a number who are 
arbfiaally fed because they are unable to 
nurse due to a weakenmg condibon at 


birth (mostly premature) The mor- 
tality m this group is, of course, very high 
Moreover, a number of them are weaned 
because they are domg poorly on breast 
feedmg These two reasons tend to raise 
the mortahty of the artificially fed group 
A careful study of this quesbon can 
made only when aU the perbnent factors 
are taken account of This it is impos- 
sible to do with the small number of 
births on which this study is based It 
IS hoped when the results of the studies 
now earned on throughout the state are 
accumulated, a more thorough study of 
this point wiU be made 

The foUowmg table gives the percent- 
age distnbubon of the mfants by the type 
of feedmg they received m the vanous 
months of their lives 


PCRCENTAOB DlSTRIDUnOhf OP INFANTS BY TyPB OF 

Fcbdino ani> Month op Life 



Exo-usivEt-r 

Partly 

Ahtipiciau,y 


Breast Fed 

Breast Fed 

Fed 

Mourn 

DtnuNO 

DUBIKO 

Ddrino 

OF 

Specified 

Specipied 

Specifibo 

Lipb 

Mourn 

Month 

Month 

1st 

73 5 

11 0 

16 6 

2Dd 

01 2 

7 7 

31 1 

3rd 

63 2 

8 7 

38 1 

4th 

47 2 

8 4 

44 4 

eth 

42 7 

0 3 

48 0 

0th 

35 0 

13 1 

51 3 

7th 

20 8 

10 0 

64 2 

8th 

20 1 

10 8 

67 1 

0th 

20 1 

18 0 

61 3 

10th and 
over 

7 8 

24 9 

07 3 


Three out of every four infants were 
breast fed for the first month of their fives 
The proporbon of exclusively breast-fed 
mfants dropped with the age of infants so 
that when they were 6 months old only a 
httle over a third of them and at age 10 


to 12 months only 8 per cent of them were 
fed only breast milk The group that 
was only partiy breast fed formed an es- 
senbally constant proporbon up to the 
sixth month of hfe and rose gradually 
thereafter The percentage of the artifi- 
cially fed group rose sharply at the secon 
month from 16 per cent to 31 pb cen 
and from then on rose contmuously A 
the age of 6 months a httle over one-h 
of the mfants were artificially fed ^ 
ward the end of the first year of hfci ^ 
proporbon rose to over two-thirds 

Out of the total number of months ve 
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10 7 

Ird 

800 



130 
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7 7 

672 
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3 
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3 5 
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248 



843 

2 

2 4 

9th 

200 



1T4 



906 



lOth rod oTcr 

115 

1 

8 7 

367 



993 

4 

4 0 


by the infants a little over a third were 
exclusively breast fed, about one-sixth 
were partly breast fed, and one-half of 
them were exclusively artificially fed 
The table above shows the infant 
mortahty rates for the abo\ e three groups 
It shows for each month of life the num 
her of infants who took the specified feed 
ing during that month and the deaths 
that resulted among them 
The rate for the artificially fed group 
durmg the firctmonth of hfe is considerably 
higher than for the breast-fed group 
The figures are not large enough for com 
panson of the other monthly rates It 
is m the accumulated experience of the 
v'arious months that the advantage of 
breast feedmg appears In the p^od 
from the second to the mnth month, m 
elusive, there were 4,719 months of ex- 
cludve breast feeding, 1,463 mouths of 
mixed feeding, and 6,730 months of ex 
clusively artificial feeding There were 
sue deaths in the first group, three in the 
second, and twenty six in the third The 
corresponding rates per 1,000 months 
1 27, 2 10, and 4.53 Tlius, roughly, 
the rate for the artificially fed group was 
3 6 times that of the breast fed group 
Only a httle over one-fourth of the 
infante used pasteurized milL while 
nearly one-half of them drank raw milk 
death rate for the latter was shghtly 
hut not significantly higher than for the 
former 


A neghgible proportion of the infants 
received cod liver oil or fnnt juices early 
enough Only 27 per cent of the infants 
had these foo^ for six or more months of 
the first 12 months of their hves Over 
one tlurd of the infants had no cod liver 
oil at all Another third had a very m- 
adequate amount of it. 

Economic Factors 

The questions on the schedule concern- 
ing the economic condition of the family 
consisted of the following a general 
statement as to the apparent economic 
status rated by a nurse as "good,” "fair,” 
and poor^’, the presence of a bathroom 
in the house, crowding, cleanliness, and 
ventilation, the kind of water supply, the 
occupation and employment status of 
father and relief status of the family 
Most of the questions requested the 
opinion of the nurse and as such are sub- 
ject to vanation m personal judgment. 
On the whole the study confirms the re 
suits of other surveys infant mortahty 
rises with poorer econormc conditions 

The foUowmg table gives the distribu 
tion of infants and the infant mortahty 
rates by economic status of the family 
for full term and premature infants 

Those in "good” economic condition 
form 21 per cent of the total, 42 per cent 
were in the "fair^’ group, and 36 per cent 
were m poor economic status. The m 
fantmortahty ratewas lowest forthe group 


UCFAJCT MoBTAUTT BT BCOKOMC STATtr* FOB FciX-TbJU< ABD PBEKATtniB IXTABT* 
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3fl 3 
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— IxFAjrr Mobtautt Ratxs . 

Fun Term InlAnU PremAton lafuU 
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Chart 9 — Infant mortality per 1,000 live 
births by economic status, Infant Welfare Study, 
St Lawrence County — 1936 


in "good” economic condition The 
rate in the "fair” group was 40 per 
cent higher than that of the "good” 
group Infants bom in f amili es of ‘ 'poor” 
economic condition suffered a nsk of 
death which was over two tunes as high as 
those bom in "good” economic condition 

The variations of infant mortality 
with economic status were due almost 
entuely to full-term mfants In fact, 
after the "fair” and “poor” groups are 
combined for the premature infants, the 
rate for this total group is the same as 
that for the group m "good” economic con- 
dition, while the mortahty for combined 
group of “fair” and “poor” among the 
full-term infants was three times as high 
as that in the “good” economic condition 

This is not surpnsing since the prema- 
ture infants die at an early age and are, 
therefore, not subject to the environment 
of the family and to the discrepancies in 
care to the same degree as the full-term 
infants are 

The same remarks apply for the other 
factors which are closely associated with 
econormc condition, such as presence of 
bathroom, water supply, ventilation, 
crowdmg, and deanlmess 


W SAYER [N Y State J M. 

The table on the opposite page gives the 
distnbubonof infants and infantmortahty 
rates by occupation of father for fuU-term 
and prematiue infants 

The largest group of fathers consisted of 
unskilled laborers who formed 42 per cent 
of all fathers Farmers were next with 
21 per cent Skilled workers formed 13 
per cent of the total Infant mortality 
was lowest for infants of fanners followed 
• by infants of skilled workers 

The groups of skilled and unskilled 
workers show a remarkable difference 
with respect to full-term and premature 
infants, for while the infant mortality for 
full-term infants is considerably higher 
for the unskilled group, the reverse is 
true for premature mfants However, 
the figures are much too small for any 
vahd conclusions Only a little over a 
half of the fathers were employed full 
time, an additional IS per cent were em- 
ployed part time, and 16 per cent were on 
work relief Nearly one-thud of the 
families were receivmg home relief 
Emergency rehef provided prenatal care 
for 19 per cent of the families The infant 
mortality in the group receivmg relief 
(67 5) was considerably lugher than for 
the families not recemng rehef (46 7) 

Illnesses of Child 

The schedule did not include a specific 
question about illnesses of child There 
was one question which read “illnesses 
pnor to that causing death” and it re- 
ferred, therefore, only to infants who died 
However, on manj'" of the schedules under 
“remarks” the nurse noted some illnesses 
It IS felt that the item was not filled out 
completely This was substanfaated by 
a check of the files of the Division of Com- 
municable Diseases which revealed a 
number of names of infants of the study 
on whose schedule no mention was made 
of disease 

Of the 1,474 surviving infants, 531 or 
36 per cent were recorded to have had a 
least one illness On the bulk of the re 
maimng 943 schedules no mention of any 
illness was made but there was no sta e- 
ment that the infants completed the year 
■without bemg ill The 531 duldren 
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stated to have been iH had 732 infections 
or infections per ill child There 
were 160 infants or 31 per cent of those 
reported ill who had more than one illness 
or had a repetition of the same illness 

Since the date of illness was generally 
not stated, it was not possible to show the 
prevalence rate by the type of feeding at 
thetuneof Ulness Comparing the whole, 
however, the group that was not breast 
fed at all with that wluch was breast fed 
at least one month, it was noticed that 
the infants who were artifiaally fed from 
the start were ill more often This was 
true for all causes except respiratory dis 
eases. The difference m the rate was 
shght. Infants using raw cow's milk had 
a hi^er prevalence of practically all 
causes than those using pasteurized milt. 

The inadence of disease was much 
greater m the rural than in the urban 
part of the county 

There is httle difference m the rates for 
the two sexes. However, it is noteworthy 
that while males HaH a shghtly higher ind 
dence for most causes, the reverse is true 
for commimicable diseases in which group 
the female incidence was higher 

Maternal Deaths 

There were nine mothers who died be- 
fore their infants were one year old The 
infants of these mothers all survived 
The interval between date of delivery 
and date of death was as follows 


Dbitdb mt ItrruvAi. Arntm 


IWTXJCTAL 

NoHBn or 

Dkathi 

tTndtr 1 mooth 

6 

1 awoth 

1 

9 mootfas 

1 

7 mocitba 

1 

~ 8 motitha 
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On four of the death certificates of the 
five mothers who died m less than one 
month after delivery, puerperal causes 
were gi\ en as primary and on the fifth, the 
puerperal cause was secondary to chronic 
nephritis On the other four certificates 
no mention was made of the dehvery 
Two mothers, one dying at six weeks and 
the other at nine weeks after dehvery, 
died of pneumonia One of the remaining 
two mothers died of acute endocardibs 
and the other of disease of the pancreas 

Three of the mothers who died were 
pnmiparae Their ages were 16, 17, 
(an iUegitimnte birth), and 20 Three 
others had had 13 or more pregnancies 
Three mothers had had a total of 7 
previous stillbirths and 6 infant deaths 
Their ages were 36, 40, and 41 

Some pertinent facts concerning the 
history of the mothers who died is pre- 
sented in the table on page 320 

Summary 

1 The infant mortahty rate dropped 
durmg the year of study and hns not re 
turned to previous high rate 

2 Prenatal care favorably influenced 
infant mortahty rates Previous Infant 
deaths and stillbirths mcreased likelihood 
of higher rates 

3 Mortality rate was higher in families 
m poor economic state than in good 

4 Racial stock, espeaally French 
Canadian apparently had little influence 
on rate, 

5 Infants bom in hospitals located m 
different town than mother's residence 
had higher mortahty rate than infants 
bom in same town as mother’s residence. 
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History of Pregnancy and Delivery op Maternal Deaths 
St Lawrence County — 1936 
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Discussion 

Dr Leo F SchifF, Plattsburg — A study similar 
to the one m St Lawrence County was conducted 
in Clinton County for all bve births in 1936 
The two counties are very similar m many re- 
spects They are close together m geographical 
location, have approximately the same com- 
position of population, and both have had con- 
sistently high infant mortality rates Unfor- 
tunately, the study in Clmton County was not 
begun until the late months of 1935, continuing 
through 1936, and was to a great extent retro- 
active, the information about most of the infants 
bemg ob tamed almost a year after birth The 
investigation was done mostly by local nursing 
personnel who were not especially tramed for 
this work nor thoroughly conversant ivith the 
purpose of the investigation, and the forms often 
were filled out rather rouUnely ivithout sufiSment 
questiomng, and as a matter of fact the actual 
form of the questionnaire could have been im- 
proved upon It IS mterestmg to note that even 
imder these conditions the infant mortahty rate 
m the county dropped to its lowest point (below 
60) during 1936, the year m which most of the 
nurses’ visits were made m following up the sur- 
vey, and that the following year, after comple- 
tion of the study and the extra visits, the rate, as 
m St Lawrence County, rose agam to its former 
level Smee we have been told of the same re- 
sults in other locahties where studies of this sort 
were inaugurated, we may rule out the possibil- 
ity of the reduction bemg accidental We may 


also reasonably conclude that such studies to be 
effective should continue for more than just one 

jear The Clinton County study was based on 

1,021 live births, of whom 78 died under one year 
of age, gmng a true infant mortality rate of 76 4 
The influence of age of mother and order of 
birth upon infant mortahty was shown in the 
Clinton County study os m the one m St. Law 
rence County, the rate bemg high for young 
mothers, at a mimmum at ages 20 to 24, and in 
creasing thereafter Infants bom to mothers 
who had previously had an infant death m the 
family showed a higher mortahty than those m 
other families Agam the Clmton County study 
agrees, as might be expected, with that of SL 
Lawrence Countym the influence of abnormalities 


in the mother dunng pregnancy on infant t^r 
Lality Prenatal care was far from ideal The 
proportion of physicians takmg Wassermanns as 
1 routme in pregnancy was low m Clmton 
County, as it was m St Lawrence 
The mortality of infants where the mother din 
not see a physician imtil the tune of delivery 
(vas much higher than that of infants w ose 
mothers had received prenatal care. There 
t\'as the same high proportion of premature 
births and high mortality rate of premat 
bom infants , 

In reviewmg the findings m the two coim > 
jven though the surveys were not as comp ete 
IS long-continued as they might have been, 

Lam pomts, nevertheless, stand out as being i 
portant factors, particularly the high percentng 
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of deaths due to prematuiity , the larger families 
the longer period of childbearing for women, the 
rural character of the county making nursing 
npcrvision more difBcnlt and decreasing the 
avallablUty of prenatal care the Increase in the 
mortality rate In families in the lovrer brackets of 
economic status. These all Indicate where effons 
to reduce infant mortality should be directed 
I would make a special plea to phj^iciata to 


refer prenatal cases to the public health nurse as 
early as possible. If we are to reduce stillbirths 
and neonatal mortality rates mothers should 
have help and advice early in pregnancy, not 
just before the time of delivery Hand in hand 
with these if we arc to achieve results, must go 
further efforts in pubhc health education to reach 
those who are going to need thin help and advice 
before the necessity is upon them 


THE GROSS PRIZE ESSAYS 

The Philadelphia Academy of Surgery announces that essays for the Samuel 
D Gross Prize of fifteen hundred dollars will be received In competition for the 
prize until January 1 19^0 

The conditions annexed by the testator are that the prize shall be awarded 
every five years to the writer of the best original essay, not exetedmg one hundred 
and fifty prmted pages octavo m length, illustrative of some subject m Surgical 
Pathology or Surgical Practice founded upon original Investigations the condi 
dates for the prize to be American ctUzens 

It Is expressly stipulated that the competitor who receives the prize shall 
pubhsb his essay in book form and that be shall deposit one copy of the work 
in the Samuel D Gross Library of the Philadelphia Academy of Surgery and that 
on the title page it shall be slated that to the essay was awarded the Samuel D 
Gross Prize of the Philadelphia Academy of Surgery 

The essays which must be written by a smglc author in the English language, 
should be sent to the Trustees of the Samuel D Gross Prize of the Philadelphia 
Academy of Surgery care of the CoQege of Physicians 19 S. 22d St. Phlladel 
phla on or before January 1, 1940 

Each essay must be typewritten distinguished by a motto and accompanied 
by a sealed envelope bearing the same motto containing the name and address 
of the writer No envelope will be opened except that which accompanies the 
successful essay 

The Committee will return the unsuccessful essays if reclaimed by thwr re- 
spective writers or their agents withm one > ear 

The Committee reserves the right to moke no award if the essays submitted 
are not considered worthy of the prize. 


^^cmdperattve medical tryout JY 

An experiment worth watching has bcei 
at Superior Wisconsin by the Count] 
edkal Society there, in co-operattoa with th 
Medical Sodety The doctors of th 
ty Society arc to give complete medxa 
surgical care to the members of the Co 


WISCONSIN 

operative Health Association of Superior on a 
prepayment basis for a period of trial and 
Study The patient has free choice of an> doc- 
tor in the county society and the JAJIM 
reports that $3 a month for an entire family 
has been tentatively considered ’ for the dues 




A NEGLECTED ENTITY IN ABDOMINAL PAIN 
AND A COMMON DISEASE— CICATRIZING ENTERITIS 


Elliott C Cutler, M D , Boston 

{From Peter Bent Brigham Hospital, Boston Moseley Professor of Surgery, Harvard Medical School) 


T he disorder of acatnzmg ententis It more commonly and usually involves 
presents a clmical entity charac- the terminal ileum but has occurred in- 
tenzed by bouts of diarrhea, fever, and dependency m the jejunum and the large 
attacks of cohcky abdommal pain, last- intestine It usually commences in 
ing over many years, ending with weight youth In this senes of 11 cases certified 
loss, and frequently forcing patients on by histologic study, the average age was 
the advice of their family doctors to seek 34 years when recognized , 34 2 years m 
surgical rehef The observation of sev- 6 males, and 33 2 years in 5 females 
eral cases over a penod of years seems to The average age of onset was 27 years 
mdicate that surgery is not a cure, that The occurrence m youth may suggest 
recurrence following radical surgery is bactenal etiology, i e , a disease ansing 
frequent, and that patients may recover before immunity is fully established It 
spontaneously It is our hope that the has been more frequently reported in 
evidence is now suflficient to justify the Jewish people — in this senes 7 of 11 cases, 
retenbon of patients with this disease in the other racial divisions are as follows 1 
the hands of the family physiaan and negress, 1 Armenian, 1 Italian, 1 Insb 
thus avoid the suffenng and dangers This preponderance of the Jewish race 
which accompany surgical therapy may only reflect the fact that the chief 

The disease has been vanously called studies thus far have come from large 
terminal deitis, interstitial ententis, urban centers where the concentration of 
Boeck’s sarcoid, and chronic granuloma Jewish people is relatively high 
of themtestme Its etiology is unknown, A study of the literature is of interest 
investigators have been unable to transfer smce it reveals that sporadic cases have 
the disease to ammals, and bactena or been reported for twenty-five to thirty 
virus as a cause are not mdicated by lab- years and cunous granulomata of the 
oratory studies It is, however, a defi- large bowel, even longer In 1913, under 
mte din i cal entity and should be identi- the title, "Chronic Interstitial Ententis," 
fied as easily m our day as were the dis- Dalziel of Glasgow presented typical 
orders descnbed by Addison, Hodgkin, cases and he referred to the similanty of 
Basedow, Paget, and von Reckhnghausen his pathologic findings to those of 
m theur day Johne’s disease in cattle Moschcowitz 

The disease is a chronic, nonspecific, and Wilensky of New York in 1923 under 

inflammatory lesion of the mtestme the title, "Nonspecific Granulomata of the 

chrome, because it exists in individuals Intestine,” reported 4 cases where the 
over many years — present twenty-three lesion seemed restricted to the terminal 
years m one case m this proved group ileum and cecum But it was not until 
(Z S below) , nonspecific, because inocu- the paper by Crohn, Ginzburg, and Op- 
lation of histologically involved lymph penheimer entitled "Regional Ileitis” tn 
nodes has given no growth on culture 1932 that the attention of the profession 
media and no "takes” m any laboratory was seriously awakened These authors 
ammal, inflammatory, because local gave the first clear descnption of the dis- 
ceUular reacbon and fever accompany ease, defining a symptom-complex ann 
acute exacerbabon of the disease pathologic enbty out of that hodgepodge 

Presented in part before the Interstate Postgraduate Medical Assembly of North America, St 
October 19, 1937, and before the Rochester Academy of Medicine, Rochester, New York, November i, 
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and melting pot of benign granulomata of 
the mtestine m which he tuberculosis, 
Hodgkin's disease, lymphogranuloma, etc. 
They emphasized the acute, subacute, and 
chrome process with tubercle formation, 
they pointed out that patients, if they fell 
mto the hands of suigeons early in the 
disease, usually lost their appendices, 
and they defined the climeal course of 
bouts of diarrhea and abdominal paui 
usually beginning in j-oung adults and 
accompanied by chills and fever These 
authors beheved that the disorder was 
confined to the termmal fleum and ad 
vised surgery A volurmnous literature, 
largely case reports with clinical studies, 
has appeared, at least eighty four papers 
in the last ten years The e.xpenmental 
studies of Reichert, who injected sclerosing 
solutions into the mesentenc lymphatics 
and produced tissue changes similar in 
many ways to those seen m this disease, 
are iHummating but give us no further 
due. These reports have added nothing 
to our knowledge of the etiologic factors 
Some authors report complete cure by 
surgical means but follow up studies in 
our patients and m certified cases m the 
hands of colleagues lead us to fed that 
ibe recurrence is a frequent happening 

Pathologic Considerations 
The mitiol histologic lesion seems to be 
a generalized inflammatory reaction with 
increased vascularity and swelling of the 
involved tissues with edema and cellular 
infiltration, the cellular infiltration is 
iargely lymphocytic with plasma cells 
^d eosmophila m moderate numbers 
Eventually the acute reaction is followed 
y fibrosis and mvasion by giant ceils, 
and a more chrome process occurs as a 
^yt of the attempted healing process 
reactive areas now appear as small 
'^berclcs aiinilar histologically to what 
in tuberculosis An essential dif 
from tuberculosis is that, though 
^ lesions show tuberdes composed of 
^ithehoid cells and giant rollq with lym 
P ocytic reaction, the lesion m dcatnzmg 
^tentis never contams the tuberde ba 
f, ue\er goes on to caseation As 

t fibrosis increases, constnction of the 


bowd results and the wall of the intestine 
becomes a stiff tube with variable areas 
of greater constnction which may almost 
totally obstruct the lumen of the boweL 
In the large mtestine the fibrous tissue 
reaction tends to be greater than in the 
small mtestine, and actual tumor masses 
wluch are palpable and even visible 
through the abdominal wall may result 
In the small bowd, as the constriction 
progresses and as the blood supply and 
lymphatic dramage are mterfered with, 
ulceration of the mucosa results This 
ulceration lias a highly characteristic 
appearance being located at the mesen- 
tenc side of the gut often as a long ir 
regular ulceration about which the gut is 
constneted The majority of the re- 
ports agree that the termmal ileum is by 
far the most frequently involved area. 

Clinical Considerations 

The pathologic process gives us ample 
and complete understanding of the chni- 
cal course of such cases Clmically, the 
history is tliat of voung people with at 
first intermittent bouts of diarrhea and 
vague abdommal distress, such bouts 
often accompanied by fever If the 
abdominal distress is considerable at 
tention is called usually to the nght lower 
quadrant, since the chief focus m most 
cases IS the terminal ileum It is be- 
cause of this that so many of the cases 
have had their appendices removed dur 
mg an early attack — m our senes, 5 of 
the 11 cases Once the disease is estab 
hshed, the bouts of diarrhea, pam, or in 
digestion repeat themselves and even- 
tually the diarrhea results in cons derable 
loss of weight. In 0 of our 11 cases the 
weight loss averaged 23 pounds before 
the diagnosis was made. Gradually steno- 
sis of the bowel occurs and the patient, 
perhaps long treated as a case of tuber- 
culosis of the mtestine or ulcerative 
cohtis falls mto the hands of the suigeon 
and usually exploration reveals the dis 
ease 

More rarely there is a seemingly acute 
onset as perforation occurs In a review 
of our cases many of the patients upon 
early admissions were diagnosed as tuber 
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culosis by the roentgenologist as well as 
the physiaan Others were thought to 
be suffering from ulcerative cohtis One 
patient had been in the hospital five 
times previously for study, 3 patients, 
four tunes, 1, three tunes, 1, twice, and 
1, once, and 3 of the 11 pabents had been 
m sanatonums for tuberculosis We 
must remember that chmcally they pre- 
sented themselves as wasted young 
people with diarrhea, and that the x-ray 
stupes revealed an irritated teruunal 
deum and cecum so frequently the seat 
of mtestmal tuberculosis or chrome 
ulcerabve cohbs 

If we, as surgeons, are to be enbeal of 
others, we must be equally enbeal of 
ourselves for not recogmzing the disease 
earher Of course all surgeons have 
handled this enbty and we feel chagnned 
at our failure to have noted the disorder 
until colleagues had pubhshed theu 
studies But if we as surgeons have been 
guilty, surely our pathologic and roent- 
genologic confr^es are in a similar pre- 
dicamenb An mdustnous search among 
our cases of so-called chrome appendiabs 
by Dr Orville Bailey yielded only one 
case (Z S , reported below) m which the 
excised specimen suggested the disease 
on histologic grounds, and a careful 
follow-up on pabents m whom there was 
evidence of imtabihty of the termmal 
ileum and cecum and m whom tuber- 
culosis has been suspected but not proved 
yielded no case of this disease and only 
two changes m diagnosis, one from tuber- 
culosis to cancer, and the other from 
tuberculosis to amebic dysentery These 
studies seem to suggest an increasing 
incidence of the disease 

Case Reports (See chart, opposite page ) 

Case 1 — MG* Jan 3, 1926 Original 
admission when 25 years old with a complaint 
of diarrhea of eight months’ duration No 
blood m stools, slight abdommal cramps In 
spite of diet there had been a loss of 30 lbs m 
weight For five months before admission he 
was kept to his bed In the hospital his diet 


* Previously reported by Dr John Homans and Dr 
George M Haas 


was changed and he was discharged improved. 
Impression chronic cohtis Apnl 7, 1923, 
re-admitted This time there was fever m 
addition to diarrhea He had gamed some 
weight There was occasional nausea and 
vomiting and a relative mononucleosis Tem 
perature gradually fell Discharged Im 
pression infecbous mononucleosis June 29, 
1926, re-admitted for tonsillectomy Jan 6, 
1929, rc-admitted for fever of unknown ongm, 
diarrhea had continued X-ray studies (banum 
enema) suggested tuberculosis of the cecum 
Sept 11, 1931, re-admitted Agam there was 
diarrhea, lower abdommal pam, and fever 
The patient was explored and the cecum, ascend 
mg colon, and 120 cm of terminal ileum re- 
moved (Sept 16, 1931) Diagnosis terminal 
deitis April 6, 1933, in for check-up on condi 
tion Bowel movements had decreased for 
several months following operation but grad- 
ually increased thereafter until he had as many 
as 30 movements a day No gross blood in 
stools Banum enema studies showed colon to 
fill normally, the hepatic flexure to regurgitate 
promptly mto ileum, the distal ileum to appear 
irregular and imtable Recurrence of disease 
suspected Sept 2, 1933, patient agam sub- 
mitted to surgery after study This time a 
good deal of the termmal ileum was again m 
volved and it looked as if it would be impossible 
to resect Picking up a piece of ileum some 15 
cm away from the present stoma, a new 2eo- 
transverse colostomy was done close to the 
splenic flexure, leavmg a loop of ileum and a 
segment of transverse colon in the patient 
through which, however, the mtestmal stream 
did not necessarily have to pass The patient 
made a good postoperative recovery and then 
moved to New York where m March, 1934, 
he was operated upon agam The proximal 
ileum between the two ileotransverse colos 
tomies was excised after the proximal ileo- 
transverse colostomy was taken down and the 
opening mto the transverse colon closed off 
July, 1936, and May, 1936, he was agam back 
m this hospital He had gamed weight, but 
diarrhea and abdommal pam gave evidence 
that the disease was still present Nov , 1930i 
check-up showed he had gamed 30 lbs , but still 


had abdominal discomfort and diarrhea Banum 
enema showed recurrence in the ileum 
fiieck-up m Apnl, 1937, showed the same residts 
as m November, with 6 stools a day Oct . 
1937, gave his weight as 137 lbs stopped * 
had 3 stools a day Banum enema showed 
cm of temunal ileum ngid and constricte 
average lumen only 8 mm Impression disease 
still present and active 
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«re opented apoa by Dn Joha Hoinoo% 
Bent Brifbam Hoapital ^rfical SUIT 


C>r*llAT10H* 

1 DAfi/31 Reacc. 4 foot 
Ileum append aacend. 
colon tlcotran* cdo*- 
tomy 

t 10/2/33 Sldctiacldnc 
ilcotrana. colovtomy 


3A8A3 RcKC 2 foot 
neucD append, cecum 
aacend coloa Deo- 
trmna. colostomy 

fi/12/31 Rcaec. 2*A foot 
llenm ceenm, aaccatL 
colon Ototnuia. eoto*' 
tony cHacaratloo 0 
daya. Repab* Death 
I2/fi/35 Reaec. 2 foot 
llenm cecum llco- 
traea coto*toiny 


1 2/18/38 Resec. tram, 
colon Jkllknilcx type 

2 2/2/37 Re*«. 5 foot 
t rmnna I n eu ra . a ppen d 
cecum aaceno. colon 
tnna colon Dwtomy 

lOAe/30 Reaec 2 foot 
IteDra cecum append 
aaeead colon Ueotnun. 
colostomy 

11/23/38 Resec. I»Afoot 
llenm eecom aacrod 
colon tjui. eolen >/• 
deac coloa flcDhls 
moidoatomy 

1928 Bxplontloo at out 
•IdebMpltal Perkteal 
adbcflDns aepanted 

1/23/37 Baploratkm In 
operable Small lnte*> 
tinea matted tofetber 


1/18/3- Reaee 2 foot 
flrnm apnend c ecu m 
aactod colon ‘/itraot. 
colon Ilcotrana. coloa- 


Foexow Ur 

1 1 yr later more ileum 
cttiKd (NY) re- 
ported ^ c ur ed 

2. 10A3/57 calned » 
lb* "frequent atoola' 
x-ray oarrowiaf ter 
fnlnal nctnu. ImpTC** 
aion dkeaaa atlu pres- 
ent 

2 A A4 B -enema neta 
tlTC, 

9/2/37 Occaalonal dlar 
rbea. Impression dla* 
caue atm pnaent 

Dead 


4/28/37 B -enema — In- 
Tolvnment aacend. 
colon rained 30 Ibi. 
diarrhea, f maas. Im 
prcaalon dlaemae adU 
present 

8/1/87 rained 49 lbs 
B -enema — norma] 
rectum and dcsc. colon 
Impression no cH- 
danea disease 

4AB/87 rained 30 lbs 
occaiiooal diarrhea 
Impreasloo disease 
rtlli present 

i/9/97 metJQty aeHea 
aunesla partial obftr 
mnd diarrhea. Impres- 
■ion disease preaent 
? If aeilve 

4A7/37 *-ray erldence 
dlicasc tenmoal iltnm 
Imnresiloo diseoae 
still present 

OAB/37 Inrolrement 
tmall Intestine dlar 
rhea decraacd wt 
normal. Impression 
improved but dlaeaac 
atlli present 

0/2/37 X rsT — normal 
llenm nined 27 lbs. 
Impreswon no erl 
dence disease 


4/24/1^ Bxploration In 
eld en t a] a p pend ect 0 m y 
ileum showed dcaUlx 
Inr eotcritJs 


Robert Qrosa, Carl Walter 


10/11/37 B -enema — at- 
cend colon leas In rot ved 
than prericmsly attrfat 
diarrhea 7 maaa RLQ 
Impresaloa 7 If dis- 
ease stm present 
ind ETUott Cutler of the 


^ II — G.B t March 1933 patient 20 
t)Jd, with history of rec ur r en t left lower 
pain end diarrhea of two years dura 
Spasm, tenderoest in right lower cpiad 
X ray gtudies showed terminal Ueom 
constricted over several inches 
^ve tender Impression probably 
Operation revealed lower 3 cm 
fleam much thickened edcraatoai and con 
ted Coflj adherent enlarged rctro-i>crl 

br Dr John Horaana ax>d Dr 


toncal glands Eicmoo lower 6 cm fleam 
appendix cecum and ascending colon lateral 
anastomoses to transveiw colon Feb 28 

1936 check up showed no discomfort gaining 
weight occasional attack of diarrhea. Feb 7 

1937 banum enema showed large bowel normal 
to ileocolostomy banum could be forced into 
Uetun which seemed normal Feb 14 1937 
week preceding had had attack of severe right 
lower thoracic pain radlatmg to back. No 
previona gallbladder history bat this was con 
sldercd. Feb 25 1037 cholecyitograms showed 
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normal gallbladder Feb 28, 1937, no return 
of pam Sept 2, 1937, occasionally had formed 
stools with 3 to 4 bowel movements a day Ap- 
peared well, abdomen negative Impression 
disease stiU present 

Case III — A S May, 1934, patient 60 years 
old For ten years had had attacks of pam m 
the right lower quadrant with some loss of 
appetite and weight Physical exarmnation 
showed tenderness m the right lower quadrant, 
banum enema showed narrowing, irritability, 
and distortion of the ascendmg colon, the 
temunal ileum appealing normal Patient ex- 
plored Ileocolostomy, sidetracking operation 
earned out He was not a good nsk The 
wound eviscerated and the patient died six days 
postoperatively Histologic report cicatnzing 
ententis 

Case IV — DA. R. Oct , 1936, patient a 20- 
year-old student nurse Admitted complaining 
of intermittent pain of one year's duration 
Two years previously had intractable diarrhea, 
blood, and mucous, which gradually became 
worse, accompamed by dull nght lower quadrant 
pam, distention, and gas Diagnosis chrome 
appendiatis Operation performed elsewhere 
one year after onset Diagnosis of mtestinal 
tuberculosis made, not proved histologically 
Diarrhea first improved, then an ischio-rectal 
abscess developed The smus had been present 
about eight months X-ray studies, banum 
enema, showed imtable lesion m termmal ileum 
Under spmal anesthesia ischiorectal fistulous 
tract excised proved tuberculous Fever and 
bowel complamts contmued Because of proved 
tuberculosis of the fistula and the fact that 
tubercle bacilli were said to have been found in 
the stool on occasions, and because the appendix 
was thought to be tuberculous, the diagnosis of 
cecal tuberculosis was made Patient explored 
Dec 6, 1936 Terminal ileum was found to be 
repeatedly kinked and adherent upon itself, and 
there were greatly enlarged lymph nodes m its 
mesentery Tubercles were seen on the surface 
of the large bowel No free flmd Resection 
6 cm termmal ileum, cecum, and part of ascend- 
mg colon, end to side anastomosis Good re- 
covery, steady gam of weight, 30 lbs by Nov 
6, 1936, at which time anal wound was still 
open There was some diffuse lower abdommal 
tenderness, occasional bouts of diarrhea His- 
tologic report cicatrmng enteritis, not tuber- 
culosis Apnl 26, 1937, office examination a 
week previously showed a gam m weight to 
166*/j lbs , but there was a tender mass m the 
nght lower quadrant and patient stiU had bouts 
of diarrhea Rectal exammation mconclusive, 
rectal wound well healed, pilomdal smus quiet 


Banum enema on Apnl 26 showed definite 
mvolvement of small fragment of ascending 
colon Termmal ileum was unable to be filled 
with banum Recurrence May, 1937, diar 
rhea contmued Oct , 1937, diarrhea still con 
tmued Patient had gamed more weight. She 
was working as a nurse Impression recur- 
rence of disease 

Case V — A C W Dec , 1935, colored female 
of 47 years entered the medical service com 
plainmg of shortness of breath and loss of voice 
of one week’s duration For three months there 
had been unproductive cough, occasional fever, 
and poor appetite There had been diarrhea 
for five months, and she had lost 29 lbs m 
five months As a part of the general check-up 
on her condition a banum enema was done which 
to everyone’s surprise showed an obstructive 
lesion at the midtransverse colon The diag 
nosis of obstructing carcinoma was made 
Transferred to surgery Exploratory laparo- 
tomy revealed a peculiar inflammatory ob 
structmg area m the midtransverse colon region, 
which certainly was not a typical carcinoma. 
Because of uncertamty of type of lesion, it 
seemed unwise to resect and perform a primary 
suture Most of the transverse colon was 
dragged out of wound, and the loop contammg 
the lesion removed with its web of mesentery 
The two loops of bowel were then approxunated 
and a Mickuhcz procedure earned out Con 
valcscence uneventful Histologic studies 
proved entity to be cicatrizing ententis Pa 
tient made a good recovery Was well until 
Oct , 1936, when there was pam about umbiheus 
and a tender lump at the bottom of the scar 
Nov 30, 1936, re-admitted to surgical service 
but preferred to go home for Christmas X ray 
studies showed constant imtabihty at transverse 
colon at point of previous operation suggestmg 
that the disease was still present at this pomt 
Jan 4, 1937, re-entered Old wound re-opened 
At bottom of wound the bowel was firmly ad- 
herent to the scar, and the mass which had been 
felt seemed to be an extension of the disease mto 
the subcutaneous tissues The scar itself, 
therefore, was left on the bowel mass Et* 
ploration revealed that, although this had not 
been seen a year before, the disease now 
volved the cecum, the appendix, and about 
cm of the ileum There were mvolved lymp 
nodes m the mesentery, the gut was 
puckered and edematous, and m part sten 
Radical removal decided upon Heum divi 
6 cm from ileocecal valve, and termmal ileum, 
appendix, cecum, ascendmg and transvose 
colons excised, cuttmg across the mid-descen S 
colon It was then found that the entire sig 
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mold was iaTolved and the patient was left 
with a pennanent ileostomy dosing off the distal 
end of the divided sigmoid Patient seen 
March 5 1937 Was gaining weight rapidly 
By Apnil 20 1937 she had gained 43 lbs the 
Deostoray worked well and there w er e no com 
plaints Three enemas were given after leaving 
hospital bat only slimy material had come away 
Felt better than ever and ate well. Barium 
enema, which induded only sigmoid since that 
was the only fragment of large bowel remaining 
showed large bowd pliable movable, haustra 
tioas re-appearing in contrast to a fixed stiff 
tube seen previously The small perforation 
wen before the last operation when the barium 
tended to escape into the left lilac fossa had dh 
appeared Great improvement On Sept. 30 
1937 barium enema showed normal rectum and 
descending colon. Patient had gained 49 lbs 
Ileostomy moved twice a day She felt fine. 
Imprcssicrn excellent resolt No evidence of 
recturence. 

Case V/— EJiW Feb 2 1032 21 years 
old came to hospital complaining of Intermittent 
hoots of diarrhea for six months Barium 
i-fty studies seemed practically normal Placed 
ca A diet, July 14 1030 re-admitted com 
P^*hdag of abdominal pain of greater intensity 
thsn imiai for two days before admission 
While count had nsen to 14,200 Barium 
*twfies disclosed on irritable terminal Deum, 
regional Ddus Dietary regime 
ordered to be contmued On Oct, 13 1930 
hospital because of two attacks of 
abdominal pain with fever and diarrhea 
A futlfonn nontender mass was felt In right 
Iliic fossa. Operation OcL 10 1930 resection 
germinal Ileum and cecum for typical cfcatrii 
mg enteritis By Dec, 1930 he had gained 
/OT 120 lbs to 144 lbs. Condition cioellenL 
"dUdonna taken in small amounts. One stool 
daily sometimes every other day Check up 
* 19 1937 patient had been to Florida 

fslncd 30 lbs since operation but still had 
^ diarrhea and abdominal pain, withont 
or fever No x ray dieck up made. 
I®Pres5ioa disease stfil present, 
wc m— D.S Oct. 6 1937 entered the 
Bent Brigham Hospital nt 18 years of age, 
typical attack of acute appendicitis 
®P^trve findings compatible with acute appen 
yy histology ihowed acute appendicitis. 

nntfl Aug 2 1933 when he 
the medical service with complaint of 
ea of one and one-half years duration 
^®NIke pains over whole abdomen, occasional 
and vomiting lew of 26 lbs. Stools 
for typhoid paratyphoid and dysen 


tery X ray enema showed some delay at 
tpleok flexure and renmming colon and distal 
fleum was filled with difliculty Impossible to 
outline cocum. Impression tuberculosis of 
the terminal Ueum and colon. Studies repeated 
and it was thought that the too oblique appear 
once of terminal ileum with irritability and with 
general narrowing of colon suggested ileitis and 
colitis, probably nonluberculous Discharged 
on bland dleL Nov 4 1033 re-entered medical 
service with diarrhea worse than ever in spite 
of carrying out dietary orders. Given emetine 
therapy with negative results In spite of x 
ray opinions, medkal service felt the disease 
might be add fast enteritis and the patient was 
transferred to the Lakeville Tuberculosis Sana 
torium where he remained from Dec. 19 1933 
to April 16 1934 All this time he was bothered 
with bouts of diorrhcsi and abdominal com 
plaints Re-entered the surgical service on 
Nov 19 1936 Symptoms had returned, and 
continued Just before admission, sharp right 
lower quadrant pain on several occasions. 
Surgery advised At operation definite evi- 
dence of chronic dcatriimg enteritis over the 
lower 40 cm of the small intestine. Cecum 
and ascending colon were fixed, thickened, and 
firm, and there was some Involvement of the 
whole transverse colon The lower 00 cm of 
the small intestine with cecum ascending colon, 
transverse colon and half of descending colon 
were removed and a dde to side 11 eocol osto my 
carried out By Feb 12 1930 patient weighed 
147 lbs and felt fine, two or three stools a day 
no pain abdomen soft. He was working On 
Feb 17 1930 a barium enema showed no evi 
deuce of disease. Check up on March 1 1937, 
showed patient was working that he felt fine 
bad bqmd stools but no abdominal discomforts 
Haliveroll and yeast prescribed From May 
28 to June 12 1037, patient was in hospital for 
dlarrbes 7 per day Banum enema suggested 
partial obstruction at various ports of small 
intestine By June 22 1037 he was having 3 
stools a day Impression rec urren t disease 
7 inactive. 

Case Vni — Z.S Aug 1921 patient 18 
years old came to hospital complamlng of at 
tacks of abdominal pain. Had had malaria 
nine years pr e v i ously and an attack of jaimdke 
two years previously Bouts of abdominal pain 
bad been present for eight years occurring e\'ery 
four to five months i e began at 10 years of 
age Physical examination negative except 
for umbilicnl hernia. Explored Aug 26 1921 
routine appendectomy Appendix normal 
finding! quite normal except for umbilical 
hernia. Patient was not Improved by surgery 



334 


ELLIOT C CUTLER 


[N Y State J M 


and m Dec , 1926, was back m hospital in the 
medical service with same complaint, though 
m addition he had nobced bouts with more 
pain and sometimes chiUs, fever, and diarrhea 
It was suggested that he had mucous colitis 
Cholecystograms and GJ v-ray studies were 
negabve In medical record on Feb 6, 1928, 
a letter from D H J said this pabent went to 
Dr HJH G who explored him findmg a peculiar 
condibon with irtflammabon of the lower 
abdomen mvolvmg cecum Some adhesions 
were cleared and after a strenuous convalescence, 
pabent recovered Letter from pabent’s New 
York doctor April 13, 1937, said x-rays m New 
York showed an apparent narrowmg of the 
terminal ileum a few mches distal from the 
ileocecal valve Oct 13, 1937, correspondence 
revealed that m another x-ray senes m June, 
1937, the imtabdity seen previously had dis- 
appeared, but patient still had bouts of diarrhea 
Impression disease still present 

Core IX — N W In 1928, when 20 years 
old, had appendectomy at the Harley Hospital 
Apparently no complaints precedmg the acute 
story In Sept , 1935, at the Beth Israel 
Hospital, because of left-sided pain m abdomen, 
was proctoscoped and studied, and discharged 
without diagnosis He came to the Peter 
Bent Brigham Hospital in Oct , 1935, com- 
plammg of lower abdommal pain Banum 
studies revealed imtable cecum He was 
admitted to the surgical service at this hospital 
in March, 1936, complaming of hemorrhoids 
and rectal pam, also a left mguinal hernia At 
this time careful questiomng elicited the story 
that for at least four years he had been troubled 
with bouts of diarrhea and dull pam in the left 
flank, and ? blood and pus m stool Anal 
sphmcter was dilated for cure of fissure In 
June, 1936, he was admitted to medical service 
vnth constant diarrhea Carefully studied, 
proctoscoped, and x-rayed, and sent out with 
the quesbonable diagnosis of ulcerabve colitis 
or psychoneurosis Banum studies on the 
surgical service m August, 1936, suggested 
disease about the cecum Operation was per- 
formed adhesions were found about the seat 
of the old appendix scar but the mtestmes them- 
selves appeared absolutely normal Resecbon 
not earned out By Jan , 1937, he was back 
on the surgical service for repair of ventral 
herma m the scar through which the appendix 
had been removed m 1928 In spite of the 
fact that at the precedmg operation m Aug 
his mtestmes had appeared normal, the lower 
*/4 of the small mtestmes were now found densely 
matted together, fixed, and beyond aU thought 
of surgical removal Wound closed Feb 26, 


1937, he weighed 151 lbs had many abdominal 
cramps, was using enemas for bowel movements 
Pabent brought back on medical service m 
March for an attempt to study his reaction to a 
foreign serum, Coley’s serum bemg administered 
at that time His weight was 163 lbs He 
was using oil to move bowels, 1 to 2 stools a 
day, no cramps March 8, first mjection Coley’s 
vaccine 0 06 cc in 1 cc salt solubon first, then 
1 cc m buttock, followed by dizzy spell By 
March 10, 1937, diffuse pams, chills , and fever 
to 101 F March 12, 1937, had diarrhea for 
one day March 26 entered hospital and that 
day and as follows (March 30, April 1, 4, 6, 9, 
12, and 14) Coley’s serum mbamuscularly 
Injections 1, 6, 9, 12, and 14 accompamed by 
chills and high rise m temperature. Mean 
while he had no diarrhea Looked well Ab- 
domen seemed distended but not tender and 
except for complaints which might have been 
due to the injected material, seemed well 
Agglubnations for Brucella abortus, negative. 
By April 27, 1937, there was obvious mvolve- 
ment of the transverse colon and termmal ileum 
though terminal ileum peculiarly enough seemed 
wider, more flexible, and less mvolved than at 
the previous examinabons From Sept 10 to 
18, 1937, patient was m hospital for abscess m 
axilla and diarrhea Banum enema and mo- 
tility senes showed some healmg m terminal 
ileum, transverse colon normal Impression 
improved but disease sbll present 

Case X—TE Jan, 1937, a 20-year-old 
single female cosmetic worker entered the 
medical service in this hospital with the com 
plaint that for three and one-half years she had 
had recurrent attacks of nght lower quadrant 
pain, recenby more severe, accompamed by 
diarrhea and loss of weight to 83 lbs On ad 
mission a mass was felt in right lower quadrant 
Banum studies both by enema and by mouth 
showed inflammatory lesion mvolvmg termmal 
ileum, cecum, and ascending colon Operation 
resection 5 cm terminal ileum, cecum, appendix, 
ascending colon, and one-half transverse colon, 
end to side anastomosis On March 16, 1937, 
motility x-ray senes of 2- to 3-hour films showed 
an irregular loop of temunal ileum in the right 
lower quadrant about 10 cm in length which 
did not show normal mucosal markings Pa 
bent had gamed 3 lbs m previous week March 
26, 1937, she weighed 99 lbs , was havmg stools 
about three times a day, improved Septemto 
2, 1937, a banum enema was normal S c 
had gamed 27 lbs now weighmg HO lbs 
pression no evidence disease, ? cured 

Case ATI— LN April 21, 1937, a 64-y«r- 
old female entered the hospital because o a 
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Da(|lnf pain In the rlgbt flnnV and right lower 
qtudrant of seven or eight months’ duration. 
The pain bad not been severe enoagh to interfere 
with her rontinc activities and was characterired 
as being a rather doll ache with a sharp stabbing 
exacerbation on numerous occasions The pa 
tient had tended to have diarrhea during the 
past few year* but it had not been enough to 
bother her No chflla no fever no weight loss 
The petknt had had repeated barium enemas 
and abdominal plates In our ODD, the resulta 
of which were equlvocol She entered the 
hospital for Intestinal motility aeries The 
physical examination revealed a well-developed 
•omewhat obese, white female in no distress 
Examination was unremarkable except for the 
abdomen which revealed generalised right-sided 
tenderness more In the right lower quadrant 
hWefined tender mass freely movable in the 
right lower quadrant Impression chronic 
cicatri£og enteritli ? taberculosls of cecum 
? caidaoma of cecum X my report April 23 
hooriy film s after 30 grams of barium by mouth 
ihowed fairly rapid progression of the barium 
through the amoD bowel fiJllng the cecum and 
ascending colon at four hours As far as seen 
the loops of denm were quite normal Cccura 
^ tactoding colon again appeared Imtablc 
rwgatlve except for IrTiUbQlt> in the 
^^^«eca] region On Apnl 24 1937 a Japa 
rotoray was earned ouL Cecum and terminal 
extensively Invoh’ed with ckatniing 
enteritis, routine appendectomy corned out 
■^PP®*dix failed to show hUtoIoglc proof of 
froM diagnosis. On Oct 11 1937 a hanum 
showed cecum and ascending colon 
and inegular but more tderant ap 
P*renUy Improved Impression disease still 
present 

Discussion 

A study of these cases seems to make 
the symptom-complex one we aH should 
Both the chmeal and patho- 
opc findmgs are highly suggestive of a 
cumte entity and we can only wonder 
jjhy this awaited recent times for recogm- 
^ The disease is charactenzed by a 
nonspecific inflammatory reaction in the 
intestines which usually begins m youth 
nnd goes on for years and years It re- 
13 in bouts of diarrhea and abdominal 
isct^ort, bouts which m advanced cases 
frequently accompanied with nhiTls 
^ ever TTie chroniaty of the disorder 
'^^^nalized in the patient Z S (see 


above) where the disease has caused 
symptoms for twenty seven years 
Finally, as the pathologic process goes on 
to dcatnxation, a variable stenosis of the 
bowel which seems to justify mechamcal 
intervention results 

In our complete hospital senes of 11 
certified cases, all but 2 cases show active 
disease following surgery The penod of 
postoperative observation averages over 
three jears We have as controls for 
this senes of cases treated by surgery not 
only the case Z S ated above in whom 
only incidental appendectomy was earned 
out and L N cit^ above in whom ap 
pendectomy alone seemed wise, but also 
four other patients m whom the diagnosis 
was confirmed by both clmical appraisal 
and X ray studies Note that m the case 
of Z S the disorder has been present for 
twenty seven years, yet the patient is ac 
tive and well except for occ^onal bouts 
of diarrhea and cohe. 

Of our UDOperated cases, B P is the 
most enlightening, for the therapeutic 
test was formidable, surgery being with 
held because the patient s condition was 
so critical The story is as follows EP, 
married woman of 62, admitted for studj 
March 20, 1933, complammg of epigastric 
distress and cohe for four months, teqder 
ness nght lower quadrant, cholecystog 
raphy, pyelography, and gastromtestinal 
banum studies, negativre, Dec. 24, 1930, 
re admitted. In mtenm had suffered 
from bouts of crampy, coheky pam, most 
severe attack day of admission , T P 
and R elevated, WBC 12,000 , 90 per 
cent polys , abdomen generally tender 
and spastic Condition gradually quieted 
down and x ray showed imtable ileum 
with multiple constrictions. Surgery 
withheld Condition slowly improved, 
abdoDimal signs disappeared Repeated 
X ray studies have visualized the progress 
October 7, 1937, third motflity senes re 
vealed a defimtely more non^ appear 
once of loops of small intestme, irre^ar 
appearance gone, some areas of constne- 
tion remaining General condition ex 
cellent, holdmg weight, active and except 
on rare occasions, no abdominal signs or 
symptoms. Impression marked ira 
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provement, though disease still present 

A cnbcal survey of our expenence 
leaves us dubious about the value of sur- 
gery Sidetracking procedures both in 
our hands and others have proved of httle 
value In this senes 9 of the 11 cases 
were submitted to radical surgery with 
removal of vanable lengths of both small 
and large bowels Appendectomy alone 
was used in two cases, one where the dis- 
order was unrecognized (Z S ) and the 
other where radical surgery seemed im- 
possible (L N ) Radical removal usually 
ended with recurrence except in the most 
severe case of A C W when ileostomy, 
even with evidence of disease m the seg- 
ment of sigmoid, brought prompt relief 
It IS unfortunate that we have had no fur- 
ther expenence with permanent ileos- 
tomy, because the course of this disease 
and chronic ulcerative cohtis are so ahke 
and because permanent ileostomy in some 
hands has proved the most efficacious 
treatment for this latter condition The 
apparent relief in L N when the appendix 
alone was removed may be only a tem- 
porary result In the hands of others the 
simple procedure has not brought relief 

Throughout the citation of the cases we 
have spoken of an \-ray “motihty senes ” 
This method has long been employed for 
the study of disorders of the small bowel, 
and consists of giving to the patient 30 
grams of banum and then taking hourly 
films for eight to ten hours This seems to 
bethe best method for evaluating disorders 
of the small intestine and is an interesting 
example of the benefiaal resurrection of a 
neglected method of study For the ade- 
quate study of this particular entity it 
seems to be of the greatest value Bar- 
ium enemata may not pass the ileocecal 
valve and thus wiU fail to reveal disease 
in the terminal ileum Considerable 
evidence, however, as we have seen, may 
be derived from this simple method, the 
motihty senes 

In the hterature are cited cases where 
rupture has occurred and fistulous tracts 
have followed surgery This has not oc- 
curred in our expenence m spite of fre- 
quent re-involvement at the site of sur- 
gical mtervention In fact our only ex- 


penence with fistulae was in a case not 
reported here, earned in our files for two 
years as acatnzing ententis, finally proved 
to be the seat of malignant disease 

It has been suggested that we are deal- 
ing with a new disease or an endemic dis- 
order recently transported among us 
This does not hold when we consider the 
evidence of its presence long ago as seen 
m the hterature Its simdanty to 
Johue’s disease of cattle led us not only 
to fnutless attempts to transplant it di 
rectly to calves but to carry out skin sen- 
sitization tests with Johnm, a byproduct 
of the growth of the pseudotubercle ba- 
cillus of cicatnzing ententis of cattle put 
out by the U S Dept of Agnculture for 
animal testing We gave intradermal in- 
jections of tins preparation to five pa- 
tients with proved cicatnzing ententis 
and four normal individuals, using tuber- 
culin, salt solution, horse serum, cow 
serum, and tetanus antitoxin for control 
of the zone of reaction 

Severe abnormal reactions occurred m 
only two cases, one patient with a proved 
tuberculous fistula showed a positive reac 
tion to tuberculm, and another patient re- 
cently given a prophylactic dose of tetanus 
antitoxm showed a positive reaction to tet- 
anus antitoxin The patient sensitive to 
tuberculm was also sensitive to Johnm, 
and three other patients with acatnzing 
ententis and three of our normal controls 
were sensitive to both Johnm and tuber- 
culm Ob^^ously there is no relationship 
between skin sensitivity to Johnm and to 
cicatrizing ententis of man, though there 
IS a positive correlation between skin sen- 
sitivity to tuberculin and skin sensitivity 
to Johmn 

Therapy other than surgery has con- 
sisted only of a simple bland diet Dru^ 
have not been of great value Liquid 
petrolatum has helped where there have 
been signs of obstruction, and m the acute 
phase frequent small feedings have allevi- 
ated the difficulties and fear of a large 
food intake 

Coley’s serum was given m one case 
without great change 

Reactions to BmeeUa abortus and e 
Frei test have been negative, 
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Summary — 1 Cicatnzmg ententis is 
a striking clinipnl entity characterized by 
bouts of diarrhea and cohcky pain, and 
often accompanied by chills and fever 

2 Eleven surgically treated and his 
tologically certified cases of cicatnzmg 
ententis are discussed, with citation of 
nonoperated cases with the same disease. 

3 Nme patients show recurrence, 
after radical surger> Some patients 
ha\e had multiple operations One case 
with severe recurrence has been dted by 
his previous physician as cured. 

4. Two patients with simple appen 
dectomy and proved disease arc still the 
scat of disease, one after twenty seven 
}'ear8, but both are active and in good 
general condition One patient with the 
most extensive evidence of involvement 
by X ray Is steadily improvmg without 
surgery 

5 A "motility ’ x ray senes is the 

most important method for the proper 
evaluation of tbit m the small m 

testine. 

6 We advise agamst s urger y unless 


action IS forced by obstruction or perfora- 
tion 

7 If surgery seems necessary, per- 
manent ileostomy may be the best proce- 
dure. 

8 We feel patients with the seat of 
this disease should be recognized by family 
ph>^cians who should keep such patients 
under their care on a simple diet rather 
than turn these patients over to their sur 
gical colleagues 
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they are discovering the snags 

It Is doubtful If the health Insurance scheme 
*®*^tcd in Australia a few months ago will ever 
fo into effect laya a letter from that country to 
th* lA.,lIji The medical profession there is 
*tmngly against H, not merely on financial 
grounds, but because it will not provide a satls- 
medical service. Apart from the opposi 
“oo of the medkad pr of e ssi on the government 
aevere crilldsm from other quarters 
from a strong federal labor opposition, 
•®*^vnd from a section of employcra who regard 
misgiving the extra cost that they will 
'n to carry as contributors to the scheme on 
beh^ of their employee* third, from a body of 
opinion which voices the grievance* of small 
^ required to pay contribn 
P^^ons they employ bnt who will not 
self-employing persons be eligible 
b become famired, and, finally from the exist 
Irteadly sodetle*. 


FIGHTING PNEUMONIA BY MOVIE 

A movie is the newest weapon of the New York 
State Deportment of Health m its war on pneu 
monia It fa titled, Sermn to 'Windham " 
and is being shown at local movie theaters 
thnmghout the state. 

Scrum to 'Windham ’ fa a true story based on 
an actual happening in the Catridll Mountains 
where a youth was itnken with a rarer tyi>e of 
pneumonia Realfaing the importance of the 
prompt diagnosis and treatment, a country 
doctor set emergency wheels in motion. Labora 
tory New York City police, railroad workers 
state troopers, and others parbdpated in getting 
the serum to 'Windham in time to save the youth s 
life, BUiiard*,aiiow drifts and sub- zero weather 
faced the men delivering the semm. 

Some of the persons who took part in the real 
life drama are included in the cast of the film 
which was produced by the Division of Public 
Health Education, State Deportment of Health 



SURGICAL TREATMENT OF SPASTIC PARALYSIS 

Fremont A Chandler, M D , Chicago 


T he term “spastic paralysis” refers 
to a greatly vaned symptom com- 
plex, m which the hypertomaty of the 
skeletal muscles and distorted muscle 
control are the outstandmg features Be- 

cause of the wide variety of classifications, 
considerable confusion has resulted in the 
various terminologies By general usage, 
the term “spastic paralysis” is applied to 
that paralysis resultmg from birth mjury 
or prenatal pathology In this paper, 
however, the spastic picture following 
trauma or the result of other pathologic 
processes wiU be touched upon 
The statements made by W J Little 
m 1843 in his publication, Nature and 
Treatment of the DeformiHes of the Human 
Frame, stiU hold true 
“The effects of the derangement of the 
bram or cord may be Iirmted to the func- 
tions of a single muscle or a larger 

number of filaments and more muscles 
may be affected ” 

“May present itself as a congenital af- 
fection or as a result of disease dunng in- 
fancy It IS often difficult and sometimes 
impossible to discnminate ” 

“In some instances, however, the weak- 
ness of intellect appeared to result less 
from permanent mjury to the brain than 
from want of sufficient training and edu- 
cation ” 

“The deteriorated health of the parent 
had directly unpaired the nutrition of the 
fetus, and both directly and mdirectly the 
healthy development of the nervous sys- 
tem 

“An infant prematurely bom in- 

adequately prepared to contend against 
the operation of external agents al- 

tered function, congestion, or disease of 
the most susceptible of the infant’s or- 
gans, those of the nervous system should 
occur ” 

What can modem science add to these 


statements of nearly a century ago? 

In general, spastic paralysis, or Little’s 
disease, may be descnbed as a disease, 
congenital or acquired, resulting from 
sclerosis of cells of the upper motor neu- 
rone, vatymg m degree and usually caus- 
ing a hypertomcity of the muscles of the 
part affected Orderly inhibitory stimuh 
of central ongm do not reach the primary 
reflex arcs In contrast to the more or 
less constant picture of hypertomc muscle 
reaction are the bizarre enhbes which we 
group under the general term of choreo 
athetosis In these, control of purposeful 
motion IS distorted Little’s disease pre- 
sents a picture of disturbed function of 
the corticospmal (pynarmdal) tracts 
whereas the latter group presents dis- 
turbed function of the tracts from basalar 
nuclei (extrapyrarmdal) tracts An over- 
lapping of these chmcal pictures occasion- 
ally occurs 

The gross or histopathology of spastic 
paralysis which has been descnb^ by 
many writers may be summarized as 
follows When assoaated with bram m- 
jury the lesion is usually found located on 
one or both sides of the bram and consists 
of a sclerosis or softemng of the area in- 
volved, resulting m a degenerabon of the 
cortical spinal tracts When due to ar- 
rested development, the gross evidence is 
prominent m the cortex as shown by a 
more pmmtive convolution pattern Fre- 
quently this IS absent and the pathologic 
picture IS present only on microscopic ex 
animation When associated with a cte 
ease such as syphilis, there is an associat 
memngomyehtis of vascular origin with a 
resultmg scarrmg and adhesions of c 
membranes and mvasion of the bram an 
cord substahce 

When seen at postmortem, the 
surface presents a picture of neurob as 
death as evidenced by atrophic sclero 
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and degeneration of the brain substance 
as a secondary gliosis 

1 A localized lesion of the brain cor- 
tex or a small lesion involving the con- 
verging cortical spmal tract may be lo 
cated at or near the mtemal capsule. 
These small localized lesions will gi\e 
focal 5>Tnptoms mvolvmg one or part of 
any of the extremities and trunk 

2 Scattered pathology This is 
chiefly prefrontal m ongin m the temporal 
or panetal lobe and is more frequently as 
sociated with gross mental defects. 

3 A diffuse (walnut) brain m which 
the frontal and ocapit^ gyn are liard 
shrunken, and leathery The cerebellum 
is usually normal It may be ossoaated 
with cavity formations within the brain 
substance or marked enlargement of the 
ventricles, probably a process which starts 
in the deeper cortical layers and is prob- 
ably a manifestation of embiy ologic vos 
cular rests 

4 Corpus striatum changes, confined 
to the caudate nucleus and putameu and 
the basal ganglia, causing bilateral athe- 
tosis and chorea. They are thought to be 
a prenatal process A similar lesion m 
tbe premotor area is usually responsible 
for the choreiform athetoid mo\ement 
found m so many spastics 

5 A vascular change is often encoun 
tered and is evidenced by scamng follow 

a periarteritis or a cortical venous 
thrombosis 

Any one or all of the above compUca 
twns may be present in the same mdt 
^dual, each resultmg in a loss of the m 
hibitory function of the upper motor 
neuron. 

The title of this presentation, * Sur 
Treatment of Spastic Paralysis, 
^uld better read, Surgical Phases of 
the Treatment of Spastic Paralysis,’' for 
^ the consideration of these pathetic 
I^cnta the many phases of treatment 
sh^d be kept in mind Surgery plays 

nt a nunor role, scrvmg to oi ercome 
®®nie of the otherwise msurmountable ob 
* niore normal development 

functiomng of the spastic patient 
cn confronted with a spastic patient, 

^ orthopedic surgeon must control his 


urge to resort to surgery He must evalu- 
ate the possibilities of the improvement 
which always accompany growth, the po- 
tentialities of mental development, the 
general state of health of the patient and 
the possibilities of improvement under a 
stnet regime of physical therapy Other 
than m the rare instance where heroic 
measures are indicated to remove cerebral 
blood clots, no surgery should be resorted 
to until the patient reveals some manifes 
tntion of co-ordination of muscle action 

During this stage, which may last from 
a few weeks to several jears, treatment 
should consist of general nursmg and the 
establishment of a proper medical regime 
as well as properly directed physical ther- 
apy Probably nothing is more impor 
tont in this phase than the adjustment of 
the parents to the burden that confronts 
them Firm but guarded assurance that 
muscle control will defimtely improve 
with growth may be given AH reason 
able attempts of improvement of nutri 
tion and the correction of other path- 
olog>, such as hypertrophied tonsils, etc., 
should be earned out Correction of 
ocular defects by the use of lenses is highly 
adnsable if the patient's condition will 
permit the wearing of glasses In our 
clmic all spastic cases are examined by 
the Department of Ophthalmology and 
the results are most gratifymg 

Open surgery is not mdicated except 
for the correction of some definite ob- 
stacles of progress As spontaneous mus- 
cular co-ordination advances, character- 
istic deformities become manifest If 
these are constant and progre ss ive m de 
gree, their correction by surgery should 
be contemplated Surgery in spastic 
paralysis should be carried out accordmg 
to the foUowmg axioms 

1 The deformity or disability must be 
static, progressive, or diminishing so 
slowly that recovery is not to be expected 

2 The disabihty must be constant in 
its manifestations 

3 The interrelationship of multiple de- 
formities must be understood 

4 The benefit to be had by surgery 
must justify the risk 

5 SufiBaent time must elapse between 
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sixrgical procedtires to permit the re- 
establishment of a constant chnical pic- 
ture 

6 Methods of treatment other than 
surgical should not be neglected 

7 The patient should be fortified for 
surgery by every means possible 

Overactivity of the adductor muscles 
of the thighs is tmdoubtedly of first im- 
portance m its effect upon the function of 
the lower extremities Scissors’ gait or 
posibon of the legs is indeed an obstacle 
to progression as well as a defimtely con- 
tnbuting factor to flexion deformity of 
the knee Overacbvity of the adductor 
groups IS indirectly assoaated with the 
production of gross deformities of the 
feet, for, with the foot fixed by weightbear- 
ing, adductor action results in pronation 
and a gradual breaking down of structures 
supporting the longitudinal arch In ex- 
treme instances, this resultant force is re- 
flected m the development of severe 
hallux valgus deformity Each of these 
deformities is, of course, influenced by 
overacbvity of the internal rotators and 
muscle imbalance about the knee and 
ankle as well Because of the major role 
of adductor overacbvity in distorbng the 
entire weightbearmg hne of the leg, its 
correcbon is of first importance In our 
experience, stretching of the adductor 
group of muscles gives only temporary 
benefit at best The same may be said 
of tenotomy or myotomy of the ongm or 
upper part of the adductor groups It is 
obvious that, when contractures have 
developed rendenng acbve or passive 
abduction impossible, these later proce- 
dures must be employed Conversion 
of the spasbc paralj^is of this muscle 
group to a flacad paralysis by neurectomy 
IS most beneficial This is done most fre- 
quentiy by locabng the antenor and pos- 
terior branches of the obturator nerve by 
dissecbon between the uppermost por- 
bons of the adductor longus and the pec- 
bneus The antenor branch hes m front 
of the adductor brevis muscle while the 
postenor branch hes behmd it If both 
of these branches are divided, a sabsfac- 
tory result is obtamed The postenor 
branch penetrates the external obturator 


muscle at vanous levels and because of 
this, may be difficult to locate Our re- 
sults with this operabon were fanly satis- 
factory This procedure has been aban 
doned for the simpler and more uniformly 
successful resecbon of the mam obturator 
nerve just proximal to the obtmator 
fascia (Sehg operabon) This procedure 
IS simple and most effecbve when care- 
fully done. 

In bilateral resecbons a transverse 
(Pfannensbel) incision is made in the 
lowest transverse skm crease just above 
the pubis exposmg the antenor sheaths of 
the rectus abdomims muscles The 
sheath of the rectus is then spbt verbcally 
over the center of the distal porbon of the 
muscle The lateral porbon of the rectus 
sheath is then reflected and the lateral 
margin of the muscle outhned This is 
retracted medially The index finger is 
used as a blunt dissector following the 
postenor surface of the rectus to its in 
serbon in the honzontal ramus of the 
pubis, then more deeply and laterally dis- 
placmg the bladder and pentoneum pos- 
tenorly imbl the obturator nen’^e is pal- 
pated as it hes within the peine wall 
Flat retractors are then inserted and the 
fatty areola bssue is gently opened The 
nerve is easily located and may be idenfa- 
fied by its posibon as it enters the neural 
foramen of the obturator fascia or by 
sbmulabon of the nerve The nerve is 
then separated from the blood vessels 
that accompany it by means of a blunt 
hook A hgature is placed at each of two 
levels along the nen'^e and a seefaon of the 
nenm is excised Care must be taken not 
to tear any of the many small vems an 
the possibihty of anomalous artenes shoul 
be kept m mind The peritoneum is p^' 
rmtted to fall back into place and the 
rectus fascia and skm sutured No cas 
or apparatus is employed In a conseM- 
bve senes of resecbons of sei^t) 
four nerves by this method, no oom^ 
cabons of any nature have develop 
The relaxabon of the adductor group 
in this manner is more sabsfactory ^ 
other methods we have employed ^ 
no case have we had abduebon deformi 
bes develop Some adduebon peisis 
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due to secondary innervation from the 
sciatic ner\e 

Flexion deformity of or inabiUt> to ex 
tend the knee completely is next in im 
portancc- Here again, stretching is of 
only temporarj benefit and more radical 
measures are justifiable. Lengthening of 
the hamstring muscles, stnppmg of the 
postenor capsule, supra condylar oste- 
otomy or neurectomy of the hamstring 
branches of the sdatic ner\e may relieve 
the active deforming factor m properlj 
selected cases Too frequently, however, 
complete active extension with or with 
out weightbcanng is lackmg e\en though 
passive extension of the knee is possible 
In many of these cases an abnormall) 
high position of the patella is found 
This observabon was recorded and a cor 
reebve operation outhned m a paper en- 
btled, Re-establishment of Nonnal Lev- 
erage of the Patella in Knee Flexion De 
fonmty in Spastic Paralysis,” which was 
published m 1933 In order to lower the 
patella to a position at the level of the 
tnee ]omt, the insertion of the patellar 
tendon is transplanted distallj on the an 
tenor aspect of the tibia. In some cases 
in which the spasm of the quadneeps is es- 
pecially pronounced, diflSculty m main 
taming the reinsertion hn<; been encoun 
tered Several valuable suggestions have 
been made to improve the original tech 
nique, Carrell encircles the patella with 
which 13 fixed to the tibia Bums 
t^^uafixes the patella with a Karschner 
and fixes it m the cast so as to aid in 
“^taiiung advancement. Many other 
P^^ssible variations of techmque are ob- 
The possibihty of arrested growth 
of the antenor portion of the upper bbial 
^physis must not be overlooked This 
^ especially true if this operatxon is under 
pkeii m young children A plastic opera 
fhe patellar tendon will accom 
plish advancement more safely Cleve 
and, Wagner Speed and many others 
ve reported successful results with the 
oaac prmaple of patellar advancement, 
ransplantation of the biceps tendon to 
e patella has been practiced widely but 
should supplement patellar advance 
meat to give the best results Equmus 


deformity of the foot comes next m im 
portance m the consideration of spastic 
disabilities of the lower extremities The 
relation of this deformity to the stabiliza- 
tion of the knee must be kept in min d 
Lengthenmg of the tendo Achilles results 
in good correction m many cases but m 
others greater disabihty Resection of 
the motor branches of the popUteal ner\e 
IS also effective but difficultj is encoim- 
tered in estimating the degree of neurec 
tomy 

A fixed equmus deformity is frequently 
observed when the knee is held extended 
although a satisfactoiy dorsiflexion is ob- 
tained when the knee is flexed This m- 
dicates a contracture of the gastrocnemius 
portion of the calf rather than of the en- 
tire calf group Sherb recognized this 
fact and m 1935 published a paper de 
scribmg an operation of multiple fasaoto- 
mles of the fascia of the gastrocnemius 
muscle This procedure has been called 
the herringbone fasaotomy because of 
the alternating mosions used m lengthen 
ing this fasaa The large amount of 
muscle tissue m the soleus renders it more 
amenable to stretchmg as compared with 
the gastrocnemius 

H A Durham recently reported a 
simple but effectiv’e operation to correct 
internal rotation of the thigh In this 
the anterior portion of the gluteus medius 
IS divided at its msertion mto the greater 
trochanter A cast holdmg the legs ex- 
ternally rotated is employed postopera 
tively Instabflity of the foot presents a 
greatly vaned problem and methods of 
correction should be adapted to each m- 
dividual deformity In our experience, 
tendon transplant alone does not prove 
as satisfactory as when combmed with 
arthrodesis of the posterior tarsus In 
equinovams deformity, lengthemng of 
the postenor tibial tendon is helpful 
Reinsertion of the antenor tibial tendon 
mto the dorsum of the tarsus has given 
good results m a small number of cases 
Overactivity of the peroneus longus mus 
cle with valgus deformity of the forefoot 
responds favorably to lengthemng of the 
peroneal tendon combmed with a medial 
cuneiform osteotomy which mdudes the 
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scapho-cuneiform ]omt The relation of 
adductor spasm of the hip to this particu- 
lar deformity bears re-emphasis 

Correction of extension deformities of the 
toes should not be attempted until the 
tarsus itself is properly corrected Inser- 
tion of the long toe extensors into the 
metatarsals is the procedure of choice 
Arthrodesis of the mterphalangeal ]omt 
of the first toe is done to prevent hammer- 
toe deformity 

Disability due to spastic paralysis of 
the upper extrenuty resists correction to a 
much greater degree than that of the 
lower This is probably due to the finer 
movements which normal function im- 
phes as well as the greater degree of non- 
use that occurs in the upper extremity 
m the presence of any malfunction Pro- 
nation of the forearm associated with 
flexion of the wnst is usually the outstand- 
ing defomuty 

Treatment of this condition by con- 
stant stretching and sphnting is dis- 
couraging and surgical measures are jus- 
tifiable Am imderstandmg of the inter- 
relationship of these deformities is es- 
sential An attempt at correction of the 
pronation of the forearm without correc- 
tion of the wnst defomuty m\ntes fail- 
me, for the flexed wnst and dependent 
hand act to pronate the forearm when the 
patient is in the upnght position, thereby 
offsetting the benefits of any correction 
that may have been accomphshed Cor- 
recbon of flexion defomuty of the wnst is 
therefore the key to this complex dis- 
abihty This may be accomphshed by 
transplantation of the carpal flexors to 
the extensors or better, espeaally m older 
pabents, by arthrodesis of the radio- 
carpal arbculabon holdmg the hand in 
fifteen to twenty degrees of extension 
Due to the presence of mobon between 
the carpal bones, wnst fusion alone is only 
parbaUy successful To obviate this 
factor, we have used a heavy corbcal 
graft mserted subpenosteally on the 
dorsum of the radius, bndgmg the wnst- 
]omt and fixed m a deep cleft m both rows 
of carpal bones, at bmes reaching to the 
metacarpals This graft is effecbve m 
i mm obilizing the wnst as weU as the car- 


pus, itself The funcbon of the fingers is 
greatly enhanced by the unproved posi 
bon of the wnst \^th the wnst in good 
position, correcbon of the pronabon may 
be accomphshed by division of the prona- 
tor teres and pronator quadratus, or pos- 
sibly by converbng the pronator teres mto 
a supinator (Tubby operabon) Our re- 
sults m secbon of the branches of the 
median nerve have been umformly poor 

We have had httle occasion to employ 
the thumb-check operabon or alter the 
funcbon of the finger flexors by tendon 
lengthemng Defomubes of the shoulder 
and elbow rarely necessitate surgical m- 
tervenbon 

In spasbc paraplegia resulting from 
permanent cord damage of acquired na 
ture, smular surgical procedures have 
been employed The extrapentoneal oh 
tmator and pophteal neurectomies are 
most useful The sensory and bophic 
changes which accompany these types of 
pathology limit the scope of surgery con- 
siderably 

Choreoathetosis is probably the most 
disbessing dmical enbty met in deahng 
with spasbc paralysis m the wider mean- 
ing of the term These pabents, who are 
of more normal mentahty than are those 
of Little’s disease, present an ever ^'ary 
mg picture of irregular muscular control 
invohnng a single exbenuty or all of the 
body Distorbon of funcbon of the 
facial muscles associated with attempts of 
speech are especially disbessing No 
consistency of disabihty is present and, 
therefore, most usual surgical procedures 
are of little or no avail Intensive physi 
cal therapy earned out along the usua 
hne of repeated exerases intensifies e 
condibon rather than improves it 
large variety of drugs have been employe 
in beatment without disbnct re^ 
Occasionally improvement m gait follow 
stabihzabon of the feet This is due 
the lessemng of effort in the maintenw® 
of balance and the relabve sunphfica on 
of pattern of nerve sbmuh The bizarre 
meffecbve movements are best exp aine 
by altered sbmuli ansmg m the b 
nuclei, especially Daters’ nucleus an 
red nucleus as well as in Corpus stna u 
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The majonty of these cITerent stimuli 
pass along the rubrospinal tract which 
lies deep m the anterolateral portion of 
the cord Putnam approached this prob 
lem by dividing the rubrospinal tract by 
anterolateral cordotomy His results 
were encouraging Stimulated bv his re 
port, we selected seven cases of chorco 
athetosis for a tnal of tins procedure 
Dr Enc Oldbcrg performed cordotomies 
high in the cervical cords of these patients 
with definite but limited improvement m 
all cases. I hav e followed ^esc cases to 
date and feel that the procedure fully 
justifies the risks involved This type of 
surgery should be done by a well trained 
neurosurgeon rather than by one whose 
training has been m orthopedic surgery 

Conclusions 

1 The surgical treatment of spastic 
paralj’sis has been presented m on at- 
tempt to evaluate die procedures most 
useful m bringing relief to a large group 
of unfortunate individuals 

2 The need of continuation of less 
radical means of therapy is recognized 

Discussion 

Dr Mather Cleveland, New York Cuy — Wc 
are indebted to Dr Chnndler for a restatement 
of Little I classic desenptioo of the disease which 
» frequently bears his name 
In describing the underljhig pathology of 
■P^tic paralysis a proper emphasis is placed on 
the loss of inhibitory action of the upper motor 
neurone. The actions of these patients are 
neither purposeful nor effective 
Dr Chandler is qmte correct in suggesting that 
better title would be Surgical Phases in the 
reatment of Spastic Paraljsis Surgery is 
only a tniall part of the picture. There li un 
ortonately as yet no treatment surgical or 
medical which is successful in combating the 
uuderli-ing pathology 

conception of the use of surgery on these 
Wients Is that it is an attempt to make it easier 
ior the spastic to bear his burden 

Luke t Hoepital surgKal intervention in 
has been confined largcl> to 
ower extremities In an effort to overcome 
orolties and restore balance at the hips knees 
“nd f«t 

adductor spasm or scissors gait 
* usually divided the adductor longus and 


brevis and divided the anterior division of the 
obturator nerve. This has been adequate. I 
am very much interested In Dr ChandJeris 
approach for bilateral complete division of the 
obturator nerves. I can only wonder if it Is 
not too final a step to take before trying the ef 
feet of partial division 

The advancement of the patella as described 
bv Chandler lias In our hands been a very success 
ful procedure It takes the spastic out of the 
jump position and improves his gait- There 
is usually a slight tendenev for the knee flexion to 
recur and tills happens because a little knee 
flexion and adduction is at times necessary to 
enable the spastic to balance himself With com 
pletcl> straight knees and wide stance he may 
foil or totter badly 

In some of these badly flexed knees we have 
had to precede the advancement of the patella by 
posterior cnpsulotoray of the knee Joints and by 
injection of the ncn'cs to the hamstrings with 
absolute alcohol or at times by partial resection 
of these nerves 

The foot deformities of cquinovarus or equlno- 
xTilgus ore best controlled by fubastxagaloid 
arthrodesis and posterior ankle block Length 
ening of the heel cords is a piocedure with some 
risk os it may increase knee flexion deformity 
Wc have at times paralyzed the calf muscles 
temporaril} by alcohol Injection of the nerves 

Our experience with surgical hilervention on 
the spastic deformities of the upper extremity is 
limited Here stabDity is no longer required but 
rather a fine cixirdmation of raovement Is needed 
which the undcrlyrng spastic condition defeats 
Wc have occasionally fused in donlflexlon a 
badly flexed wrist joint to allow the hand and 
fingers to grasp This is only worth whQe if 
there b fairly good motor control at shoulder and 
elbow 

Dr Chandler has wisely cmphaslted the fact 
that surgical intervention b but a small part in 
the training of spasUcs Endless patience fa re- 
quired to educate them to use their muscles so 
they may assume as nearly a normal role in the 
community as possible. 

Dr LewU Clark Wagner New York Ctly — I 
am very much impressed with Dr Chandleris 
statement that operation can be considered only 
as a step in the treatment of spastic paralyifa; 
education — mental phj'slcal and moral — fa the 
first and most Important step In the rehabUha 
tlon of those affected with thb type of disease. 
A great deal more research must be done on the 
etiology of spastic paralysb and I somethnes 
wonder whether it should be classed as a birth 
injury exclusively I ha\*c had the opportunity 
to observe thb disease in twins delivered by 
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caesanan section Certainly, the changes in 
the central nervous system must have antedated 
the burth of the children 

Dr Thibodeau, Dr Carr, and I have re- 
viewed 554 operations for the rehef of deformi- 
ties of patients afiected with spastic paralysis, 
and we have been surpnsed at the figures of the 
failures m standardused procedures Bnefly, 
operations for stretchmgs of the deformities of 
spastic paralysis were 90 per cent failures 
Lengthemng of the tendo Achilles resulted m 06 
per cent failures because of recurrence of the de- 
fomuty Resections of the nerve to the gastro- 
cnermus without contracbon of the muscular 
groups were 70 per cent successful In the 
groups where contractures of the gastrocnemius 
group were noted, lengthening of the tendo 
AchiUes and resecbon of the nerves to the gastro- 
cnermus group were pretty nearly always success- 
ful 

I agree with Dr Chandler that bony operations 
associated with tendon transplantation about the 
foot give the best results The posterior bone 
block which he has not menboned for spastic 
equmus m the older mdividuals has been very 
sabsfactory in our hands Dr Chandler’s 
operabon for advancement of the patellar ten- 
don deserves special menbon and, after correc- 
bon of the flexion deformity by manipulation or 
osteotomy of the femur, it is the operabon of 
choice for restorabon of normal leverage of the 
knee 

My stabstics of the operabons performed dur- 
ing the period from 1926 to 1937 show seven 
cases of this type, all with good results, and I 
am sure that m the last year, we have augmented 


this senes by many other successful cases 1 
can recommend the operation wholeheartedly 
and know that the number of biceps femons 
transplantations will be greatly lessened in the 
future because of the use of this operabon I 
have had no expenence with the "herring bone 
fasciotomy,’’ but I welcome any procedure that 
can be done without the necessity of lengthening 
the tendo Achilles 

I have not performed the intra-abdommal 
neurectomy of the obturator nerve, as I have been 
content with the old method of Stoffel, but 1 
hope to try it in the future. Once the technique 
IS mastered, I am sure it will prove very simple 
Operabons on the spinal cord in our senes have 
not been successful enough to warrant the pro- 
cedure, as the paralyses resultmg from secbon 
of the spinal tracts have been worse than the 
athetoid manifestabons Sympathebc ranu 
secbon or a ganghanectomy is menboned only 
to be condemned Our eight cases, two per- 
formed by Royle himself, showed all to be fail 
ures 

In conclusion, the surgical treatment of spasbc 
paralysis should not be the corrccbon of deform 
ity so much in the greater part, but the removal 
of the separate offending obstacles which produce 
the retardabon of function to an individual 
part We cannot e.\pect to make these afflicted 
persons perfect, to "leap as a hart,” as the saymg 
goes, but we can help a great many to be useful 
citizens by removmg obstrucbons to locomobon 
and function By removmg these obstacles, 
greater attention can be given to the re educabon 
with associated relief of spastiaty, which is most 
desired 


FACING PEONAGE 

The fighbng hne against major epidemics m 
this country has been the body of physicians m 
private pracbce 

They have been the infantry m the army of 
health preservabon and restorabon They have 
battled at the bedside while pohbcians organized 
such manifest fubhbes as shotgun quaranbnes, 
and subjected travehng families to inhuman 
hardships 

It IS this body of veterans of thousands of 
battles against death and disease who are today 
threatened with the degradabon of their pro- 
fession on one hand and gathermg econotmc 
chfficulbes on the other 


It IS this group of devoted men who face that 
peonage mto which government has already 
forced the far too large labor surplusage, and is 
se ekin g now to consbam the professions 

Are you and I gomg to let the doctors fight 
alone, or are we going to tell our Assemblymen 
and Senators to follow the recommendabons 

of the Medical Society of the State of ^ 
York? 

You have a vital concern Do you 
be your family doctor’s patient, or case ° 
17521?— John A Heffeman, in the BrooHiy 
Eagle 



TREATMENT OF PNEUMOCOCCUS m PNEUMONIA 
WITH RABBIT SERUM AND SULFANILAMIDE 
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YorL City 

{From the Deparimtnt ej JJediane of iht New iork Post Graduate Hosfntal) 


T he treatment of pneumococcus III 
pneumonia is of great practical im 
portance because of its prevalence high 
mortahty, and the resistance of bactere 
mic cases to our present horse serum 
In \'iew of this fact there Is urgent need 
of further study of specific methods of 
treatment As a contribution to this 
investigation wc are here reportmg a senes 
of 8 cases of pneumococcus III pneumoma 
treated by specific rabbit serum and sul 
famlamide. Of the 4 cases treated with 
rabbit serum, 1 with bacteremia, all re 
co\’ercd Of those treated with sulfaml 
amide, there were two recovenes, one fail 
me to respond to treatment, and one death 
The history of pneumococcus HI 
(fonnerlj called streptococcus mucosus) 
begins with its classification by Dochez 
and Avety^ in 1913 A review of cases 
reported m the hterature shows certain 
climcal characteristics of pneumococcus 
in pneumoma which are of mterest 
BuUowa* found this type to be exceeded m 
prevalence only by Type I pneumococcus 
pneumoma. Finland and Suthff* report an 
incidence of bronchopneumoma of 21 per 
in pneumococcus III pneumonia in 
contradistmction to 3 to 5 per cent ma 
dence m Types I and II 
Pneumococcus III pneumomas occur 
Tnte commonly m the aged. Cecil, 
Plummer, and McCall* have reported 65 
per cent of their patients with pneumo- 
ni pneumonia over the age of 40 
Baldwm, and Larsen* found that 
per cent of all thmr pneumonias m 
^tients over the age of 60 were caused by 
rae pneumococcus III organism, this inci- 
dence bemg about twice that of Types I 
n All of these investigators have 
*tressed the importance of predisposing 
such as age, debihty, chronic 
conolism, and cardiovascular disease 


Seasonal variations arestnkmg, mostof the 
cases occur between December and March 
Tlic onset of pneumococcus III pneu 
monia is vanable. Accordmg to Bui 
Iowa’ the charactenstic symptoms of the 
lobar tvpe are the abrupt onset, fre 
quently with chills, fever, pam in the 
side, cough, or rusty sputum Finland 
and Sutliff,* however, state that with 
bronchopneumonia the onset is frequently 
gradual and there may be none of the 
charactenstic symptoms Both types are 
apt to terminate by lysis, the average 
duration of fever being mne days The 
average stay m the hospital is reported 
by MiUett* as being twenty two to twenty- 
three days 

The average mortahty m pneumococcus 
III pneumonia is high, the rate of 40 to 60 
per cent m vanous groups*** bemg ex- 
ceeded only by Type U pneumonia Ad 
%anced age and chrome disease are con 
ceded to be a factor m this high mortaht) 
Cecil Plummer, and McC^* reported 
that m pneumococcus IH pneumoma the 
mortality rate m chrome alcohohes was 
60 per cent, m patients with cardio\ascu 
lar disease, 77 per cent. Most important, 
however, seems to be the bacteremia 
which occurs in about one third of the 
patients Finland and SuthfF* reported a 
100 per cent mortahty m 46 cases of bac 
teremia, Blahe* reports one recovery m 
21 cases, Bullowa's* senes showed a 
mortahty of 96 per cent. Cecil, Baldwin, 
and Larsen* give the average mortality as 
being approcomately 90 per cent. 

The previous specific methods of treat- 
ment of pneumococcus m pneumonia 
have proved almost umfonnly unsatisfac 
tory The ineffectiveness of horse serum 
has been mentioned Among the meth 
ods of treatment tried without results 
are pneumococcus vaccine, convalescent 
345 
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serum, Huntoons pneumococcus antibody 
serum, and Felton’s concentrated serum 
The use of donors immumzed with pneu- 
mococcus vaccine was tned m 6 cases by 
Barach,® who reported no apparent effect 
from this treatment, his 4 cases of bac- 
teremia all resultmg fatally The pri- 
mary problem as stated by Cecil,"* et al 
IS the stimulation of a high titer of immune 
bodies by the injection of killed or hvmg 
Type III pneumococci 

In approaching the problem of making 
a satisfactory antipneumococcus serum, 
HorsfaU, Goodner, MacLeod, and Hams® 
claim that there are certam disadvantages 
in usmg horses for this purpose, such as 
their expense, the uncertainty of produc- 
ing a potent serum, the limited serum 
strength, the anaphylactic reacbons which 
so frequently follow the use of horse 
serum, and the subsequent serum sick- 
ness They therefore made a refined 
rabbit serum, which they considered less 
subject to these objecbons, by the re- 
peated intravenous mjecbons of pneumo- 
cocci, filtenng the serum and absorbmg 
with sterile washed kaohn 

Among the advantages of rabbit serum 
over horse serum, as stated by Horsfall® 
and his associates, are the smaller size of 
the anbbody (which allows the greater 
penetrabon mto bssues) and the concen- 
trabon which they obtained of 2,000 units 
per cc Pracbcally all rabbits moculated 
produced potent serum, the cost for 
eqmvalent amounts of anbbody bemg 
therefore less than that of horse serum 
Little or no reacbon was said to result 
from the use of this serum m 22 pabents 
with lobar pneumoma of Types I, II, VII, 
and VIII Recovery from the pneu- 
monia occurred m all cases, notwithstand- 
mg the presence of bacterenua in 12 pa- 
bents 

Studies on the immunity of the rabbit 
to pneumococcus III pneumoma infec- 
bons have been made by TiUett,*® who 
explams the failure of horse serum m treat- 
ment as bemg due either to the magglubn- 
abihty of the organisms having a mucoid 
capsule or to the absence of agglubnins 
m the serum TiUett,*® however, found 
that the mjecbon of pneumococcus III 


anbgen mto a senes of rabbits failed to 
produce specific agglubnms m 86 per 
cent Further studies, however, showed 
that the intravenous mjecbon of large 
doses of encapsulated pneumococcus III 
organisms failed m most -cases to hill 
rabbits, which TiUett*® explamed as 
being due to anbbody action desboyng 
the protecbve capsules Acbve rmmum- 
zabon against virulent sbains of the en- 
capsulated pneumococcus HI was finally 
accomplished m rabbits by the repeated 
mjecbons of heat-Ialled cultures of pneu 
mococci An excellent discussion of the 
use of rabbit serum has been published 
by BuUowa ® 

Through the kindness of Dr Jesse 
G M Bullowa we were able to obtain 
Type III anbpneumococcus rabbit 
serum** for treatment in 4 cnbcal cases of 
pneumococcus III pneumonia at the New 
York Post Graduate Hospital A skm 
test was found to be negabve in each case. 
Owmg to a severe degree of shock which 
followed a single intravenous injection 
(which we are given to understand does 
not occur with the punfied product now 
available), all serum was given intramus- 
cularly No reacbons of any consequence 
occurred after the mtramuscular injec- 
tions The dosage vaned from 80,000 to 
104,000 units, the serum being started on 
the second, third, and sixth days of illness 

Case Reports 

Case 1 — L , female, age 60, was admitted 
with a history of four days’ duration of chiUs, 
fever, cough, hemotysis, nausea, and vomiting 
Previous history of asthma, pneumonia three 
years before admission The initial physical 
exammation showed the patient to be extremely 
toxic and irrational, temperature 102 F, pulse 110 
Signs of dullness and diminished breath sounds o 
the nght lower lobe. The x-ray diagnosis (by 

Dr WilhamH Meyer) was a bronchopneumoiM 

infiltration of right lower lobe Sputum show 
pneumococcus III Blood cultures were re- 
ported by Dr Adele Sheplar to be negative 
Blood count leucocyrtes 13,000, polymorp o- 
nuclears 89 per cent Urinalysis numer^ 
granular casts Blood chemistry normal e 
ginning the sixth day, antipneumococciis TyP* 

III was given, 16 to 20 cc every three hours mtra 
muscularly A total of 80,000 umts 

m twenty-four hours A severe chill Mowed tu 
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fint dose ol 16 cc. but not subsequent Injections 
The condition of the patient after twent> 

four hours of sentm treatment was impro\'ed 
the temperature and pulse fdl gradually to 
normal over a period of four days The succeed 
log course was essentially uneventful the patient 
being dbehorged thirty two days after admission 
Cast 3 — male age 01 was adrmltcd 
with a history of two days’ duration of pain in 
the chest* malaise, cough chUIs and fever Dysp 
aca on day of admission Previous history of 
cardiac dbcase probably arteriosclerotic Phi'S! 
cal examination showed an acutely 111 patient 
with respiratory distress having dullness dimln 
ubed breath sounds, bronchial breathing and 
scattered moat r&lcs mostly In the right lower 
diest posteriori> X ray studies later showed a 
diOnse bronchial Infiltration of both central 
lung fields, with lobar consolidatioa of the right 
lower lobe, where there was concomitant pleural 
thickening Sputum examinations taken on ad 
missiem showed Type ITI pneumocoed blood 
collure was negative. Blood count showed 
39^00 white blood cells polymorphonudeara 96 

percent 

The skin tests and dilute serum Intravenously 
tWng no reactiota 6 cc of Type in rabbit 
*enim was given Intravenously Twenty ram 
utea later the patient developed a severe chill 
^th a temperature of 104 5 F became cyanotic 
andedd pulserateobout 100 radial pulse almost 
imperceptible. Blood pressure dropped from 
96/00 to 60/30 While the patient was m shock 
wirictilar fibrillaUon developed (os proved by 
the electrocardiogram) The patient gradually 
responded to shock treatment and large doses of 
<hgitalis, the fibrillation stopped and there was 
definite clinical improvement on the second day 
The blood culture at this time showed pneurao- 
^*rrus in (Dr Sheplar) At this tune there 
an elevation in the temperature to 103 F 
P'dse rate being 110 Upon the recommenda 
of Dr Bullown who saw the patient in con 
*ultaticm. Type III rabbit serum was given inlra 
mittculaily b doses of 10 to 30 cc. After 40 000 
ruiiu had been given there was climcal improve 
J^t, the blood culture was at this time sterile 
^0 subsequent dblcal course of the patient 
characteriied by extreme toxemia and ab- 
dlitcutkrn hiccoughs btermittent 
oud heart block The temperature 
^7 becoming nraroal two days after 
® ***oiion of scrum treotraenL The subse- 
course was agab uneventful the patient 
“ring discharged on the twentj -seventh hospital 
b good condition. 

j Q female, age 43 was admitted 
4 1937 for a radical left mastectomy 


which was performed by Dr John F Erdmann 
The patient had had three attacks of pneumonia 
fn the ten years previous to admission. The day 
foUowbg operation the patient developed chills 
and fever of 106 F pulse was 130 respirations 40 
There were definite signs of consolidation by 
X ray Sputum examination showed a pnenmo- 
coccus ni blood culture was sterile, I^euco- 
cytes were 12 000 polymorphonucleora 06 per 
cenL The patient was placed immediately b 
an oxygen tent where she remained for six days 
Sulfanilamide was given, 80 grabs the first day 
70 grabs the second with no appredable effect 
upon the temperature, pulse, or respiration 
The patient was restless, delirious, and cyanotic 
dunng this period Rabbit serum ivas begun 
the third day the skin test being negative. 
The serum was given entirely intramuscularly an 
bitlal dose of V* cc. being doubled every forty 
rabutes until a maximum of 56 cc was given. 
Tbe total dosage of serum was 104 000 units 
Durbg six hours after completing the scrum, the 
patient began to improve have less respiratory 
distress the tempeiatiue droppbg to 102 F 
the pulse rale decreasbg from a rate of 140 to 
120 The temperature again went to 104 F 
twenty four hours bter but gradually fell by 
l>’su returning to normal b eleven days The 
patient was discharged eighteen days after the 
onset of the pneumonia. 

Cast 4 — M S male, age 43 was admitted 
Jonnary 26 1938, and was seen in consultation 
with Dr Charles Pobdeitcr There was a 
histoiy of indigestion and btermittent attacks 
of colic b the nght upper quadrant of six weeks 
duration. Post history of mlgrabe Type II 
pneumococcus pneumonia four years before ad 
mission Physical examination showed some 
tenderness in the right upper quadrant, tempera 
lure was 99A F pulse rate 90 respirations 22 
Leucocytes wer e 11 600 polymorphonudeara 
66 per cent A diagnosis of acute cholecystitis 
was made and an inflamed edematous gallbladder 
and a diseased appendix were removed by Dr 
JohnF Erdmann. A cough developed ten hours 
alter operatlDD examination at this time showbg 
dimblshed breath sounds b the right base pos- 
teriorly with a small area of bronchial breath 
sounds. The temperature was 101 6 F pulse 
rate 120 respirations 40 Sputum examination 
showed pneumococcus III blood cultures were 
atenie. The btradermal test being negative 
*/j cc. of rabbit serum was given btramuscnlariy 
doubling the dose every forty minutes, A total 
of 92 000 upits were given b five hours without 
reaction. The temperature began to fall twelve 
hours after beginning the serum the tempera 
tare becoming normal the fifth postoperative day 
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W HILE the use of sulfanilamide m the 
treatment of pneumococcus III 
pneumoma has been extensively discussed, 
there are few reports of results following 
this method of treatment. Heintzelman, 
Hadley, and MeUon^^ caU attention to 
the high madence of lobar and influenzal 
pneumococcus III pneumonias m eastern 
aties durmg 1937 and report 9 cases of 
this character treated by sulfanilamide 
Of the 11 cases treated, 1 with bac- 
tererma and 1 without bacteremia died, 
givmg a mortality of IS per cent In a 
control senes of 12 untreated cases, 
2 with bacteremia and S without bac- 
teremia died, giving a mortality of 83 per 
cent The same authors quote Robinson 
of the Allegheny General Hospital, whose 
7 cases of pneumococcus HI pneumonias 
with bacteremia all died MiUett® has 
reported 1 case of pneumococcus III 
pneumonia recovenng foUowmg the use 
of sulfanilamide 

The 4 cases of pneumococcus III pneu- 
monia here presented had m each case a 
negative blood culture and were treated 
with sulfamlanude by mouth, supple- 
mented m several mstances by Prontyhn 
given intramuscularly The first case 
was relatively mild and was treated 
promptly, making a good recovery Two 
patients havmg indefinite and atypical 
symptoms making a differential diagnosis 
diflflcult were treated on the second and 
third days of their illness, one recovenng 
and a woman of 53 dying on the seventh 
day of her illness The fourth case was 
treated for forty-eight hours with sul- 
famlamide, which was then discontmued 
m favor of rabbit serum because of the 
cntical condition of the patient and her 
complete lack of response to sulfanil- 
amide 

Case 1 — 1, M , male, age 60, v^as seen outside 
m consultation with Dr Peter Irvmg m April, 
1937 Chills and prostration twenty-four hours 
before admission were followed by a productive 
cough and sense of oppression m the chest 
Physical examination showed diminished breath 
sounds m the left base, where x-ray showed a 
bronchopneumomc consohdation Blood culture 
was negative Leucocytes were 6,800, poly- 
morphonuclears 74 per cent. Sulfanilamide 10 


grains were given by mouth every four hours for 
forty-eight hours, 20 cc of Prontyhn being given 
twice hypodenmcally the first day, 10 cc three 
times the second day Withm twelve hours 
there was a drop m temperature from 104 6 F 
to 99 F , the pulse rate bemg reduced from 108 
to 84 The sulfanilamide was contmued for a 
week, 10 grains three times daily The tempera 
ture remamed relatively low for three days, be 
coming, however, 103 F the seventh day After 
this there was a fall by lysis, the temperature be- 
coming normal on the nmetecnth hospital day 
At the end of the first week of treatment it be- 
came evident that the patient was unable to 
empty his bladder and that obstruction with 
overflow ivas present This was due to a pro- 
staUc hypertrophy, without infection, for which 
a prostatectomy was later successfully per 
formed 

Case 2 — B , male, age 32, was adimtted on 
the Surgical Service, November 2, 1937, seen by 
courtesy of Dr Rcymold Church There was a 
history of epigastnc pam of thirty hours duration, 
associated with chills, fever, nausea, vomiting, 
and faintness, no cough Ph 5 rsical examination 
showed an acutely ill male with normal lung 
resonance, scattered moist rhles of the right base, 
and generalized abdominal tenderness which 
was most marked in the right lower quadrant 
A diagnosis of acnite appendicitis with bronchitis 
was made, followed by an appendectomy under 
spinal anesthesia 

The day followmg operation the patient be- 
came cyanotic and perspired freely, a cough being 
associated with hemoptysis Sputum e.xamina 
tion showed pneumococcus III, the blood cul 
ture was sterile The x-ray showed a broncho- 
pneumomc infiltration of the nght lower lobe. 
The patient was given 16 grams of sulfanil 
amide every four hours, 1 ampule of Prontysil 
intramuscularly three times daily Oxygen was 
given by nasal catheter the first day After 
thirty-six hours of sulfanilaimde treatment 
there was rliniml improvement, wnth reduction 
in the fever, pulse, and respiratory rate 
dosage of sulfanilamide was gradually reduced 
The temperature became normal m the ten 
day after admission and the patient was dfr 
charged m good condition on the seventeen 
day 

Case 3— SC, female, age 53, was admitted on 
the Surgical Service, November 20, 1937, * 

history of pain m the nght upper quadrant, 
nausea, vomitmg,'and fever, of one day’s 
The tentative diagnosis was empyema o 
gallbladder, the physical exammation 
no chest signs but tenderness and spasm 
right upper quadrant The leucocyte count 
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15000 pojyroorphotiudears 88 per cent On 
the thini day of her illness the patient developed 
a rwpirmtory rate of 30 per minute, cyanosis and 
rotuh. Tbere vras dullness with diminished 
breath Bounds In the right base the x my showing 
a consolidation of the right middle lobe with 
intralobular in\olvcraent Sputum typing 
showed the infection to be due to pneumococcus 
nr Blood culture was sterile 
The patient havmg on the third day a tem 
perature of 103 F and a pulse of 120 vrith cyan 
ocs and labored reaplmthms, was put Into an 
oiygcn tent. Since the tablets of sulfanilamide 
were refused 30 grains of sulfanilamide were 
given in a dysis the firat day Prontysil was 
also ghrtn intramuscularly 40 cc the first day 
60 cc. the second The second and third days 00 
grains of sulfanilamide were given, dissolved In 
dyses. During this period the polymorphonu 
dear cells dropped from 4 to 3 6 mlUlon the 
hemoglobin from 80 per cent to 70 per cent the 
leucocyte* rose from 11 600 to 28 000 The 
blood cuhnre was sterile. The condition of the 
P^iicnt became progressively worse her coma 
and toxemia mcreasing notwithstanding the 
treatment Her death occurred seven daya 
liter the onset of pneumonic symptoms. 

Out 4 — MJ) female age 43, is discussed 
tinder Case 3 treated by rabbit serum The 
pitient prevknrtly described as toxic and oiU 
“HylHwas treated in an oxygen tent for two days 
bdng given 80 grains of sulfanilamide the first 
•iiy and 70 grains the second day The blood 
culture was sterile. There being no apparent 
effect clinically or upon the temperature, pulse or 
t^ipiratkm*, the sulfanilamide was stopped and 
rebblt scrum begun on the third day About 
twenty-four hours after the beginning the rabbit 
•cnim the patient began to show clinical Improve 
®ent, making eventually an uneventful r ecovery 


DUcasBion 


Pneumococcus III pneumonia is one 
of the most common and most frequently 
fatal types. It Is common m the aged 
hnd m those with chrome disease The 
inddence of bronchopneumonia is usu 
Wgh, up to a fifth of the reported 
showing no lobar consoh^tion 
The mortality m the nonbacteremia cases 
w ^ut 40 per cent, with bacteremia the 
^timated average mortahty is 96 per 
cent 


Although conclusions cannot be drawn 
rom a limited number of cases, 4 patients 
\ ynth bacteremia) are here reported who 


recovered following the mtramuscular 
use of relatively small doses of rabbit 
serum, 80,000 to 104,000 units Most 
in\ estigators, however, favor larger doses 
by the intravenous route, as explained b> 
BulJowa in his Management of the Pneu- 
monias * 

A further senes of 4 cases of pneumo- 
coccus III pneumoma is presented which 
were treated with sulfanQamide, Two of 
these patients recovered One patient 
treated with sulfanilamide without ap- 
parent effect for a penod of forty-eight 
hours finally recovered following the use 
of rabbit serum One patient who re- 
fused medication by mouth became pro- 
gressively worse and died notwithstandmg 
the use of Prontysil mtramuscularly and 
sulfanilamide by clysis 

The impressions gained by these stud 
les were that pneumococcus III rabbit 
serum given Intramuscularly had a bene 
fiaal effect upon 4 patients who were ex- 
tremely toxic and cnticalJy ill SulfonU- 
anude given under the same orcum 
stances showed no apparent effect m 2 
cases, m 2 others less severe improvement 
followed its use. Our limited expenence 
with this drug would seem to indicate 
that if no response occurs withm forty 
eight hours of treatment the sulfanilamide 
should be discontmued 

Since the onset of the disease m most of 
the patients here presented was atypical 
bavmg no really diagnostic symptoms or 
findings in some cases until the third or 
fourth day of their illness, the importance 
of considering pneumoma m differential 
diagnosis is stressed All suspicious cases 
of this character should be m our opmion 
hospitahzed and have sputum typmg and 
bloM cultures done, as well as bavmg an 
X ray of the chest. 
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NEW YORK CITY DEPARTMENT OF HEALTH 


The Bureau of Social Hygiene of the Depart- 
ment of Health, New York City, announces 
Part One of a course in "Social Hygiene *’ It is 
offered to physiaans and other interested persons 
as part of the educational efforts in modem 
syphilis and venereal disease control 
Lectures, which were started February 4, are 
given on Saturday mommgs, at 10 30 in the 
Department of Health Buildmg, 126 Worth 
Street, Conference Room, second floor Each 
lecture is repeated on the followmg Tuesday 
afternoon, at 4 00 at 130 Leonard Street 
(Department of Health Buildmg), dmte waiting 
room Two opportunities to hear each lecture 
are offered 

The semmar will mdude discussions of the 
history of syphilis, the past and contemporary 
venereal disease control programs Emphasis 
will be on pubhc health, laboratory diagnosis, 
chmeal mterpretation of syphilis, and nonsyphi- 
litic venereal diseases 

Stress will be laid on the importance in the 
modem control effort of the physician, epidemi- 
ologist, social worker, nurse, and mvcstigator 
Lantern slides and motion pictures will be 


shown and literature distnbuted Free discus- 
sion from the floor will be encouraged 

PART ONE 

Department of Health Aspects of Syphilis, by 
Dr Theodore Rosenthal was given on Feb 4 and 
7 Mythology and History of Syphilis (to 20di 
Century), by A A Brown, Jr , was given on 
Feb 11 and 14 

Below is the schedule for the remainmg lectures 
of Part One Feb 18 and 21 Modem History 
and Present Needs, by Dr Herman Goodman 
Feb 26 and 28 Cause and Epidemiology, by 
Dr Daniel F Crowley Mar 4 and 7 Symp- 
tomology and Dangerous Lesions, by Dr Louis 
Chargin Mar 11 and 14 Syphilis in Preg- 
nancy, Family Consequences, Early Congenital 
Syphilis, by Dr Margaret Davis Mar 18 and 
21 Congemtal Syphilis Late Disablmg Per 
manent Changes, by Dr Nathan Sobel Mar 25 
and 28 The Burden of Syphilis on Society, 
Cost of Medical Care, Direct and Indirect, by 
Mr Philip S Broughton 

Subjects and speakers for Part Two will be 
announced early in March 


PNEUMONIA INSTITUTE PLANNED FOR 

The Medical Society of the County of Rens- 
selaer, in collaboration with the New York State 
Medical Society, the State Department of 
Health, and one of the hospitals m Troy, will 
sponsor a graduate institute for physiaans on 
the "Diagnosis and Treatment of Pneumoma," 
to be held March 2 

A fuU day wiU be devoted to the clmical and 
therapeutic aspects of pneumoma Lectures 
on the early symptoms and signs, bactenologic 
diagnosis, semm, and chemotherapy will be 


TROY 

given by nationally known authorities on the 
subject Practical demonstrations of the tech 
mque of semm admmistration and oxygen th^ 
apy will be given Ample time will be allow 
for questions and discussion 

Physicians m counties adjacent to Rensselaer 
are mvited to attend Applications should ^ 
at once to the Chairman of the Pubhc 
Committee of the Rensselaer County Medico 
Society, Troy, New York Registration wi 
close Febmary 23 


The British Medical Association is fomung a 
central medical film hbrary to lend films for local 
meetmgs Practitioners who have made films 


of medical mterest have been asked to con 
tribute copies to the hbrary, which is expec 
to prove of great value to the profession 


THE ECONOMIC STATUS OF PATIENTS 

ADMITTED TO TUBERCULOSIS CLINICS 

OF THE NEW YORK CITY DEPARTMENT OF HEALTH 


H R 4 Edwards, M D , DtruUtr of the Bureau of TubercvJons 
Hazel D Connell, Secretary Tvbercuions Records 


T he continued expansion of clinic serv 
ices within recent years m New 
York City has caused some alarm among 
physicians engaged in the private prac- 
tice of medicme. There has been cnb 
asm to the effect that free chnics are ac- 
cepting for diagnosis and supervision 
many patients able to pay for such serv 
ices under pnvate medical care. Re 
cently medical soaebes have attempted to 
set up certain standards of mcome as a 
basis for admission to free or pay clinics 
and to establish standards for fees charged 
by dimes Consequently, it is important 
to make available informabon concemmg 
the economic status of cases admitted to 
the tuberculosis clinics of the New York 
City Department of Health This paper, 
therefore, sets forth the results of a careful 
study of the income status of a represen ta 
bve sample of dime patients 


Tuberculosis Clinics in New York Chy 


Preliminary to the discussion of mcome 
status, it seems smtable to give a brief 
description of the clinics The Depart 
uient of Health operates twenty two 
tuberculosis clinic stabons m the five 
boroughs. In these stabons three dis 
tinct services are rendered, all of which 
^ entirely free. They are (1) diagnos 
(2) consultabon, and (3) pneumo- 
thorax. All of these services are open to 
any resident of the City of New York 
^^gardless of income, in accordance with 
statutes of the State of New York for the 
control of commumcable diseases 


The purpose of the diagnostic clinic ; 
to examine for tuberculosis anyone wh 
a^ea for examination, to arrange suil 
able care for those in need, and to examin 
and supervise contacts of diagnosed case 
a penod sufBaent to assure thei 


ultimate safety These dlnics supervise 
also the ex sanatonum case discharged 
for ambulant care 

There are nme consultabon clinics, and 
their purpose is to render chest consulta 
bon service to pnvate physicians who 
have cases unable to pay for x rays or to 
pay standard fees charged by chest special- 
ists This service is free both to the 
patient and to the physician The work 
of two of these dimes has been recently 
reported in the literature 

There are six pneumothorax services 
operated m selected clinics m the dty 
They are for the supervision of ambulant 
pneumothorax cases discharged from the 
vanous city hospitals * 

However, the Department of Health 
does not render all tuberculosis service in 
the city The city is subdivided mto 
Health Center Districts which comprise 
approximately 250,000 to 300,000 popula 
bon each In general, tuberculosis serv 
ices are set up to conform to these dis 
tricts In some distncts the routine 
diagnosbc and pneumothorax services are 
a-v^able in the outpatient services of 
pubhc or pnvate hospitals The com- 
bmed services as mdlcated m the above 
three categones (diagnosbc, consultation, 
and pneumothorax) total sixty two for the 
aty Thirty six, or 6 S per cent, are im 
der the Department of Health, fourteen 
or 23 per cent, are under the Department 
of Hospitals, and twdve, or 19 per cent, 
are under private hospitals or agenaes 

The percentage vanes according to 
type of service. Thus, the Department 
of Health operates 80 per cent of the 
diagnostic, 90 per cent of the consulta 
bon, and 31 per cent of pneumothorax 

* IoHIaI paeaiDotbonx b not atteiapted In tn^ of tbm 
dlnics. 
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TABLB 1 DlSTRlBCmON OF FAitILIES STODIED FOR ECO- 
NOMIC Status in the Various Boroughs of Nbw York 
Contrasted with the Total Admissions to Clinics — 
July-Decembhb» 1936 


Boroughs 

Sample 

Studied 

Total Admissions 
TO Clinics, July- 
Decekbbr, 1936 
•Percentage 

Total New York 

100 1 

100 0 

Manhattan* 

22 6 

30 7 

Bronx 

14 3 

14 8 

Brooklyn 

46 0 

39 8 

Queens 

16 6 

12 2 

Richmond 

2 7 

2 6 


♦ Excluding New York Hospital Vanderbilt ond 
Mcinhard Clinics The New York Hospital and Vander- 
bilt Oimcs are supported in part by Department funds 
and serve designated districts They are not included 
in this study because the returns were not os complete 
as in those clinics coropletelv under our control At the 
time of thig study Memhard Clime was used as a survey 
station for families on home relief It is believed that 
the income status in these clinics do not vary from the 
findings in our regular clinics 


In the latter clinics we carry approxi- 
mately 45 per cent of the ambulant chmc 
case load 

Income Status of Patients Admitted to 
Diagnostic Chnics and Pneumothorax 
Service 

This study of mcome status of chmc 
patients consists of records for 5,963 
mdividuals adnutted to the diagnostic 
dimes and 280 mdmduals admitted to 
the pneumothorax services dunng the 
latter half of the year 1936 Each new 
case admitted was mterviewed by the 
nurse m order to detenmne the source and 
amount of the total mcome from all wage- 
earners m the family at that time. A 
record of the number of individuals m the 
family was also secured from the patient 
so that mcome might be considered in 
rdation to size of family The data were 
carefully reviewed for uniformity and 
completeness of recording 

Dmgnosttc Chnics — It is beheved that 
the sample desenbed above is representa- 
tive of the Department of Health Clmics 
for the aty as a whole Table 1, above, 
shows for the sample drawn from the 
diagnostic chmes the proportion of per- 
sons from each borough compared with 
the distnbution of total admissions to 
chmes by borough The sample contams 
a slightly higher proportion of persons 
from Brooklyn dimes and fewer from 
Manhattan clinics than does the propor- 


tion of total admissions shown Howei’er, 
the sample desenbed m this study may be 
considered as fairly representative of the 
persons admitted to the tuberculosis 
dimes of the Department of Health in 
every borough of the aty 
Table 2, page 353, shows for each bor- 
ough the mcome dassification for persons 
admitted to diagnostic chnics For the 
total aty, 36 1 per cent reported no 
income They were ather on home rehef 
or supported by a chantable agency or 
some other form of assistance The pro- 
portion falhng mto this dass, no mcome, 
vaned m each borough, from 25 per cent 
in Queens to 44 per cent m Manhattan 
If to this dass be added those whose m- 
come was less than SI ,000 per year, the 
result IS 69 per cent for the total aty who 
had ather no mcome (except chantable 
or rehef assistance) or had less than 
S1,000 per year By borough, the propor- 
tions m this dass vary from 55 per cent 
for Queens to 71 for Brooklyn and 83 per 
cent for Manhattan It can be readily 
seen that a rdativdy small proportion of 
persons commg to the diagnosbc chnics 
reported an mcome of over $1,000 per 
year The proportion which reported an 
annual mcome of S2,000 or more vaned 
from 1 6 per cent in Manhattan to 6 per 
cent m the Bronx and 6 7m Queens 
The data shown above indicated that 
the persons admitted to the diagnostic 
dimes came mainly from famihes of low 
economic status judged by normal income. 
Income taken m rdation to size of family 


IS even more enlightening Table 3, page 
353, shows the average size of family and 
the number of persons per wage-earner 
for each mcome dass, also the average 
size of famihes with no wage-earners 
For famihes where there were wage* 


earners, the average size of family in- 
creased steadily with mcome, from 3 
persons per family for those m the mcome 
dass of under $500 per year to 5 3 persons 
per family for those where mcome 
$2,000 or more per year For all mcome 
groups except the lowest the average size 
of f amil y was well above the median size 
of family, 3 36 for New York City as a 
whole The persons per wage-earner 
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TABLB 9 Persok* ArmrsiKo Duoiromc Ccnnci Cla ajlfiku Accouiiko to AHOtnrr or Fawilt Incon ro* 
Bach Boxoima or Nsv \oitr Cmr 





llIL J 


Ja irb 



Total 

Lcsa Thaj] 




99 000 RDd 

Boro DO 09 

Fahoje* 

5500 

9500-000 

11 000-1 400 

SI 500-1 090 

Orer 




Prrcbktaob 



Toul— aty 

100 1 

4 0 

98 4 

16 8 

7 8 

4 1 

MARhlttAO 

100 1 

5 0 

33 3 

12 1 

3 0 

1 6 

Brotn 

W 0 

S 4 

94 5 

21 6 

0 8 


Brook] ya 

00 0 

5 4 

28 3 

18 7 

6 0 

3 8 

QtM«B3 

RlcLmood 

100 0 

4 0 

20 0 

24 2 

18 7 

6 7 

00 0 

1 0 

27 7 

25 2 

10 3 

3 9 




NtrMBBR 



Tot*]— aty 

5^0 

270 

1.572 

1 037 

420 

926 

kUntuttRn 

1 106 

70 

307 

145 

43 

19 

Broox 

777 

10 

100 

lOS 

78 

47 

Bnmklyii 

3.M0 

136 

718 

476 

176 

00 


862 

155 

42 

3 

224 

43 

200 

30 

118 

10 

58 

6 

BoRooon 

Homo 

ChArlty 

Funlljr 

UrlcK OQ 


Statur 

Relkf 

Afcadot 

AmIUascc 

GRVlDtR 

Intltotlooi 

UrocMOWx 




PnCBITTAOB 



Totml-CitT 

98 0 

4 6 

1 4 

1 3 

0 8 


AUtabattRQ 


3 6 


1 9 



Broox 




1 6 



Brooklyo 

38 0 

4 6 

1 5 

1 5 

0 4 


g&d 

10 3 

13 0 

6 8 

4 6 

0 0 

0 7 

1 2 

13 5 






NtniiRR 



Tpu^t, 

1.540 

25T 

75 

73 

42 

433 

URakAttAB 

452 

49 

14 

14 


140 


203 

43 

17 

14 


78 

Brook] ya 

734 

115 

30 

39 

11 

142 

porna 

KlchffiODd 

140 

20 

50 

T 

5 

6 

10 

21 

60 

4 


varied from 2 4m families with an annual The I>epartment of Hospitals rendered 
income of $2,000 or more to 3 0 persons this service for the Boroughs of Brooklyn 
in those where annual income was from and Richmond Therefore, Table 4, 
to $999 The conclusion may be page 354, shows for the remaining three 
drawn that these families on the whole are boroughs the income classification for 
relatively large families and that the earn patients admitted to pneumothorax chn 
rags of the working members must be ics The individuals reporting no wage- 
spread to mclude support for a number of caniers m family comprised 32 9 per cent 
P^^ns of the sample studied Borough classi- 

Pneumotlicrax Smnc^ — Durmg the fication of tlus group showed the foUowmg 
P®iod of this study the Department of variations from 30 per cent m Manhattan 
Health did not operate pneumothorax to 31 m Queens and 39 per cent m the 
clinics m the five boroughs of the aty Bronx. For the total city 67 per cent 
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TABLE 4 Persons Attendino Pneomothorax Cunics Ceassified According to Amount op FAinET Ihcorb 

FOR EACH BoROOon OP New York Ctty 



Total 

Less Than 

'INCI 

0MB Based on Waoi 

! Earners 


Borouohs 

FaM1LIE3 

S600 

8500-999 81,000-1,499 

81,600-1,999 

Over 




Percentage 



Total — City 

100 0 

3 0 

21 1 

23 0 

12 8 

7 2 

Manhattan* 

100 0 

6 2 

28 8 

21 6 

9 3 

6 2 

Bronx 

100 1 

1 5 

14 5 

23 2 

11 6 

10 1 

Queens 

100 0 

2 0 

18 2 

24 2 

17 2 

7 1 





Ngmeer 



Total— City 

266 

8 

66 

61 

34 

19 

Manhattan 

97 

6 

28 

21 

9 

6 

Bronx 

69 

1 

10 

16 

8 

7 

Queens 

99 

2 

18 

24 

17 

7 








Home 

Chanty 

Family 

Living on 


INCOUE 

Status 

Boroughs 

Relief 

Agenaes 

Assistance 

Savings 

Institutions 

Unknown 




Percentage 



Total— City 

24 2 

3 4 

1 9 

8 

2 6 


Manhattan* 

22 0 

6 2 

2 1 

0 

0 0 


Bronx 

30 2 

0 0 

1 5 

1 6 

0 0 


Queens 

17 2 

4 0 

2 0 

1 0 

7 1 






Ngmeer 



Total — City 

04 

0 

5 

2 

7 

15 

Manhattan 

22 

6 

2 

0 

0 

6 

Bronx 

25 

0 

1 

1 

0 

5 

Queens 

17 

4 

2 

1 

7 

6 
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The total family Income Is to be considered 
where patients and cblldren are working 
S250 to be added for each additional depen 
dent 

*T^ere the Individual has had no medical at 
tention dtmng the year and it is estimated that 
the cost will be over $26 00 with a locnl doctor — 
In other words where the ailment Is not a serious 
or chronic one, the applicant Is referred to a local 
physician. Where the need* of the patient ore 
fa the opinion of a physician indicatne of espen 
rive medical Investigation, this economic stand 
ard may be waived at tbc option of the institu 
lion ' 

In the recent Hospital Survey of New 
York/ under Out-Patient Service, Mac 
Curdy recommended the adoption of the 
above schedule, he stated further 
‘There is common consent among all who 
meet the problems of the outpatient 
appheant that stress should be kud pn 
manly upon medical needs and their 
i^Tgency and that the economic deter 
mmation should be secondary 
In considerution of tlie aforementioned 
economic standards for admission of pa 
bents to clinic care it becomes mtmedi 
S'tely apparent that tuberculosis is a 
problem somewhat apart from general 
medical service. It is a communicable 
^l^sease characterized by its chromaty 
^d debilitating effects It usually 
strikes hardest among the adult popula 
bon and therefore the wagC'eaniing 
^^Itisses The problem of tuberculosis m 
the family is much greater than the mdi 
vidual afflicted because the problem of 
contact supervision is a con^uous one 
over a long period of time. Thus the 
need of x rays is multiphed by the number 
of contacts. The problem in families 
where pneumothorax care is needed is 
even greater because refills are needed on 
an average of once every two weeks The 
nuoroscopc must be available at the time 
of each refill and the x rays are more 
numerous t han in the average diagnostic 
clmic case. 

Thus while the total family income for 
persons attending our pneumothorax 
^mica fa higher than m the diagnostic 
^^nnics, it 13 not sufficiently greater com- 
P^rod to the extra cost of treatment to 


indicate any abuse of the service. Fur 
thennore it will be noted that the size of 
the family in pneumothorax cases is pro 
portionately higher than m diagnostic 
cases 

It is the general fechng among workers 
m our clinics that the economic level of 
patients has always been comparable to 
the present. Patients able to pay for 
pnvatc care as a rule do not seek admis 
sions to our clmics It is a policy m our 
work to examine all persons coming to the 
climc the first time If they are found to 
be able to pay for pnvate care they are 
urged to make such arrangements but 
noncorapliance will not debar them We 
also find that occasionally when patients 
attending our clinics ha\"e mcreased their 
income to a point that will permit pnvate 
care they leave the chnic, and conversely 
when the economic pressure becomes 
greater they are likely to return In 
many instances this change from the 
clinic to the practitioner does not work to 
the best interest of the patient, as the 
supervision mcluding penodic x rays are 
not likely to be as frequent when the 
patient must pay standard fees 

The Chest Consultation Services oper- 
ated by the Department of Health have, 
we believe, been a factor in keeping a 
certain number of cases away from the 
regular chnlcs We make no finang ifl l 
mvestigation of these cases when referred 
by the physician It has been agreed 
that he will request examination only for 
those who m his opimon are unable to pay 
standard consultation fees for chest diag- 
nosis Any abuse of this service by the 
practitioner will m the end be reflected m 
his own practice os well as that of his 
colleagues While the prune function of 
these stations is diagnostic, we do on 
occasion re-examine and make recom- 
mendations for ambulant patients super- 
vised by the practitioner 

Conclusions 

The mcomc status of 6,963 mdividuals 
representmg family units admitted to the 
tuberculosis clmics of the New York City 
Department of Health m 1936 has been 
analyzed. 
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In the diagnostic clinics 36 1 per cent 
reported no income and 69 per cent either 
had no income or less than $1,000 per 
year A relatively small proportion re- 
ported mcome of $2,000 or more per 
annum 

In the pneumothorax clinic both the 
mcome and the size of the family were 
higher than the same units m the diag- 
nostic clmics 

Considermg the chronic nature of tu- 
berculosis, the need for long-term super- 
vision, and repeated x-rays for the case, 
as well as contacts, it is not believed that 
our chnics are bemg used by those able 
to pay standard fees 

The Consultation Service for prac- 
titioners operated by the Department 
helps to keep a large number of cases 
under private care They are not clmic 


cases and yet they are unable to pay for 
consultation service at existmg fees in 
pnvate practice This clinic provides 
the specialists service needed without 
cost The patient can afford ordinary 
medical fees and^ therefore has a complete 
service under the pnvate doctor 


The authors wish to acknowledge the 
assistance and suggestions of Miss Jean 
Downes of the Mdbank Foundation in the 
handhng of the matenal presented 
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HEALTH IMPROVING? OF COXIRSEI 
That, m essence, was the comment of Surgeon 
(General Thomas Parran on our steadily nsmg 
national health figures, as expressed m his ad- 
dress at the meetmg of the American Public 
Health Association in Kansas City a few weeks 
ago He admitted that “in discussmg pubhc 
health m the Umted States it is temptmg 
to dwell upon past accomphshments It is 
pleasant to pomt with pnde to the lowest gen- 
eral mortahty on record, to a further dechue m 
the tuberculosis death rate, now less than 50 
per 1(X),000, to a contmually lower infant 
mortahty and a significant reduction m the 
mortality of women dunng childbirth, which is 
15 per cent lower this year than last Similar 
satisfaction could be taken in the low level of 
death rates from typhoid fever, diphtheria, 
and many other preventable diseases 

"Such rates, however,” he added, "are based 
upon past records and compared with death 
rates of earher days If medical saence were 
static, past records would be a useful yardstick 
Medical science, however, is not static Al- 


most every year additions are made to saentific 
knowledge which make it possible for us to do 
more than previously was possible m the pre- 
vention of disease Many tools for better health 
are bemg forged m our scientific laboratories 
"There is every reason why we should ac- 
complish more now than m the past More- 
over, an awakenmg pubhc sentiment and the 
mcreasmg mterest of doctors m disease pre 
vention as well as cure, make it possible for us 
to do far more than has yet been done m puttmg 
medical science to work for all of the people. 
Sickness and death rates of previous years, 
therefore, are madequatc yardsticks for the 
present and are useless as goals for the future 
Pubhc health is a dynamic science. The 
horizon of knowledge is bemg extended year by 
year Our plans for its apphcation should em- 
brace not only the knowledge we now have but 
should forcast the inevitable accretions to 
knowledge which year by year will make it pos- 
sible to prevent deaths now considered in- 
evitable ” 


"You must be on a war diet ” 

"Why on a war diet?” 

"Because aU of your food goes to the front ” 

— Medtcal Record 


The mcidence of diphtheria is a direct reflec 
tion of the efficiency of the medical professi^ 
of any civilized community — Pittsburgh Med 
Bulletin 




RESTORATION OF MUSCLE BALANCE 

IN THE TREATMENT OF OBSTETRICAL PARALYSIS 


J B L’Episcopo, IvLD , Brooklyn 


T his coctnbution is a report on the pull the arm forward Instead of laterally 
progress of the restoration of muscle Because of the malposition at the 
balance at the shoulder since the first shoulder, the glenoid, as well as the head 
publicationonthissubjcctm 1934 and anatomic neck of the humerus, do 

Although we would like to discuss ob not develop properly The glenoid tends 
stetncal paralysis thoroughl} , we cannot to be shallow There is a torsion growth 
do so because of the limited time allotted of the neck and head of the humerus, so 
to its discussion at this time. Therefore, that the head points poatenorly This 
we will onl> take up the so-called upper- position, which is at first simply postural, 
arm type and is easily corrected in the e^y stages, 

In order to properly understand the later becomes fixed 
treatment, a brief description of the path- We beheve that aH these changes are 
ologic anatomy seen m that type of case, secondary to posture, although Scag 
I beheve, is essential hctti contends that the majority are due 

First, let us consider the muscles about to a separation of the epiphysis during 
the shoulder We have all noticed that delivery We are not convmced yet 
there is an early tendency for certain that his theory explains adequately these 
nmscles, adductors, and internal rotators late changes that are found, particularly 
of the shoulder to shorten or contract if we mdude deformities of the elbow and 
These are essentially the subscapulans, forearm, where there is often definite 
the pectoralis major, teres major, and contracture of the biceps and pronator 
the latissimus dorsi These produce an radn teres muscles, and, occasionally, 
mtemal rotation of the humerus, causing the flexors of the wnst, espeaoUy the 
the head of the humerus to he postenorly flexor carpii ulnans, although the latter 
^ the glenoid cavity and as the humerus \ery rarely persists after the first or sec- 
ptiws, a torsion deformity of the entire ond year Because of the constant pull 
fione tends to develop As the humerus of the mternal rotators of the shoulder, 
» maintained and grows in the internally the external rotators are stretched and 
rotated position, it also causes a change of further weakened. 

<brection of the muscle fibers of some of It will be seen from this bnef descrip- 
the muscles attached to that bone, parti tlon of the pathologic anatomy that the 
^^ulariy the deltoid, so that instead of the extremity must be maintained in a posi 
fibers of this muscle going straight down- bon of deformity The arm is held in 
and outward, they are directed mternal rotation and shght abduction 
downward and inward Consequently, Most men have hitherto desenbed the 
when this muscle contracts, instead of arm as being adducted, but if we look 
tbe arm going outward at nght angles to carefully at the shoulder, we will see that 
the trunk, the muscle tends to bring the it really is in shght abduction We have 
®rm mostly forward and somewhat out all made this mistake because we have 
'^d Tl^ IS especially evident m noticed the limited abduction and there- 
where the passive scapulohumeral fore have erroneously concluded that the 
Motion is very good- Nevertheless the arm must be adducted. The forearm is 
abduction is very poor, because pronated and the elbow flexed We feel 
fhe deltoid fibers, being wrongly directed, that the abduction is due to partial poste- 

oi Qit Annual ilteitsp of Uu Medical Soettty of Uu Stai* of Now York New York City 
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nor dislocation of the shoulder, in spite 
of the contracted adductors We have 
descnbed the pathologic anatomy only 
bnefly and grossly, we feel that the finer 
and more complete details are not yet 
known and that more study and research 
IS necessary We have never had the 
opportunity to stud)’’ a case m the autopsy 
room We feel that postmortem studies 
of this lesion wiU help us in determining 
the exact and mmute details of the pathol- 
ogy 

Treatment 

This may be conveniently considered 
under two headmgs the early or con- 
servabve treatment, and the late or sur- 
gical treatment. We are of the opmion 
that early treatment should be conserva- 
tive, m spite of the reports of a number of 
authors who adNUse surgical repair of the 
brachial plexus within the first few 
months of life Our expenence has shown 
us that cases so treated have not been 
benefited suffiaently to warrant surgical 
mtervention and that those cases that 
have shown improvement, to our min d, 
have not shown any better improvement 
than other cases treated conservatively 
On the other hand, we have seen cases 
that were left with a completely flail, 
flacad paralysis of the extremity foUow- 
mg early surgical mtervention, but we 
have never seen a case conservatively 
treated ’that was left with a completely 
flail arm 

It IS our practice to place the arms of 
these infants, soon after birth, m abduc- 
tion and external rotation In the new- 
born this can very easily be accomphshed 
by makmg a tightly fittmg cap for the 
baby and pinnmg the sleeve of the shirt 
to tins cap, on the side of the head After 
a few months a molded plaster-of-Pans 
sphnt is applied m this position Both 
these methods make it easy to move the 
child about, particularly m nursmg, with- 
out distirrbmg the position of the arm 
If contractures tend to occur after the 
first few months, daily mampulations are 
ad’Vised to stretch the contractmg mus- 
cles The mo’ther can usually be easily 


taught how to do this We want to give 
a word of warmng m the apphcation of 
the abduction sphnt The arm should 
be placed in about 70° of abduction from 
the trunk Elevation of the shoulder 
should be avoided as we have seen sub- 
glenoid dislocations occur when the arm 
has been elevated for loo long a penod 
This conservative treatment should be fol- 
lowed for a relatively long penod, five 
or SIX years Many children will have 
good, useful arms by that time -with httle 
or no defomuty However, if deformities 
should persist or tend to increase, then 
surgery is indicated 

If we adnut that the deformities are 
due to a loss of muscle balance between 
antagomstic muscles, which we think is 
the case, our first concern should be to 
re-estabhsh this muscle balance to ap- 
proach the normal as much as possible. 
As mentioned above, the most imbalance 
is between the mtemal and external rota- 
tors of the shoulder, the internal rotators 
bemg contracted and apparently more 
powerful than the external rotators 
This can be overcome by releasing the 
tight internal rotators, that is, the sub- 
scapulans, pectoralis major, the lahs- 
simus dorsi, and teres major, as advocated 
by Sever This is a very satisfactory 
operation but m many cases it has only a 
temporary effect, as the deformity tends 
to recur The same may be said for the 
osteotomy of the humerus as practiced 
mostly in Europe These operabons, of 
course, simply correct the deformity but 
make no attempt to restore musde bal- 
ance By that we mean that no attempt 
IS made to strengthen the weaker ex- 
ternal rotators and to weaken the strong 
mtemal rotators 

For the past seven years we have been 
transplantmg the teres major and latis- 
sunus dorsi muscles from the medial as- 
pect of the humerus to the lateral aspect, 
thus changing the action of these muscles 
from mtemal rotators to external rota- 
tors, thus weaketung the mtemal rotators 
as a group and strengthenmg the extern 
rotators as a group The reason we 
picked out these two musdes is that they 
lend themselves to transplantation more 
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Fifure 1 A Qiowi the antenor rndfionu 
Show* the apoitirt of the deeper structures 
•nd the capsale of the shoulder with the pec 
major tendon cut near Its Insertion C 
the latlasimuB dorsi tendon completely 
and the subscapnlaris tendon re 


leased by cutting the capsule of the joint. D 
Show* the laUssImus doni and teres major ten 
dons being sutured before cutting E Show* 
the latter two tendons cut and bong held 
by sutures before they are transposed pos- 
teriorly 


than some of the other internal 
rotators 

Before doing any muscle transplanta 
however, we must bear m mind 


that no transplanted muscle will work 
efficiently m the presence of deformity 
which would mechamcally interfere with 
its function at its new insertion There 
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fore, we must correct any existmg de- 
formity by releasing the mtemal rotators, 
but mstead of cuttmg the subscapulans 
accordmg to the method of Sever, we cut 
the capsule of the joint according to the 
method of Fairbank, as this releases not 
only the subscapulans but also the con- 
tractures of the capsule The pectoralis 
major is also cut. In the very late cases 
where there is torsion of the upper end 
of the humerus and the fibers of the del- 
toid are directed downward and medially, 
a cucular osteotomy is done at the upper 
end of the humerus This must be done 
above the insertion of the deltoid muscle 
so that as the lower fragment of the hu- 
merus IS rotated outward, the fibers of the 
ddtoid muscle are directed straight down- 
ward The combination of these proce- 
dures not only corrects the deformities 
and restores muscle balance, but this 
muscle balance is maintained by the 
transplantation of the two internal rota- 
tor musdes 

The lower arm often reqmres correc- 
tion of the flexion of the dbow and prona- 
tion of the forearm The flexion of the 
dbow IS not sufficiently troublesome, as 
a rule, to interfere very much with func- 
tion, but the pronation is at times qmte 
disabhng This we have corrected by 
doing a subpenosteal resection of the 
pronator quadratus musde from the 
ulnar side of the wnst and a transplanta- 
tion of the pronator radu teres musde 
As we aU know, this muscle starts at the 
medial condyle of the humerus, and then 
goes downward and outward and wraps 
itself around the nnddle of the radius 
from without mward The mserbon of 
this musde is completdy stnpped, takmg 
some penosteum at the same time so that 
the tendon will be sufficiently long Then 
the lower end of the musde is wrapped 
around the radius, from withm out and 
inserted at its original mserbon on the 
back of the radius In other words, the 
tendon is pulled out and then passed be- 
tween the radius and ulna, after making 
an op enin g through the mterosseous 
membrane dose to the radius, so that the 
muscle mserbon now wraps around the 
radius in the opposite direcbon to its 


normal one, thus actmg as a supmator in- 
stead of a pronator of the forearm 


Techmque of Operabon 
The operabon as descnhed onginally 
has been somewhat modified and, we be- 
heve, simplified Only the modificabons 
wiU be described here 

We are using the same antenor and 
posterior skin masions The tendons of 
the labssimus dorsi and teres major mus- 
cles are now eut through the antenor m- 
cision, as dose to their insertion as pos- 
sible They are ligatured, passed poste- 
riorly by means of the hgature and su- 
tured under a thm osteopenosteal flap, 
just above or at the ongin of the outer 
head of the triceps musde, as in the ong- 
mal operabon, except that no heavy bone 
flap with drill holes is made The bans- 
planted tendons seem to hold just as well 
as they did under the heavy bone flap 
Smce 1931, we have performed tbs 
operabon on 16 pabents Fifteen of 
these had obstetncal paralysis and 1 had 
a spasbc hemiplegia The latter case 
was done because he maintained the arm 
m exbeme mtemal rotabon, although 
this could be overcome passivdy We 
fdt that weakening the internal rotators 
and sbengthemng the external rotators 
nught improve funcbon The result was 
not very sabsfactory to us as far as func- 
bonal improvement was concerned, but 
there was some cosmebc improvement in 
that the arm was not mamtained in ex- 
beme internal rotabon The 15 cases 
of obstetncal paralysis have all been defi- 
mtdy improved funcbonally 
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Discussion 

Dr Leo Mayer, New York City — Dr L Epis 
copo has presented a thoughtful paper which can 
be divided mto three parts The first deals wi 
the pathological changes in birth paralysis 
These are of the utmost importance since e 
more accurate our knowledge of pathology 
more exact can be the mdications for treatmen 

The second part deals ivith the conservative 
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2 A Showi the poitcrior *km 
biajJoii parallel to the posterior fibers of the 
a«toid mujde. B The deltoid and loot 
of the tricep* muscle* are ebowu exposed 
the relaxed tere* major muscle viifblc. 

®*Jor and Utlsslmu* dorxi tendon* 
P^dled out of the potterior Indrion by mean* of 
Usature*. 


D Teres major and latlssimu* dors! being 
passed under the long head of the triceps 
and the deltoid retracted out of the way The 
osteoperiosteal indslon at the attachment of 
the lateral head of the triceps U shown before 
the transplanted muscles are sutured In place. 
B The transplanted muscle* are shown sutured 
onder the periosteal flap 
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method of treatment He calls attention to the 
abduction contracture which may develop as a 
result of the use of an abduction brace My 
experience shows that this contracture may 
develop very early and that it is only by the 
early use of massage and manipulation that it 
can be avoided Important though it is to over- 
come the internal rotation contracture, this 
should not be done at the expense of developing 
an equally undesirable abduction contracture 
In many patients who are referred to me, an 
abduction splmt has been left on for many 
months at a time In these patients it is par- 
ticularly difiScult to overcome the abduction 
contracture and in some cases operative pro- 
cedures have been necessary before a normal 
alignment between the shoulder and scapula can 
be established 

The third portion of the paper deals with the 
operative correction Dr L’Episcopo has made 
an important contnbution to this field Al- 
though the release of the mtemal rotators has 
helped many patients, their transference to the 
posterior aspect of the humerus adds consider- 
ably to the strength of the external rotators 
In the cases m which I have used this method, 
the results have been gratifying To overcome 
pronation contracture I find the foUoiving pro- 
cedure more eSective than the Tubby operation 
which Dr L’Episcopo has mentioned The 
tendons of the flexor carpi radiahs and pronator 
radu teres are cut away from their insertion, 
freed as far upward as possible, fastened to one 
another by a few silk sutures and then brought 
over the ulnar side of the forearm m a spiral 
hue downward and backward to the posterior 
surface of the radius just above the wnst Here 
they are fastened to the bone through a dnll- 
hole passmg from behmd forward 

May I also call attention to the excellent 
correction of severe mternal rotation contracture 
by the stnppmg operation of Dr Kleinbcrg 

Dr J E Milgram, Brooklyn — Dr L’Epis- 
copo’s contnbution to the surgery of the obstet- 
ncal mternal rotation contracture at the shoulder 
IS of major significance Its very simplicity of 
plan and execution (transformation of deforrmng 
internal rotators mto badly needed external 
rotators) was enough to earmark his first publi- 
cation for all of us I wiU, if I may, confine my 
discussion to the shoulder and the elbow of 
Erb's Palsy I was much gratified to hear Dr 
L’Episcopo’s remark that while most men have 
hitherto desenbed the atm as bemg adducted — 
"it IS really m slight abduction ” 

The abduction contracture of the shoulder is 
frequent (16 of 23 cases), real, severe, persistent, 
disabhng, deformmg, and what is most impor- 


tant, as a rule unnecessary There is an increas- 
ing number of cases m which the conservative 
treatment is overdone and an additional de 
formity has resulted It is usually associated 
with a contracture of the backward extensors of 
the shoulder The arm, at rest, hangs away 
from the side and even passively cannot be 
brought to the side without making the scapula 
poke out awkwardly If the arm is brought 
forward in the honzontal plane, the scapula is 
dragged noth it in imison so it comes to he 
almost on top of the shoulder, again in awkward 
fashion 

In 1932, I stressed the recogmtion and causa 
tion of the abduction contracture and urged an 
operative plan which has since been performed 
on several patients at the Hospital for Joint 
Diseases, with moderate success It consists 
essentially of elongation of the deltoid and the 
supenor shoulder joint capsule The first paUent 
I operated lost some abduction as a consequence 
of overcorrection The next two patients whom 
Dr Leo Mayer operated were less radically cor- 
rected and the end results were better I had 
hoped that Dr Mayer would find time to relate 
attempts by operative methods to correct the 
abduction contracture They are essential but 
have not been an unalloyed joy The deformity 
is preventable and I would here stress prevention 

May I call your attention to the fact that the 
abduction contracture is really an orthopedic 
deformity resulting from overtreatment In 
Ume the ongmal abduction external rotation 
deformity changes to an abduction mtemal 
rotation defornuty, as the brace is left off and 
tlic active internal rotators come mto play 
The shortened deltoid and upper shoulder cap 
sulc, however, maintain the abductor com 
ponent 

Wc were all taught to keep the arm m the 
flagman’s position until the nerves grow back, 
months and years, if necessary In a newborn 
child ivith a traumatized shoulder, even three 
weeks of this position will result m a contracture 
easily recognizable, and difficult to undo 

I have, therefore, employed the following 
schedule 

1 The arm is supported, instead, m the 
mihtary-salute posibon from birth, using ajight 
wire padded splmt (m 90° abduction, 46 fof 
ward flexion, 90 ° external rotation of the fore- 
arm) 

2 After two weeks, the arm is left free ^ 
several short penods, to fall to the side. 

3 As return occurs, the splmt is more 
quently left off durmg the day although t e 
child sleeps with it at night 
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1. Pasavciy the shoulder is regularly brought 
throoxh all ranges of passive motjon after the 
third week. If the nurae or physiothernplat can 
recognize the abduction contracture, it will not 
be added to those unprevcntable deformities for 
which Dr L’Eplscopo s operation is of such value 

A word as to the elbow 

1 Long routine brace fixation of the infant s 
elbow in flexion must be employed only with 
understanding and periodic stretching into ci 
tension. Otherwise permanent loss of terminoi 
extension will develop regularly and persist ol 
most indefinitely 

2. Limitation of dbow extension later occurs 
when the aym hangs In abduction and InlemaJ 
rotation Gravity flexes the dbow and bone 
growth fixes and limits the ranges of terrolnal 
eitensioo in time 

If active flexion is absent at the elbow and 
the biceps Is gone, the Slelndler flexor shift up- 
ward of the forearm flexors has proved of Im 
mediate value. 

In a few coses a peculiar osynergla of the 
dbow flexor and extensor appears In three 
such cases under ray care, each patient has 
dujwn a weak biceps and a stronger tnceps 
he tries to bring his hand to his mouth 
it becomes rigid at a variable d eg re e of flexion 


the triceps contracting synchronously with the 
biceps and freezing the latter s effect so that the 
patient Is unable to bring his hand to his mouth 

In one case after n preliminary test of nnaes 
thetfring the triceps by novocaine, I performed 
a triceps tenotomy Since then the patient has 
been able to voluntarily bring his hand to bis 
mouth with ease. 

Sudi disturbances of reciprocal innervation of 
opposing groups of muscles in Erb s Pals> prob- 
ably exists frequently about the shoulder and 
mokes one wonder whether avulsion of the roots 
from the spinal cord has not interfered with 
upper motor neurone control at local levels in 
the cord I am not aware of cord studies which 
might settle this point. 

As Dr L'Hpiscopo reminds us we have yet 
much to learn about the true pathology of ap- 
parently simple Erb s Palsy 

Lantern slides are presented of (1) an abduc 
uon contracture in a three weeks old infant 
(2) * persistent abduction contracture in a three 
year-old child (3) an abduction contracture In a 
thiee-month-old infant and the corrected con 
tincture at the age of three years the result of 
almost two and one half years of contbuous 
stretching indicating that prevcntlod would 
have been easier than cure. 


BIO NICK IN GRIM REAPERS 
SICKLE 

The first full j-ear of organized battle against 
P^onnonia In New York City under the auspices 
of the Health Department's pneumoma control 
ixaeau wi» concluded on December 31 
Exact figures on the bureau's accomplish 
®enU win not be available for some time, but 
ortimates show that the use of serum to fight the 
OO per cent of pneumonia cases for which scrum 
<an be used, ha* been doubled 
A rough estimate on the mnnber of lives saved 
*wiJd bdicate that somewhere between 700 and 
penonj with pneumonia who would have 
ed b 1938 arc now alive, to scram and 

Increased use under the pneumonia bureau 


LOOPHOLE BADLY IN NEED 
OF A STOPPER 

B> a strange anomaly a layman cannot pre- 
scribe for one patient but he can prescribe for a 
mitlk m. A Icadbg New York City doctor 
held fa his band the other day the circular of 
a medical preparation put out by a manufacturer 
who made no claim to be a physician. The 
piTparatJon hod b It liver extract ascorbic acid 
vitomm B coppier dtrate, oil of peppermbt 
ferrous sulfate and cottonseed oik No chem 
Ist wxjuld fill that prescription if it were written 
by a layman, said the doctor but a layman 
can put it up and prescribe it for thousands 
and millions of people be never sawl There is 
a legal loophole badly b need of a stopper 


'What did the doctor do for your absent 
“undedneas? 

prescribed some pills 
they help? 

1 to tatc them ’—Rociy Ml Med J 


Freshman (preparing on essay) What do 
they call those tablets the Gauls used to write 
on? 

Roommate Gaul stones. — Kenlncky Gro 
cer 



SULFANILAMIDE IN THE TREATMENT OF CHANCROID 


Boreis a Kornblith, M D , Adolph Jacoby, M D , and 
Michael Wishengrad, M D , New York City 

{From the Central Cltntc, Bureau of Social Hygiene, Department of Health, City of New York) 


T he causative agent in chancroid is 
the Ducrey organism, a gram nega- 
tive streptobacillus of moderate viru- 
lence The very good results obtained 
by the use of sulfanilanude m the treat- 
ment of streptococcus infections suggested 
its trial m chancroid infections * 

The results of the use of sulfanilamide 
m a senes of 10 cases at the Central 
Clmic have been so consistently gratify- 
ing that they warrant this prelimmaiy 
report Among the 10 cases here re- 
ported, there were 9 men and 1 woman 
The lesions ranged from one ulceration on 
the shaft of the penis to six ulcerations on 
the prepuce and a complete sloughing of 
the glans penis The duration of the le- 
sions vaned from three weeks to fifteen 
months 

The cntena used for diagnosis were 

1 A reasonably adequate lesion 
2 A positive smear for Ducrey organ- 
isms 

3 A positive Ducrey skin reaction 
4 A negative dark field exammation 
5 A negative Wassermann reaction 
6 A negative Frei test 

Seven of the cases reported conformed 
to the above cntena In 3 patients, in 
whom syphihs was also present, the luetic 
etiology of the local lesion was ruled out — 
one was a congenital luetic and the other 
two had been under antiluetic treatment 
for about one year, pnor to the onset of 
the present disease The last patient 
(Case No 10) appeared at the clmic with 
an acute lesion and a three plus Wasser- 
mann on three different occasions The 
dark field exammation, however, was nega- 
tive and the Ducrey smear was repeatedly 
positive 


* We are indebted to Dr Gregory Shwartzman of the 
Mount Sinai Hospital for tida suggestion which we fol- 
lowed through 


Therapy also helps to differentiate 
chancroid from a luetic lesion A pn- 
mary luetic lesion does not respond to 
sulfamlannde and takes its natural course. 
This has been shown m expenmental 
work done on rabbits,^ and ih our own 
experience, m one patient This patient, 
a twenty-two-year-old negro, appeared 
with a flat 2 cm ulceration at the coronal 
sulcus The Wassermann test, smear for 
Ducrey bacillus, and dark field exanuna- 
tion were negative Inasmuch as the 
lesion appeared clinically like a chancroid, 
sulfanilaimde was given for five days 
Despite this treatment the lesion, which 
had been present for six weeks, spread, 
became indurated, and was then diagnosed 
as a primary chancre due to syphihs A 
dark field exammation at this tune showed 
numerous spirochete palhda While sul- 
fanilamide has no effect on luetic lesions, 
antiluetic therapy has no beneficial effect 
upon concomitant chancroidal lesions 
developmg durmg the course of anti 
syp hili tic treatment Thus, antiluetic 
medications and sulfamlamide may be 
given simultaneously The last patient 
(Case No 10) responded favorably to 
sulfanilamide 

An mgiunal adenitis which was discrete 
and nonsuppurative was present in 6 of 
the 10 cases reported 

A smear for Ducrey baciUi was positive 
m all cases Whereas it was possible to 
demonstrate the orgamsms consistently 
before treatment was begun, the organ- 
isms were not demonstrable after forty- 
eight hours of treatment with sulfanil- 
amide The Una Pappenheim staii^ 
methylene green pyronene, was 
most satisfactory The orgamsms stan 
out as red streptobaciUi arranged m 
streaks and parallel rows ^ 

The material for skm testing" was o 
tamed from Case No 1, from a bubon u 
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on the shaft of the penis. It was prc 
pared m the same way as Frei antigen 
This material gave positive results in 
chancroid cases and negati\c tests m 
cases of lymphogranuloma venereum or 
hies 

Method of Treatment and Results 
For the first fi\ e days, the patient was 
given 80 grams of the drug per day — 20 
grains after each meal and before bed 
tune From the sixth to the fifteenth day, 
inclusive, 40 grains per day were adminis- 
tered — 10 grains after each meal and 10 
grams before bedtime. After this period, 
treatment was stopped whether or not the 
lesion was healed The entire treatment 
was ambulatory 

No untoward effects were noted in this 
group of cases The patients were cau 
tion^ to stop the drug if a diarrhea de- 
veloped, and m case of constipation not 
to use a saline cathartic. They were 
likewise instructed not to dnnk more than 
one quart of flmd during a twenty four- 
hour period The only other treatment 
advised was the use of soap and water to 
deanse the local lesion twice daily 
The average duration for treatment was 
fifteen days and an average amount of 090 
grains of sulfanflanude was given The 
average tunc for heahng was about two 
^'■eelcB. The fact that there were no 
comphcations due to treatment, also the 
^t that all of the cases responded favor- 
ably, seems somewhat unusual. There 
probably be cases with comphcations 
and resistance to treatment but up to the 
present we have not encountered them 
It is hoped that in the near future a 

group will be available for study 
give us a broader base for more accu 
rate evaluation of this therapy 
A table and bnef description of these 
10 cases follows 

Reports 

t — JJd 26 whitCi male, complamed of 

uJccmtioiu on tlie sliaft of hb penis #c- 
^®®PwiIed by enlnrxed inguinal glands in boUi 
*rdiB, of five weeks duration. The ulcerations 
P^^^’Sressed and the glands become patnful, 
our Weeks after the onset, he developed a soft 
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boggy swelling about the size of a hazel nut on 
the dorsum of the shaft of the penis In addition, 
he developed three separate large ulcerations 
around the corona 

Examination A ragged ulceration was pres- 
ent under the prepuce, this measured 4 X 2 cm 
There was a bilateral slightly tender inguinal 
adenopathy The nodes were discrete, and there 
was no evidence of breaking down A 2 cm 
bubonulus was present on the dorsum of the 
shaft of the penis This was fluctuant After 
three days observation this bubonulus was 
aspirated and 6 cc of pus obtamed The skin 
over the bubonulus broke down and left a ragged 
ulceration about 2 cm m diameter 

Laboratory Findings The Wassermann was 
negative, the Frei test was negative, smears from 
the ulceration for Ducrey bacilli were positive 
The pus aspirated from the bubonulus was treated 
at 60 C for two hours on two successive da3^, 
(fractional inactivation, similar to the prepara- 
tion of Frei material) This material was used 
for the skin testmg It proved to be a potent 
antigen, givmg positive reactions m proved cases 
of chancroid disease and negative intradermal 
reactions m control cases (Luetics and lympho- 
granuloma cases ) Dark field examinations 
were repeatedly negative 

Treatment For five days the patient was 
given two doses of 5 cc of 1 per cent potassium 
antimony tartrate His lesion progressed un- 
abated At this pomt sulfanilamide was given, 
80 grams for a penod of four days and 40 grams 
for an additional penod of nme days The only 
other treatment g^iven consisted in cleansing the 
local lesion with soap and water The total 
duration of treatment with sulfanilamide was 
thirteen days, the total amount of sulfanilamide 
used was 680 grains or 40 8 grams The patient 
made a rapid recovery, signs of recession were 
evident as early as forty-eight hours after sulf- 
anilamide treatment was begun All ulcera- 
tions healed completely The swelling of the 
inguinal nodes receded 

Follow-Up The patient was seen again m 
January, 1938, three months after the onset 
There was no evidence of any recurrence 

Comment The history and progress of this 
case are particularly noteworthy The lesion 
mcludmg a bilateral adenopathy and the forma- 
tion of a bubonulus on the shaft resembled 
lymphogranuloma more than anythmg else 
The further course, however, established a correct 
diagnosis 

Case 2 — G F , 24, Puerto Rican male, com- 
plamed of ulcerabons on the shaft of his perns of 
two months’ duration 

Examination The patient had two separate 


ulcerations on the dorsum of the shaft of his 
penis near the corona These measured 2 cm 
and I'/i cm m diameter, respectively He like- 
wise had a bilateral moderate discrete mgumal 
adenopathy 

Laboratory Findings The Wassermann test 
was negative, the Frei test was ncgabve, the 
Ducrey skin test was positive Smears for Du 
crey baalli were positive A dark field examina- 
tion was negative 

Treatment The patient was given a total 
of 660 grams, or 67 6 grams of sulfanilamide m 
nineteen days His ulcers had healed completel) 
at the end of two weeks 

Follow-Up The patient tvas seen agam at 
the end of one month, entirely well There was 
no evidence of recurrence 

Case 3 — H S , 27, negro male, had an ulcera- 
tion on the corona of one month’s duration 
Examination The patient had a single dis 
Crete ulceration on the right side of the 
corona mcasunng 1 cm in diameter There 
was no evidence of inguinal adenopathy 

Laboratory Findmgs The Wassermann was 
negative, the Frei test was negative, the Ducrey 
skm reaction was positive A dark field ex- 
amination was negative 

Treatment The patient was given a total 
of 440 grams or 26 4 grams of sulfamlamide in 
ten days At the end of ten days the lesion had 
healed completely 

Case 4 — R W , 36, male negro, complamed of 
ulcerations on his penis of three weeks' duration. 

Exammation A smgle flat 8 mm ulceration 
was present on the dorsum of the shaft of the 
penis A left mgumal adenopathy was present 
Laboratory Findings The Wassermann was 
negative on two occasions m the interval of one 
month The Frei test was negative, the dark 
field e.\ammation was negative, the Ducrey skin 
reaction was positive, and smear for Ducrey 
bacilh was positive 

Treatment The patient was given a total of 
720 grams or 43 2 grams of sulfamlamide m 
fourteen days At the end of two weeks the 
lesion had entuely healed 

For two weeks before the patient appeared at 
this clmic, he had received iodoform m ether for 
local application to his lesion This produced 
no good effect 

Follow-Up The patient was seen two weeks 
later, no evidence of recurrence 

Case 5 — J B , 22, colored male, complamed of 
many small ulcerations on his penis 

Examination Six distinct ulcerations wert 
found on the perns, three on the prepuce, ea 

measuring 8 mm in diameter, 2 ulcerations were 

present on the glans penis near the urethra, these 
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measured 0 mm ooe large ovni shaped under 
mmed ulceratiem waj present on the penis on the 
donal surface of the gbns at the coronal sulcus 
The inguinal glands were ihotty In both groins 
Laboratory Findings The Waasennann was 
nesitlTe, the dark field examination was 
negative the Ihicrey smears were positive, the 
Ducrey skin test was positive The Frel test 
was negative. 

Treatment The patient was given a total 
of 1,020 grains or 60.2 grams of sulfanilamide In 
nineteen days. At the end of two weeks, how 
ever the lesions bad completely healed 
Gueff — 27 negromalc bad a sore on his 
penis of four weeks’ duration. 

Ex a min ation Two ulcerations were found 
on the prepuce 2 cm and 1 cm In diameter 
respectively 

Laboratory Findings The ‘Wassermann was 
negative, dark fidd examination was negative 
nnean for Ihicrey bacilU were positive Ducre> 
skin test was positive. The Frd test was nega 
tire. 

Treatment The patient was given a total 
of 640 gralm or 38,4 grams of itilfanilamide In 
fourteen days. At the end of this period both 
nlcerations had completely healed 
Follow Up The patient was seen three weeks 
liter no evidence of recarrence. 

Gmt 7 — SJE 30 negro male was ad 
nutted for antUnetlc treatment on July 8 
1936 At that time his Waasennann reaction 
^4 plus. Onjune 1,1936 he noticed a small 
Pwtuleat the arcthrol opening In spite of anti 
luetic treatment, this lesion enlarged and covered 
at least one third of the glans ijcnis In July one 
nionth after the onset he developed a marked 
Parapbymosa, 

Examination After three months’ observa 
lion the urethra beginning at the meatus and 
^tending 1 cm proxiraally was entirely eroded 
Ihe gians penis Itself was practically entirely 
•fished. A deep ragged ulceration replaced 
Jhe tip of his penis ThU was surrounded by a 
hard Indurated edge and surmounted by a very 
boae poraphymosix. The lesion resembled a 
of the gians penis. 

Laboratory Findings The Wassermann in 
iLJm ^ smear for Ducrey 

was posiUve the Frel teat was positive 
dark field examination was negative 
Treatment The pabent was given intensive 
^tDuetlc therapy between July 1936 and Sep- 
effect upon Uis local 
In view of his positive Frel reaction in 
venous Injections of Frel antigen were given 
eight months. This prtxiaced no 
Pnivement A course of tartar emetic was 


given likewise six injections of fuadm produced 
no improvement In September 1937 fourteen 
months after his original admission the local 
lesion bad receded somewhat but refused to heal 
in spite of all the treatments given above. 
Smears for Ducrey organisms were persistently 
positive At this point it was decided to use 
sulfaunamJde The patient was given SO grains 
a day for five da>’S and 40 grains a day for ten 
succeeding da>'S. The patient took a totil of 800 
grams ra fifteen days In the course of thirty 
nine davs after the beginning of this treatment 
the patient's lesion healed completely His 
gians penis although much smaller and deformed 
showed a pale white eplthehum which was firm 
and clean and showed no tendency to breaking 
down. 

FoDow Up The patient was followed for 
three months after healing took place, there was 
no evidence of recurrence. 

Core S — E G 26, colored mole had ulcera 
lions on the frenlum of three months duration 
Examination The patient showed two ulcera 
tions each 2 cm In diameter one on the dorsum 
of the penis and the other at the frenlum 

Laboratory Findings The Wassermann was 
4 plus the patient had been onder antOuetic 
treatment since January 1936 The Frei teat 
was negative the smears for Ducrey baalli were 
positive A dark field exam ina bon iras negative 
Treatment The patient was given a total of 
800 grains or 48 grams of sulfanilamide in thirty 
four da>'a The ulceration healed completely at 
the end of three weeks. 

Follow up The patient was seen one month 
after treatment without evidence of recurrence. 

Cau 9 — H J 31 male negro who was under 
treatment for congenital syphilis complained of 
ulceration on his genitalia and large Inguinal 
glands of one month’s doratlon. 

Examination Three amoU flat 6 mm ulcera 
tions were pre sen t on the prepuce in addition to 
a right inguinal adenopathy 

Laboratory Findings The Wassermann re- 
action was 4 plus a dark field examination was 
negative the smears for Ducrey badlll positive 
the Ducrey skin test was positive the Frd test 
was negative. 

Treatment The patient was given a total of 
660 grains or 83 6 grams of sutfanHamlde in 
nine days. At the end of this time all the lesions 
were healed completely and the inguinal adeno- 
pathy had receded. 

Follow Up The patient was seen two weeks 
later no evidence of r ec urren ce. 

Cae 10 — A.B 37 negreas complained of a 
painful ulceration on her genitalia of three weeks’ 
duration. 
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Examination A pimched out irregular 3 cm 
ulceration was present on the nght labium 
mmonim at a distance of 1 cm from the external 
urethral meatus Shotty inguinal nodes were 
present in the right groin 

Laboratory Findmgs The Wassermann re- 
action was 3 plus, a dark field examination was 
negative repeatedly, smears for Ducrey baciUi 
were positive, the Ducrey skm reaction was posi- 
tive, the Frei test was negative 

Treatment The patient was given a total 
of 640 grains, or 38 4 grams of sulfanilamide in 
thirteen days At the end of eleven days the 
lesion had completely healed 

Follow-Up The patient was seen two months 
later, there was no evidence of recurrence Anti- 
luetic therapy was begun after sulfamlamide 
was given 

Summary and Conclusions 

1 Ten cases of chancroid infections 
treated by sulfanilamide are presented 

2 All of these cases responded favor- 
ably to this method of treatment 

3 AU cases healed after an average of 
fifteen days’ treatment with the admmis- 
tration of 800 grains of sulfanilamide m 
divided doses 

4 Sulfanilamide therapy may possibly 


be used as a means of differential diag- 
nosis of genital lesions 

5 Smce this senes is small, further 
study is necessary with larger groups of 
cases to determine the presence of resist- 
ant cases and for confirmation of our 
present findmgs 

Addendum 

Since this report was subnutted for pub 
hcation, 65 proved cases of chancroid 
have been followed The results have 
been uniformly excellent There has 
been no failure or recurrence All of the 
cases were healed after two weeks of 
treatment with sulfamlaimde alone 

The first 24 cases were discussed (case 
presentation) before the Section of Der- 
matology and Syphilis at the New York 
Academy of Medicme in March, 1937 
At that time the literature contained no 
previous reports of similar findmgs ’ 
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LECTURES ON OBSTETRICS 

A senes of lectures on practical obstetncs will 
be given at the Academy on Wednesday after- 
noons at 4 30 o’clock, under the joint sponsor- 
ship of the New York Academy of Medicme and 
the Medical Society of the County of New York 

March 1 The use of analgesics m labor 

Thaddeus L Montgomery, 
Philadelphia 

March 8 Syphilis m pregnancy 

Joseph N Nathanson 

March 15 Principles of hormone diagnosis and 
theories of endocnne therapy m 
pregnancy 

Howard C Taylor, Jr 


March 22 Management of pregnancy compli 
cated by 

(a) Tuberculosis 

J Bums Amberson, Jr 

(b) Heart disease 

Edwm P Maynard, Jr 

March 29 Recogmtion and management of 
abnormal presentations 
Albert H Aldndge 

April 5 Sulfamlamide and other therapy m 
the treatment of postabortal 
sepsis, postpartum sepsis, and 
pyehtis 

Edward G Waters, Jersey City 


Doctor "When do you sweat mostly?" Scotsman (to office nurse) "Does the Doctor 

Patient "When I have to pay a note ” have anyone who needs a transfusion? Mv nose 

— Medical Record is bleedmg ” — Medical Record 



A CASE OF A COMMON DUCT STONE 
IN AN EARLY TYPHOID CARRIER 

Harry Dan Vickers, M D , Little Falls, New York 


»T^HEEE have been reported many 
1 cholccj'stectomies performed for the 
core of the typhoid earner state The 
procedure is recognued and accepted not 
only in the treatment of the earner state, 
but also as a public health practice in the 
prevention of the spread of typhoid fever 
The gallbladder presents the typhoid 
bacilli with an excellent culture medium 
under conditions of poor drainage and 
stagnation from which the badlH are fed 
contmually mto the intestinal tract. 
Poor drainage and stagnation result 
when the gallbladder becomes mflamed, 
as it does m a considerable percentage of 
typhoid fever cases Furthermore, the 
presence of stones, porous in nature, ofifers 
a perfect haven for the bacilh, and further 
interferes with drainage. Thus, chole- 
cystectomy removes a stagnant pool of 
culture media from which typhoid bacilh 
are fed mto the mtcstinal tract. 

The foUowmg is the report of a case 
whose gallbladder hntl been removed 
prior to an attack of typhoid fever, but 
who nevertheless became a typhoid 
earner This was most puzzling until 
she came down with the classical signs and 
symptoms of a common duct stone. It 
was reasoned that there was an obstruc 
tion of the biliary tree by one or more 
calculi which was reproduemg the stag 
nant condihons of the earner gallbladder 
in the bile ducts, and hnfl made easy the 
development of the earner state. In 
fhis instance there was no focus on infec- 
hon to remove, but it was assumed that 
free drainage of the obstructed ducts 
be effected the bacilli would soon 
he washed out of the bfliary tree and a 
would result 

T pafrent, M S , age 40, entered the 
tittle Falls Hospital December 23, 1935, 
^cver of undetermined origm 
nc history was that she had gradually 
^^oped fever a week previous. She 


had chills, sweats, anorexia, headache, 
constipation, and frequent epistaxis, a 
combmation of symptoms very sugges- 
tive of typhoid She became weaker and 
was hospitahzed by her local physician 
Her past history was of mterest in that 
she had had a cholecystectomy m 1025 
At that time she had had nght upper 
quadrant pam which radiated to the 
shoulder, indigestion, aversion to fats, 
belching, and constipation She had not 
been jaundiced Postoperatively, how- 
ever, she was jaundiced for six days, but 
made a complete recovery She remamed 
m good health until 10^ when she had 
an attack similar to the above, except 
that she had chills fever, and sweats, 
and had to have hypodermics for the 
pam. She has had several milder attacks 
smee. 

Physical examination on admission 
was negabve for any remarkable findings 
The patient was of the short plump type 
There was no rash, or palpable spleen 
There was a healed right upper rectus 
scar, but there was no tenderness m its 
vicinity A diagnosis of typhoid fever 
was made by agglutination tots and iso- 
lation of the t^hoid bacillus by blood 
cultures Treatment was symptomafac 
and supportive. The disease as measured 
by the fever contmued for about three 
weeks The temperature contmued at 
about 100 F for another week, then 
spiked between 99 F and 103 F for a 
week- For the next four weeks she ran a 
low grade fever, but her general health 
was good During this time the stools 
were positive for typhoid organisms. 

On February 20, the patient became 
acutely ill with what appeared to be a 
common duct obstruction She had 
right upper quadrant pain of a stabbing 
nature which radiated to the back, 
chills a temperature of 103 F , and sweats 
There developed a deepenmg icterus 
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The attack subsided in a week, though 
there remained a varying amount of 
residual pain At this time her urinalysis 
was normal, rbc 4,300,000, wbc 7,000, 
hemoglobm 63 per cent, differential, 
polys 62 per cent, monoc 5 d;es 37 per cent, 
basophdes 1 per cent Ictenc index 35 
Van den Bergh — delayed direct over four 
minutes, mdirect 3 mgm per 100 cc. A 
flat abdominal plate was negative for 
calculi Duodenal dramages were done 
on two successive days and the specimens 
cultured for typhoid bacilli Both were 
positive A gastric specimen was nega- 
tive Stool cultures were stiU positive 
The presence of typhoid baciUi in the 
upper mtestmal tract as mdicated by the 
positive duodenal drainage specimens 
seemed to indicate that the bacilli were 
bemg harbored in the biliary tree Smce 
it was established that the patient had a 
common duct stone which was mterfermg 
with the free dramage of bile from the 
hepatic ducts, it was assumed that this 
condition was the cause of the patient 
bemg an early typhoid carrier This 
would be an especially strong assumption 
if the baalh disappeared after surgical 
dramage of the biliary tract 
At operation on March S, a 3 5 cm 
gallbladder stump was found to remain 
Two small stones were embedded m its 
fibrous waU A considerably dilated 
thickened common duct was explored, 
and a round calculus, 1 cm in diameter, 
was removed from the region of the am- 
pulla of Vater A No 18 F catheter was 
sutured m the distal portion of the duct 
and the abdomen closed Recovery was 
uneventful, the tube bemg removed on the 
eighth postoperative day Cultures of the 
gallbladder waU were posifave for B 


typhosus, as were a cystic duct node, a 
specimen of common duct bile, and the 
unstenhzed common duct stone The 
stenhzed stones from the gallbladder 
stump were negative 

Cifltures were taken almost every day 
of the bile escaping from the tube, and 
later from the sinus until it healed, Apnl 
3 Stool cultures were taken at intervals, 
and finally of bile obtained by duodenal 
dramage The cultures of the bile from 
the wound were constantly posifave, there 
bemg 18 in all There were 11 posifave 
stool cultures before the first negative 
on Apnl 10, thirty-three days after the 
operation There were then four nega- 
tive stool cultures, but on Apnl 27 there 
was one posifave Following this posifave 
culture lie stools were consistently nega- 
tive, there being fifteen m number 
Four duodenal drainage cultures m the 
early part of May were negative Cul- 
tures of the urine were also negative 
On her discharge from the hospital May 
16, the patient had almost regained her 
former weight, and had no symptoms 
referable to her digestive or bihary S}'S- 
tems She was considered cured of being 
a typhoid earner 

About one month later the patient 
developed a painful subcutaneous swell- 
mg beneath her left breast She was 
a dmi tted to the hospital, and the abscess 
opened and drained A culture of the 
pus was positive for B typhosus Her 
stools at that tame were negative The 
infection on the chest wall was very stub- 
born and drained for about six weeks 
It eventually healed solidly and there 
has been no recurrence in over eighteen 
months 

26 Jackson Street 


WELL, MAKE UP YOUR MIND 

A picture of a child playing in the snow appears 
m Hygeta with the caption “Exposure to cold is 
one of the several factors that are associated with 
the cause of acute rheumatic fever in young 
children,” while Neighborhood Health, published 


by the New York City Health Department, 
cames a picture of three children plajnng iii ^ 
snow, with the title "Healthful outdoor play 
helps biuld boddy resistance ” Further advice 
IS anuously awaited 



MEDICAL MOTION PICTUHES AVAILABLE FOR LOAN 

Ambmcan Medical Association 


M otion pictures on vanous saentific 
subjects arc a\^able on a loan 
basis The material falls into two groups 
1 Pictures for medical societies and 
other scientific organizations, 

2. Pictures for the public 
Requests for fllma should be mstituted 
as far m advance as possible, so that 
the proper reservations mn be made 
The exact shippmg addresses and dates 
should be given at the time of the request, 
also the type of apparatus in which the 
film 13 to be run Responsibihty for the 
projection and care of the film must be 
borne by the mdividuol or organization 
which 13 borrowing it. The Amencan 
Medical Assoaabon does not lia> e projec 
tors available for loan 
The only expense lucurred is that of 
transportation both ways However, 
handhng resulting in senous 
damage may be charged to the borrower 
A brief description of each film is given 
m the following hsL Notation is made 
M to the sire of the film — 16 mm or 35 
^* 121 , and silent or sound 
Apply to Director, Scientific Exhibit, 
American Medical Association, 635 North 
Street, Chicago, IHmois 

M^on Pictures for Medical Societies 
and Other Scientific Organizations 

{A. Motion Picture Clintc) — 

35 mm , 9 reels, also 10 mm , 2 
reels, 1,000 ft each Running 
^ about ly, hours 
The diagnosis and treatment of syphilis 
P^ted by Dr John H Stokes, diag 
^ of early syphilis, Dr Harold N 
treatment of syphilis, Dr Paul A 
latent syphilis. Dr James R. 
cCord, treatment of syphilis m pr^- 
Dr Phihp C Jeans, congenital 
^1^, Dr Joseph Earie Moore, late 
'“aoueatations and neurosyphiUs Short 
also given by Dr Chas Gordon 
ayd, Dr Moms Flshbcm, Dr Thomas 
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Parran, and Dr R A. Vonderlehr 
(Senpt IS available m a 40-page pamphlet, 
the pnee is ten cents ) 

Audience medical 

Cancer {CanU Cancer Film) — Silent 
36 mm, 3 reels Running time about 45 
mmutes 

A film demonstrating the proliferation 
of cell tissue and the formation of cancers 
Audience medical 

Blood Circulation {Harvey Blood Film) 
— Silent 35 mm, 3 reels Running time 
about 45 minutes 
Audience medical 

Blood Transfusion — Silent 10 mm , 
1 large reel, 1,200 ft Running time 
about 45 minutes 

Three methods of blood transfusion 
niustiated m detail 
Audience medical 

Comparative FhystoJo^ of Labor — 
Silent 10 mm , 4 reels, total about 1,400 
feet Runmng time about 1 hour 
Demonstration of normal labor m the 
human, the horse, the cow, the sheep, the 
dog, the pig, and the rabbit 
Audience medical 

Fleets of Heat and Cold on the Ctratla- 
Hon of the Blood — Silent 16 mm , l reel, 
300 feet Running time 12 nunutes 
Demonstration of the effect of heat 
and cold on circulation as seen through a 
glass chamber installed in a rabbit’s ear 
Audience medical 

Ejects of Massage on CiradaHon of 
Blood — Silent 16 mm , 1 reel, 200 feet 
Runmng tune 8 minutes 
Demonstration of the effect of massage 
on orculation as seen through a glass 
chamber mstalled m a rabbit’s ear 
Audience medical 
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Contraction of Arteries and Arterio- 
venoiis Anastomoses — Sflent. 16 mm , 1 
red, 250 feet Runmng time 10 min- 
utes 

This film visuahzes the contracbon of 
artenes and artenovenous anastomoses 
as seen through a glass chamber installed 
m a rabbit’s ear 

Audience medical 

Therapeutic Exercises for the Shoulder 
Joint Following Dislocation — Sdent 16 
mm , 1 red, 250 feet Runmng bme 
10 min utes 

Audience medical 

Treatment of Compression Fracture of 
the First Lumbar Vertebrae — Sdent 16 
mm , 1 red, 300 feet Runmng bme 
about 12 nunutes 

Audience medical 

Aids in Muscle Training — Sdent 16 
mm , 1 red, 300 feet Running tune 
about 12 nunutes 

Demonsbabon of shng suspension exer- 
ases for the upper and lower extremibes, 
graded exercises on a powdered board for 
the lower extremibes, and three kmds of 
“walkers” for re-educabon exercises 

Audience medical 

Underwater Therapy — Sdent 16 mm , 
1 reel, 400 feet Runnmg bme about 16 
nunutes 

Presentabon of therapeubc use of large 
and small exerase pools, Hubbard tanks, 
and homemade tanks, and demonstra- 
tion of types of exerases given in cases 


such as mfantde paralysis, cerebral 
palsy, and postoperabve congenital dis- 
location of the hip 
Audience medical 

Occupational Therapy — Sdent 16 
mm , 1 red, 300 feet Running bme 12 
minutes 

This film demonstrates occupabons to 
mobvate and control the desired physical 
or mental acbvity and assist in adjust- 
ment to long hospitalization A section 
on cerebral palsy is induded pictunng 
indirect musde training 
Audience medical 

Massage — Sdent 16 mm , 1 reel, 100 
feet Runmng bme 4 nunutes 
Audience medical 

Mobon Pictures for the Puhhc 
A New Day — Soimd 16 mm , 1 reel, 

400 feet Running time about 12 min- 
utes 

A dramabzed film on the prevention 
and treatment of pneumonia 
Audience pubhc 

Prevention of Burns — Sdent 16 mm , 
V 2 red Rimning bme about 7 minutes 
Audience public. 

Men of Medicine — Sound 16 mm , 1 
red, 800 feet Runnmg time about 30 
nunutes 

“The March of Tune”-— produced by 
the Editors of Tune and Life Released 
by RKO Radio Pictures 
Audience pubhc 


"Sir, do you realize to whom you are speakmg? 
I am the daugher of an English peer ” 

"So what? I'm the son of an American doc ” 
— Rocky Mi Med J 


Doctor (commentmg on lawyer who has just 
concluded his speech to the jury) d 
had his conscience taken out it would be a minor 
operation " — Rocky Ml Med J 


Complainmg Patient “This hniment makes 
my arm smart.” 

Fed-Up Doctor "Rub some of it on your 
headl ” — Rocky Ml Med J 


The 68th Annual Meeting of the Aroencan 
Pubhc Health Association will be held m 
burgh, Pa , October 17-20, 1939, with head 
quarters at the WUham Penn Hotel 




THE PHYSICIAN’S INCOME TAX— 1939 

Prepared by the Bureau of Legal Medicinb and Legislation 


T ms discussion relates only to the re 
quircments of the federal income tax 
law Information with respect to the re- 
quirements of state income tax laws 
should be obtained from responsible state 
sources 

The Rei'enue Act of 103S amended m 
numerous respects the pnor income tax 
law, but none of the changes made relate 
to phj'siaans as a class distinct from the 
mam body of federal mcome taxpayers 
E\ery one who is required to make a 
federal income tax return must do so on 
or before March 16, imless an extension 
of time for filin g his return has been 
granted For cause shown, the collector 
of mtemal re\ enue for the district m which 
the taxpaj^er files his return maj grant 
such an extension, on apphcation filed 
With him by the taxpayer This apphea 
tion must state fully the causes for the de- 
lay Failure to make a return may sub- 
jtet the taxpa>er to a penalty of 26 per 
cent of the amount of the tax due. 

The normal rate of tax on residents 
of the Umted States and on all atizens 
of the Umted States regardless of their 
places of residence is 4 per cent on net 
income in excess of the exemptions and 
credits. 

Must File Returns 

f If gross mcome was less than S5, 000 
*iunng 1938, a return must be filed (a) by 
^^'ciy unmarried person, and by every 
darned person not hving with her hus 
band or his wife, whose net income was 
*1,000 or more, and (b) by every married 
P^^son livmg with her husband or his 
whose net mcome was $2,600 or 
If the aggregate net income of 
“^^band and wife, living together, was 
52,600 or more, each may make a return 
or tte two may umte in a jomt return 
2 Returns must be filed by every 
Person whose gross mcome in 1938 was 
55,000 or more, regardless of the amount 


of his net mcome and of his mantal status. 
If the aggregate gross mcome of husband 
and wife, hving together, was $5,000 or 
more, they must file either a joint return 
or separate returns, regardless of the 
amounts of their jomt or mdividual net 
mcomes 

If the status of a taxpayer, so far as it 
affects the personal exemption or credit 
for dependents, changed dunng the year 
the personal exemption and credit must 
be apportioned, imder rules and regula 
tions prescribed by the Commissioner of 
Internal Revenue with the approval of 
the Secretary of the Treasury, m accord- 
ance with the number of months before 
and after such change For the purpose 
of such apportionment a fractional part 
of a month should be disregarded unless 
it amounts to more than half a month, m 
which case it is to be considered as a 
month 

As a matter of courtesy only, blanks 
for returns are sent to taxpayers by the 
collectors of mtemal revenue, without re 
quest Failure to receive a blank does not 
excuse any one from makmg a return 
the taxpayer should obtain the necessary 
blank fmm the local collector of mtemi 
revenue. 

The foUowmg discussion covers only 
matters relating specifically to physicians. 
Full information concemmg questions of 
general mterest may be obtamed from the 
ofBaal return blank and from the collec- 
tors of mtemal revenue 

Gross and Net Incomes 
What They Are 

Gross Income — ^A physician s gross in 
come 13 the total amount of money re- 
ceived by him dunng the year for pro- 
fessional services, regardless of the tune 
when the services were rendered for which 
the money was paid, plus such money as 
he has received as profits from mvest 
ments and speculation and as compensa- 
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tion and profits from other sources 
Net Income — Certain professional ex- 
penses and the expenses of carrymg on 
any enterpnse in which the physician 
may be engaged for gam may be sub- 
tracted as "deductions” from the gross 
mcome, to determine the net income on 
which the tax is to be paid An "ex- 
emption” IS allowed, the amount depend- 
mg on the taxpayer’s marital status dur- 
ing the tax year as stated before These 
matters are fully covered in the mstruc- 
tions on the tax return blanks 
Earned Income — In computing the 
normal tax, but not the surtax, there may 
be subtracted from net mcome from all 
sources an amount equal to 10 per cent 
of the earned net mcome, except that the 
amount so subtracted shall m no case 
exceed 10 per cent of the net mcome from 
all sources Earned mcome means pro- 
fessional fees, salanes and wages received 
as compensation for personal services, as 
distmguished from receipts from other 
sources 

The first $3,000 of a physiaan’s net m- 
come from all sources may be regarded 
under the law as earned net mcome, 
whether it was or was not m fact earned 
withm the meanmg set forth m the pre- 
cedmg paragraph Net mcome m excess 
of $3,000 may not be claimed as earned im- 
less it m fact comes withm that category 
No physiaan may claim as earned net in- 
come any mcome m excess of $14,000 

Deductions for Professional Expenses 
A physiaan is entitled to deduct all 
current expenses necessary m carrying on 
his pracbce The taxpayer should make 
no claim for the deduction of expenses un- 
less he is prepared to prove the expen- 
diture by competent evidence So far as 
pracbcable, accurate itemized records 
should be kept of expenses and substanti- 
abng evidence should be carefully pre- 
served The foUowmg statement shows 
what such deducbble expenses are and 
how they are to be computed 

Office Rent — Office rent is deductible 
If a physiaan rents an office for profes- 
sional purposes alone, the entire rent may 
be deducted If he rents a building or 


apartment for use as a residence as well 
as for office purposes, he may deduct a 
part of the rental fauly proporbonate to 
the amount of space used for professional 
purposes If the physiaan occasionally 
sees a pabent m his dweUmg house or 
apartment, he may not, however, deduct 
any part of the rent of such house or 
apartment as professional expense, to 
enbtle him to such a deducbon he must 
have an office there, with regular office 
hours If a physiaan owns the builduig 
in which his office is located, he cannot 
charge himself with "rent” and deduct 
the amount so charged 

Office Maintenance — Expenditures for 
office mamtenance, as for heating, light- 
ing, telephone service, and the services of 
attendants are deductible. 

Snpphes — Payments for supphes for 
professional use are deducbble Supphes 
may be fairly descnbed as arbcles con- 
sumed m the using, for instance, dress- 
mgs, chmcal thermometers, drugs, and 
chermcals Professional journals may be 
classified as supphes, and the subscription 
price deducted Amounts currently ex- 
pended for books, furniture, and profes- 
sional mstruments and eqmpment, "the 
useful life of which is short,” generally less 
than one year, may be deducted, but if 
such arbcles have a more or less perma- 
nent value, their purchase pnce is a capital 
expenditure and is not deducbble. 

Eqmpment — Eqmpment comprises 
property of a more or less permanent na- 
ture It may ultimately wear out, de- 
teriorate, or become obsolete, but it is not 
in the ordmary sense of the word con- 
sumed m the usmg ” 

The cost of eqmpment, such as is de- 
scnbed above, for professional use, cannot 
be deducted as expense m the year ac- 
quired Examples of this class of prop 
erty are automobiles, office furmture, 
medical, surgical, and laboratory equip 
ment of more or less permanent nature, 
and mstruments and apphances con 
sbtubng a part of the physiaan’s profe 
sional outfit, to be used over a consider 
able penod of tune, generally over one 
year Books of more or less permm^ 
nature are regarded as eqmpment and ^ 
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purchase pnce is therefore not deductible 
Although the cost of such equipment is 
not deductible m the year acquired, 
nevertheless it may be recovered through 
deprecation reductions taken year by 
)’ear over its useful life, as described be- 
low 

No hard and fast rule can be laid down 
as to what part of the cost of equipment is 
deductible each >ear as dcpreciatiou 
The amount depends to some extent on 
the nature of the property and on the cx 
tent and character of its use The length 
of its useful life should be the primary 
consideration The most that can be 
done IS to suggest certam av'erage or nor 
mal rates of depreciation for each of 
sc\’cral dosses of artides and to leave to 
the taxpajer the modification of the sug 
gested rates as the circumstances of his 
particular case may dictate. As fair, 
Jwnnal, or average rates of depreaation 
the following have been suggest^ auto 
mobiles, 25 per cent a year, ordinary 
medical hTiraries, x my equipment, phy 
steal therapy equipment, eicctncal sten 
hzers, surgical instruments, and diag 
nostic apparatus, 10 per cent a >ear, 
office furniture, 6 per cent a year 
The principle governmg the determina 
bon of all rates of depreaation is that the 
total amount dahned by the taxpayer as 
depredation during the life of the artide, 
plus the salvage value of the artide at 
the end of its useful life, shall not be 
greater than its purchase price or, if pur 
before March, 1913, cither its fair 
market value as of that date or its onginal 
®st, whichever may be greater The 
pbj^aan must m good faith use his best 
judgment and claim only such allowance 
ur depreciation as the facts justify Tlie 
etnnate of useful life, on which the rate of 
depreciation is based, should be carefuil> 
^miadercd in his mdividual case. 

In a Treasury Decision, approved Feb 
28, 1934, No 4422, itis hdd, among 
other things, that 

1 The cost to be recovered shnll be 
^l^ged off over the useful life of the prop 

j ^ reasonableness of any daim for 
^predation shall be determined on tlic 


condibons known to exist at the end of 
the penod for which the return was made, 

3 Where the cost or other basis of the 
property has been recovered through de- 
preciation or other allowances, no further 
deduction for depreaation shall be 
allowed, 

4 The burden of proof will rest on the 
taxpayer to sustam the deduction 
daimcd, 

5 The deduction for depreaation m 
respect to any dcpreaable property for 
any taxable year shall be limited to such 
ratable amount as may reasonably be 
considered necessary to recover during 
the remaining life of the property the im 
recovered cost or other basis 

Particular attention is called to the 
last of the foregomg provisions If, m 
prior >ears, rates have been daimed 
which, if continued, will fully depreaate 
the cost, less salvage, before the end of its 
useful life, based on conditions now 
known, a re-estimate of the remaining 
useful life should now be made and the 
portion of the cost that had not been de 
preaated at the beginning of the year 
1938 (for a return for the year 1938) 
should be spread over this re-estunated 
life 

MedtaU Dues — Dues paid to sodeties 
of a stnctly profession^ character are 
deductible. Dues paid to soaal organ- 
izations, even though then* membership is 
limited to physicians, are personal ex 
penses and not deductible. 

Postgraduate Study — ^The Commis 
sioncr of Internal Revenue holds that the 
expense of postgraduate study is not de- 
ductible 

Traveling Expenses — Travelmg ex 
penses, mdudmg amounts paid for trans 
portation, meals, and lodging, necessarily 
incurred m professional visits to patients, 
and in attendmg medical meetings for a 
professional purpose, are deductible 

Automobiles — Payment for an auto 
mobile is a payment for permanent eqmp 
ment and is not deductible. The cost of 
operation and repair, and loss through 
depreaation, are deductible The cost of 
operation and repair indudes the cost of 
gasoline, oil, tires, insurance, repairs, 
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garage rental (when the garage is not 
owned by the physiaan), chauffeurs’ 
wages, and the like 

Deductible loss through depreciation of 
an automobile is the actual dumnution in 
value resulting from obsolescence and use 
and from acadental mjury agamst which 
the physiaan is not insured If deprecia- 
tion is computed on the basis of the aver- 
age loss durmg a senes of years, the senes 
must extend over the entue estimated 
hfe of the car, not merely over the penod 
m which the car is m the possession of the 
present taxpayer 

If an automobile is used for professional 
and also for personal purposes — as when 
used by the physician partly for reaea- 
tion, or so used by his family — only so 
much of the expense as anses out of the 
use for professional purposes may be de- 
ducted A physician doing an exclusive 
office practice and usmg his car merely 
to go to and from his office cannot deduct 
depreciabon or operating expenses, he is 
regarded as usmg his car for his personal 
convemence and not as a means of gain- 
mg a hvelihood 

What has been said m respect to auto- 
mobiles apphes with equal force to horses 
and vehicles and the equipment incident 
to then use 

Miscellaneous 

ContnbiUwns to Charitable Organiza- 
tions — ^For detailed information with re- 
spect to the deducbbility of chantable 
contnbubons generally, physicians should 
consult the official return blank or ob- 
tam informabon from the collectors of m- 
temal revenue or from other rehable 
sources A physiaan may not, however, 
deduct as a chantable conbibubon the 
value of services rendered an orgamza- 
bon operated for chantable purposes 

Social Security Taxes — ^The exase taxes 
imposed on employers by secbon 804, 
btle VIII, and secbon 901, bbe IX, of 
the Soaal Secunty Act, commonly re- 
ferred to as old age and unemployment 
benefit taxes, are deducbble annually by 
employers m computmg net income for 
federal mcome tax purposes If the tax- 
payer’s return is made on a cash basis, as 


are the returns of pracbcally all physi 
aans, the taxes are deducbble for the 
year in which they are actually paid 
If the return is made on an accrud basis, 
the taxes are deducbble for the year m 
which they accrue, irrespecbve of when 
they are actually paid Employees, in- 
cluding physiaans whose employment 
bnngs them withm that category, may 
not deduct the tax imposed on them by 
secbon 801, btle VIII, of the Social Se- 
cunty Act, generally referred to as the 
old age benefits tax If, however, the 
employer assumes payment of the em 
ployee's tax and does not withhold the 
amount of the tax from the employee’s 
wages, the amount of the tax so assumed 
may be deducted by the employer, not 
as a tax paid, but as an ordinary busmess 
expense 

Laboratory Expenses — The deducti 
bihty of the expenses of establishing and 
maintaining laboratones is determined 
by the same pnnaples that detemime the 
deducbbihty of correspondmg profes- 
sional expenses Laboratory rental and 
the expenses of laboratory eqmpment and 
supphes and of laboratory assistants are 
deducbble when under corresponding 
circumstances they would be deductible 
if they related to a physician’s office 

Losses by Fire or Other Causes — Loss of 
and damage to a ph)^iaan’s equipment 
by fire, theft, or other cause, not compen- 
sated by msurance or otherwise recover- 
able, may be computed as a busmess ex- 
pense and IS deducbble, provided evidence 
of such loss or damage can be produced 
Such loss or damage is deducbble, how- 
ever, only to the extent to which it has 
not been made good by repair and the 
cost of repair claimed as a deducbon 

Insurance Premiums — Premiums paid 
for msurance agamst professional losses 
are deducbble This mcludes msurance 
against damages for alleged malpractice, 
against habihty for mjunes by a physi- 
aan’s automobile while in use for pro- 
fessional purposes, and agamst loss from 
theft of professional eqmpment and dam 
age to or loss of professional eqmpuieo 
by fire or otherwise Under profession 
eqmpment is to be mcluded any au 
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mobile belonging to the physiaan and 
used for stnctly professional purposes 

Expense tn Defendtng ilalpradta 
SutU — Expense incurred m the defense 
of a smt for malpractice is deductible as a 
bnsm ess expense. 

Sale of Spedacles — Oculists who furnish 


spectacles, etc,, may charge as mcome 
money received from such sales and de 
duct as an expense the eost of the article 
sold Entries on the physician's account 
books should in such cases show charges 
for services separate and apart from 
charges for spectacles, etc — JjiJifji 
Jan 14,1939 


ANNUAL MEETING 
1939 

On April 24, 25, 26, and 27, 1939, there will be held the 133rd 
Annual Meeting of the Medical Society of the State of New York 
Both the Hotel Syracuse and the Hotel Onondaga will house the 
various assemblies, the general sessions, and the sections, also 
'l scientific and technical exhibits 

The House of Delegates wiD convene on Monday mormng, April 
24, m the Hotd Syracuse, 

The meeting will last the full four days with the general session 
on Tuesday afternoon and Thursday afternoon One half of the 
sections will hold a morning meeting on Tuesday and an afternoon 
meetmg on Wednesday The other sections will meet Wednesday 
and Thursday mornings 


what a little care can do 

thouiaad feirer people were killed In 
*^wcnti of all Iclndj in the United State* during 
W38 than la 1937 — a decline of more than 10 
^ cent, note* the Slahiitcal Bulletin of the 
Life Pnaent indicatloiH are 
^ the number of deaths resulting from acd 
run around 96 000 In 1938 
““ figure compares with 106 000 deaths 


approximately In 1937 and with 110 000 deaths, 
the bU time high figure In 1930 The 1938 
Io«s was the lowest since the deep depression 
years of 1933 and 1033 when the number of 
deaths totaled 89 000 and 91 000 respectively 
Motor vehicle fatalities decreased about 8 000 
or from about 40 000 in 1937 to between 31 000 
and 32 000 deaths in 19S8s 


® incurable patients of yesterday 

j patients of today It is there- 

J^tasouable to expect that some of the In 


curable patients of today win be the curable 
patients of tomor r ow — E M. Bluestone, M D 
in ffospifiils 





The Woman’s Auxiliary 

To the Medical Society of the State of New York 


Kings County 

A meeting of the Woman’s Auvihary 
to the Medical Society of the County of 
Kings was held m the County Society 
Building on January 17, 1939 The presi- 
dent, Mrs Milton Bergmann, mtroduced 
Dr John L Rice, Commissioner of 
Health, who spoke on “Public Health " 
Mrs Mary E Lewis, president of the 
National DoU and Toy Collectors Club, 
exhibited her collection of dolls and spoke 
on “Doll CoUectmg and Where It Has 
Taken Me ’’ Among the guests of the 
auxihary was Mrs Daniel Swan, our 
State President, who congratulated the 
auxiliary on the work it has done and on 
its growth of membership At the dose 
of the executive session and program tea 
was served 

Onondaga County 

A Membership Tea was held by the 
Woman’s Auxiliary to the Medicd So- 
ciety of the County of Onondaga on 
January 31, 1939, at the Sedgewick Farm 
Club Invitations were extended to all 
women who are digible to become mem- 
bers of the auxihary The president, 
Mrs Wmthrop Pennock, wdcomed the 
members and guests 

Dr WiUiam A Groat, President of the 
Medical Soaety of the State of New York, 
addressed the members of the auxihary 
and their guests On the program for the 
afternoon was Mrs Dorothy Kelley Carr 
who gave a senes of recitations 

Mrs Francis O Harbach, chairman of 
arrangements, was assisted by an able 
comnuttee 


Queens County 

Mrs WiUiam LaveUe greeted the mem- 
bers of the Woman’s Auxihary to the 
Medical Society of the County of Queens 
at the first meeting held on January 31, 
1939 Mrs LaveUe asked for the co 
operation of aU the members in the activi- 
ties of the auxiliary Chairmen of com- 
mittees reported that them committees 
were organized and their work for the 
year was being planned Mrs Robert 
Yanover, chairman of entertainment, 
said that final plans had been made for 
the bndge and tea given on February 8 
m the Medical Societj’’ Building The 
auxiliary enjoyed a film entitled "Eighty 
Years m Business’’ given by the Borden 
Company 

After the meeting a coUabon was 
served 


Mrs George A Green, 122 South Sec- 
ond Avenue, Mechamcville, N Y , state 
chairman of progr am , has on hand sev- 
eral valuable manuscripts pubhshed by 
the Public Relations Bureau for county 
chairmen of program who request them 
In writing to Mrs Green, kmcUy state the 
date of meeting for which pamphlets are 
desired 

Headquarters for the Annual Conven- 
tion of the Woman’s Auxihary to the 
Medical Society of the State of New Yor 
wiU be m the Hotel Syracuse, Syracuse, 
New York Reservations may be ma e 
now 


JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA 

The Wilham Potter Memonal Lecture will be erne’s Debt to the United States Army, “ 
dehvered by M W Ireland, M D , A M , LL D , the College Building, 1025 Walnut Street, 
Major General, U S Army, Retired, on “Medi- delphia, Thursday, February 23, at 8 15 P w 
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Albany County 

Dr Walter E Dandy of the Johns 
Hopkins Medical School who was to ad 
dress the Medical Society of the County 
of Albany on January 26 on “The Diag 
nosis and Treatment of I^eaons of the 
Cranial Nerves," was talen suddenly ill, 
and the committee was fortunate to ob 
tain Dr Donald McEachem, Neurologist 
at McGill University to substitute for 
Dr Dandy His subject was Unusual 
States of Hypotension and Hypertension 
and Their Treatment," 

The new officers for 1939 ore presi 
dent. Dr James S Lyons, vice president. 
Dr Phflip L Forster, secretary, Dr 
Homer L Nelms, treasurer, Dr Francis 
H Voabitrgh, historian, Dr Charles K 
Winne, Jr , censors, Dr Otto A Faust, 
Dr Thomas 0 Gamble, Dr L Prescott 
Brown, Dr John J Phelan, and Dr Wd 
Uatn C Rausch, delegates, Dr Stanley 
E Alderson, Dr Frederic C Conway, and 
Dr W Burgess Cornell, alternate dele 
gates, Dr Emerson C KeHy, Dr Ray 
niond G Leddy, and Dr Charles A 
Perry 

Broome County 

Saturday evenmg January 21, was 
the scene of the anp nnl dinner of the 
legislative committee of the Broome 
^^ounty Medical Society, having as guests 
tbe Honorable Bert Lord, Representative 
^the 34th Congressional Distnct, State 
Senator Roy M Page, and Assemblyman 
Edward Vincent, Unfortunately, Mr 
Walters, our other Assemblyman, was ill 
and Could not be with us 

This dinner is primarily intended for a 
pt together and social evenmg Same 
^ been held for some years early in 
Ine session of the Legislature, Due to the 
that few bills of direct interest to the 
physidans have been mtroduced at this 
very little of a legislative nature 
undertaken beyond the expression 
^icws on some of our perennial bills 
which we expect to sec introduced soon 


The legislative committee of the 
County Society consists of the Comita 
Mmora, which combmation we have 
found ver> satisfactory dunng the few 
years this policy has been followed " 

Clinton County 

In a county-wide pneumoma-control 
program m January, memherB of the 
Clinton County Medical Society gave 
pubhc addresses on the control of pneu 
moma to fourteen Home Bureau groups 

Columbia County 

A course on general medicine has been 
arranged for members of the Columbia 
County Medical Soaety for alternate 
Tuesdays which opened on January 10 
and will continue imtil March 7, at the 
Hudson City Hospital Details have 
been arranged by Dr William S Ladd, 
Dean of Cornell University Medical 
College, 

On January 10 the subject was “Physio- 
logical Interpretation of the Clinical 
Manifestations m Renal Diseases and 
Hypertension " The speaker was Dr 
William Goldnng of New York 

January 24, the subject was “Practical 
Endocrinology " The speaker, Dr Sam- 
uel H Geist of New York 

February 7, the subject was The Sig- 
nificance of Laboratory Tests and Meth 
ods m the Practice of Medicine,’' The 
speaker, Dr Ralph G Stillman, New 
York. 

February 21, the subject will be ‘ De 
hydration, Aadosis, and Shock “ The 
speaker, Dr Alexander B Gutman, New 
York. 

March 7, the subject will be ‘Abdom 
inalPoin" The speaker, Dr Edward M 
Livmgston, New York 

Dutchess County 

Dr Everett D Kiefer, department of 
Gastro-enterology of the L^ey Clime, 
Boston, Mass , \va3 the speaker at a 
meeting of the Dutchess County Medical 
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Soaety on January 11 at St Franas’ 
hospital auditonum 

He discussed “Functional Disorders of 
the Gastrointestinal Tract Cohtis — Its 
Managements and Treatment ’’ 

At the December meeting the following 
officers were elected Dr Scott Lord 
Smith, president, Dr Gilbert S Tabor, 
vice-president. Dr L S StoUer, secre- 
tary-treasurer, Dr Edgar F Powell and 
Dr James J Toomey, censors , Dr Aaron 
Sobel, delegate. Dr Samuel E Appel, 
alternate delegate, and Mayor Spratt, 
counselor 

Ene Coimty 

The Buffalo Academy of Medicme, 
Section of Pathology, listened on Janu- 
ary 25 to a paper on “Non-Caseatmg 
Tuberculosis,” by Dr Max Pmner, New 
York City 

The Section of Surgery heard on Febru- 
ary 1 a paper on “Surgical Treatment of 
Peptic Ulcer,” by Dr Howard K Gray, 
Mayo Climc, Rochester, Mmn 

Greene County 

The Medical Soaety of Greene County 
met at the Memonal Hospital m Catskill 
on January 10 Dr George L Branch, 
newly elected president, presided, and 
durmg the absence of Seaetary Dr Wil- 
ham M Rapp, Dr M H Atkinson acted 
as seaetary A large attendance was 
present. 

Dr Gates, of Coxsackie, gave a short 
talk on the treatment of pneumonia 

Jefferson County 

The monthly meetmg of the Jefferson 
Coimty Medical soaety was held on 
January 12 at the Black Riva Valley 
club Duma was served at 6 30 

Dr Charles M Carpenta, assoaate 
professor of bacteriology at the School of 
Medicme and Dentistry of the University 
of Rochesta, discussed “The Cultural 
Method of the Diagnosis of Gonococcal 
Infection ” Miss Helen Ostabur, nutn- 
tiomst of the Jefferson County Tubacu- 
losis and Pubhc Health assoaation, de- 
scnbed ha work 

At 5 P M a tumor confaence was held 


at the House of the Good Samantan 
Cases wae presented for discussion 

Kings County 

The chief features of the program of the 
Medical Soaety of the County of Kings on 
January 17 wae 

Inaugural Address “Present Day 
Problems m Medicme,” Philip I Nash, 
M D , F A C P , Brooffiyn 

Address “The Surgical Treatment of 
Peptic Ulca,” George P MuUa, MD, 
FACS, Philadelphia, Pa 

Dr William S CoUens, Chauman, an- 
nounces that the Cluneal Committee has 
discussed the problem of making the Fn- 
day Afternoon Lecture senes as practical 
and informative as is possible One of 
the recommendations that has been ac- 
cepted m hue with the plan is to offer a 
climcal demonstration by the speaker for 
one-half hour before the scheduled lecture 
on the subject about which he will speak 
Ambulatory clinical matenal will be fur- 
nished to the speaka and it is hoped that 
the speaka will then be able to demon- 
strate to the members of the audience his 
own methods of examining the patient 
and discuss the diffaentaal diagnosis dur- 
mg his exanunation Such climcal dem- 
onstrabons should furnish concrete ex- 
amples for the eluadation of the speaker’s 
subsequent dissertation 

The program for the month of March 
IS already tentatively arranged and will 
include such subjects as (1) 
Conlnbulions to the And of the Carduic 
Examination, (2) The Clinical Dtagnosiic 
Aspects of the Early Diagnosis of Pulmo- 
nary Tuberculosis, (3) The Diagnostic am 
Therapeutic Aspects of Subdeltoid Bursitis 

It IS also planned that no formal papers 
wdl be read and that the talks will be in- 
formal If bme can be arranged for, it is 
also likely that quesbons and discussion 
will be pemutted for approximately ten 
mmutes 

If thae are any addibonal suggestions 
that any memba of the Soaety may have 
to help to sbll furtha improve the Friday 
Afternoon Lectures, the Climcal Com 
nuttee will enjoy recavmg them 
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The Doctors’ Musical Society of Brook 
lyn announces these organizations 
Doctors* Orchestra — meets Wednesday 
e\Tnings 47 Flatbush Ave , Brooklyn 
(Worlitrer Bldg), S 30-11 00 We 
need more men and women who can play 
instruments. 

Doctors* Chotr — is rehearsmg at 014 
Eastern Parkway every Tnday evening, 
8 30 to 11 00 Additional doctors, who 
can sing, wanted. 

Doctors* Theater — the first play. In 
slant Relief, '* a satire on Quicures and 
Quacks is m process of casting — doctors 
who wish to act ma> applj 
Mustc Levers — who don’t play or sing, 
may gi\'e us their support by joining 
For further information communicate 
with Dr H Tevel Zankel, 614 Eastern 
Park-way, Brooklyn, PResident 2 3443 

The Brooklyn Thoraac Soaety pre- 
sented this program on January 20 
1 'TThe Acute Abdomen during 
Pneumothorai: Therapy," Dr Benjatmn 
Burbank, 2 "Mediastinal Flutter." 

Daniel A. MulvihiU, 3 "Cllmcal 
Pathological Conference," Dr Charles 
Ford Warren 

Dr John B D’AIbora, president of the 
County Medical Soaety last year, 
was given a dinner at the Waldorf-Astoria, 
St and Pork Ave., Manhattan, 
Wednesday, January 25, by the Italian 
Medical Society of Brooklyn in recog 
uitlon of his services to the borough and 
the medical profession 

Monroe County 

■A- ‘highhght" of the dedication of the 
home of the Rochester Academy of 
was the presentation to Dr 
^hert D Kaiser, former academy presi 
ent and chairman of the fund ralsmg 

^ of the first Albert David Kaiser 
medal 

"Phe award was in "recognition of com 
®^iy service and outstandmg contnbu 
^ Academy of Medicme " Dr 
B Jewett academy president 
the presentation speech 
^ Harry L, Segal and Dr George V 


Taphn received the annual academy 
prizes for onginal medical theses. Sub 
ject of Dr Segal s thesis was "Cigarette 
Smoke As the Cause of Fatigue and Its 
Effect on the Electrocardiogram " Dr 
TapUn’s was "Revised Technique for 
Laiwratory Diagnosis, and Control of 
Serum Therapy m Pneumonia." 

Pnndpal speaker at the ceremomes 
was Dr John F Fulton, physiology pro- 
fessor at Yale Umversity’s school of medi- 
ane 

Dr Fulton paid tribute to Dr George 
W Goler, retired Rochester health oflScer, 
and presented the academy’s 20,000 \ol 
ume hTarary an early volume from the first 
medical journal. Miscellanea Cunosa 

Dr William A Groat, President of the 
State Soaety, in congratulating the 
Academy on its enlarged capacity for 
scientific medical work, took occasion to 
commend warmly Governor Lehman’s use 
of the saentific approach to insurance 
questions as recommended in his recent 
message to the Legislature 

Nassau County 

Dr Alexander Langmmr, of the state 
bureau of pneumonia control, visited 
Nassau County on February 1, 2, and 3, 
at the invitation of the County Medical 
Soaety, and gave twelve illustrated lec- 
tures on pneumonia. 

New York County 

The program of the Medical Society of 
the County of New York on January 23 
mcluded 1 Address of the Retiring 
President, Dr Clarence Sandier, 2 
Inaugural Address of the President, 
Dr Howard Fox, 3 The Sinister 
Menarre of Narcotic Drugs," Dr Arthur 
La Roe, President of the American 
Narcotic Defense Association 

The New York Heart Association will 
hold its annual meeting to be followed by 
a scientific session, which will be open to 
physiaans and medical students at the 
New York Academy of Mcdidne, Room 
20, on Tuesday, February 28, at 8 30 p m 
The following program has been arranged 
"Review of the Year’s Actirities,” Dr 
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Ernst P Boas, chauman of the associa- 
tion, “Descnption of the New 'Cntena,' " 
Dr Harold E B Pardee, “Treatment 
of Penpheral Vascular Disease,” Dr 
Hugh Montgomery, Umversity of Penn- 
sylvania, Discussion by Dr. Irving S 
Wnght, "The Balhstocardiogram Im- 
provements on and Experience with an 
Old Phy^ological Method for Investigat- 
mg the Heart and Circulation of Man,” 
Dr Isaac Starr, Umversity of Pennsyl- 
vama School of Medicme, Discussion by 
Dr Harry Gold 

The annual meetmgs of the New York 
Tuberculosis and Health Association and 
of the Tuberculosis Sanatorium Confer- 
ence of Metropohtan New York will be 
held at the Hotel Pennsylvama, New 
York City, Thursday, March 2 The 
morrung session imder the auspices of the 
Sanatonum Conference, Dr Foster Mur- 
ray, chairman, presidmg, will be held in 
the hotel’s banquet room, starting at 
9 30 A M 

“The National Health Program” will 
be discussed at the 12 45 pm luncheon 
session, held under the auspices of the 
New York Tuberculosis and Health 
Association, Dr I Ogden Woodruff, 
president, presidmg Dr Abel Wolman, 
president of the Amencan Pubhc Health 
Association, wiU discuss the extent and 
magmtude of the national health program 
and Dr George Baehr, chairman, Tech- 
nical Advisory Board, Comimttee on 
Neighborhood Health Development, New 
York City, wiU give the viewpomt of 
the practicmg physiaan FoUowmg the 
luncheon the Board of Directors of the 
New York Tuberculosis and Health Asso- 
ciation WiU hold its annual meetmg 

At the mommg session commumty 
control of tuberculosis wiU be discussed 
The program of the mommg session is as 
foUows Dr AUan J Hmby, Secretary, 
Board of Directors, Chicago Mumcipal 
Tuberculosis Samtanum, and Dr H 
McLeod Riggms, Assistant Visitmg 
Physician, Bdlevue Hospital Tubercu- 
losis Service, wiU talk on “CoUapse Ther- 
apy m the Control of Tuberculosis,” dis- 
cussion to be led by Dr Herbert R Ed- 


wards, head of the Bureau of Tuberculo! 
of the New York City Health Depai 
ment Dr Esmond R Long, directc 
Henry Phipps Institute of Philadelphi 
wiU talk on “Is the Tuberculin Te 
Worth While in Case Fmding?” wlii( 
wiU be discussed by Dr Bela Seine 
director, Pediatnc Division, Seaview Ho 
pital. Dr Robert E Plunkett, Gener 
Superintendent of Tuberculosis, Ne 
York State Department of Health, ai 
Dr Benjaimn S PoUak, Medical Dire 
tor, Hudson County Tuberculosis Ho 
pital Tuberculosis statistics for tl 
Metropohtan area of New York for 193 
will be discussed by Godias J Drolet ( 
the New York Tuberculosis and Healt 
Association, and Miss Jessamine S Whi 
ney of the National Tuberculosis Associi 
tion At this mommg session the Tuba 
culosis Sanatonum Conference of Metn 
pohtan New York will elect officers fc 
the ensmng year 

For additional information, addres 
Bernard S Coleman, Secretary, Tuberct 
losis Comrmttee of the New York Tubei 
culosis and Health Associabon, 38 
Fourth Avenue, New York City Reset 
various for the luncheon ($1 50) shouli 
be made before Febmary 25 

Dr KarlM Bowman will speak at 4 31 

on Febmary 17 at the New York Acad 
emy of Medicme on “The Newer Method 
of Treatment of Schizophrema,” and Dr 
Malcolm F Campbell will speak at 4 3( 
on Febmary 24 on “Non-tuberculou! 
Urmary Infections ” 

The program of the stated meeting ol 
the New York Academy of Medicme or 
March 2 will be a symposium on arthntis 
The speakers Dr Philip S Hench, o 
Rochester, Minn , Dr Walter Bauer, o 
Boston, Dr Ralph H Boots Disct^ion 
by Drs Phihp D Wilson, Edward t 
Hartung, and Albert B Ferguson 

Niagara Coimty 

Dr Walter L Machemer of Buffrio ad 

dressed the Niagara County 
Soaety on January 10 m Lockport a 
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TuscarOTE Club on “The Diagnosis and 
Treatment of Bowel Obstruction ’* 

Oneida County 

Nonprofit medical indemnity insurance 
was approved by the Oneida CouDt> 
Medici Soaety at its meeting m Utica 
on January 10 Dr Herbert N Squier, 
retinng president of the county soaety, 
appomted a committee of ten to work out 
details on the basis of plans now under 
way in Monroe, Erie, and Metropolitan 
counties 

Dr Paul P Gregory, Rome, was elected 
president of the county body Others 
elected vice-president, Dr Frank J 
Rossi, secretary, Dr James I Farrell, 
treasurer, Dr Howard D McFariand, 
Ubranan, Dr T Wood Qorke, board of 
censors, I>r "UTlIiam B Roemer, Dr 
James B Lawler, Dr W C Schmtzin, 
Dt Herbert N Squier and Dr Martin T 
Powers 

Delegates for two years, Dr William 
Hale, Jr and Dr Kelley, itemates, two 
years, Dr Dan Mellen, Dr Arthur F 
Gaffney, for one year to succeed Dr 
My, Dr Bradford F GoUy 

Dr William B Roemer spoke before 
^ Utica Medical Club when it met with 
Dr John Gromaun on January 12 

Hia topic was “Zinc Peroxide m the 
Treatment of Wounds." A soaal hour 
and refreshments foUowed The dub 
aas entered its 4Sth year It has a 
Membership of 20 

Orange County 

Ur Alexander J Barday is the new 


president of the Newburgh Bay Medical 
Soaety, dected at the annual dinner 
meeting in the Palatme Hotd on Janu- 
ary 10 Dr Barday succeeds Dr John 
F Mars Dr Charles E Lone and Dr 
Leo C. DuBois were re-elected as secretary 
and treasurer, respectively 

Dr George H Gehrraann, medical di 
rector of E I du Pont de Nemours, A 
Co , Inc., was the featured speaker at the 
meeting and explained the welfare plans 
of his company in its relation to the em- 
ployees 

Washington County 
The program of the Medical Sodety of 
the County of Washington on January 10 
mduded "Foreign Protein Therapy m 
General Practice," Dr Michad A. Mas 
triannl, Whitehall, and “Some Problems 
m Thyroid Disease," Dr George E 
Beilby, Albany, FjLC S , Asst Surgeon, 
Albany Hospital, Surgeon, St Peters 
Hospital 

Westchester County 
Dr W Godfrey Childress, of White 
Plains, IS beg innin g his second term as 
president of the Westchester Tuberculosis 
and Health Association, Inc., after being 
re-elected to the post at the annual meet- 
ing in New York City on January 12 
Edward M. Ames, treasurer for 
aghteen 3 rears, was re-elected, as was 
James E Bryan, executive secretary of 
the Westchester County Medical Soaety 
who is secretary Mr Bryan has serv^ 
the assodation for three jears in this 
capaaty 


refrigerated blood for armies 

doadi hangke over Eiiroi>ean coun 
Sivtn an Impetu* to the study of 
reWgerated, or conserved, blood can be 
Won a large »cale at or near the front. The 
loym^ of such blood during the present 
Spam has shown that It Is an impor 
to the resources of the militarr 
^tensive studies dted In a Pads 
^ AAfod Journal have shown that 
at a tanperature of 4 C retains all 


Its therapeutic qualities for from ten to fifteen 
days Refrigerated blood, at least during the 
first week, resembles so closely fresh blood as to 
make it safe to use as a substitute. The authors 
cited the use of refiigerated blood during the dvil 
war in Spain. The government surgeons use a 
dtrated blood whereas in the i nsur ge n t anzdes 
the whole blood method as advocated by Yudin 
of Moscow is employed The results have been 
equally saUsfactory 
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Cunng the Chaos in Hospital Drug Therapy 


A “deplorable condition” exists in the 
pharmaaes of “the best hospitals in 
the country," as shown by their own re- 
ports, we are informed m a paper* now 
pubhshed m Hospital Management, by 
M S Dooley, M D , and E C Reifen- 
stem, M D , of the Department of 
Pharmacology, Pharmacy of the Uni- 
versity Hospital, and the Department 
of Medicme, College of Medicme, S 3 T-a- 
cuse University In fact, they quote an- 
other writer as saymg that “the shelves 
of some hospital pharmacies remind one of 
the exhibits of propnetary medicmes m 
a cham-drug-soda-fountam-lunch-room ” 
They frankly confess that this caustic 
remark "is well illustrated by our ex- 
penence in the University Hospital,” 
for “when we reorganized our pharmacy 
system, we discarded a large proportion 
from a total of about 1,000 preparations 
Those, whether official and otherwise, 
were not necessarily condemned, although 
many were poor duphcates of approved 
preparations and others were harmful or 
valudess Only pseudo-science and tra- 
dition declared them mdispensable ” 

A World-Wide Condition 
Were this a purely local state of af- 
fairs, it would not be a problem, but re- 
ports from the best hospitals m the coun- 
try show a similar deplorable condition, 
we are told For example, one hospital 
had 1,500 drugs m stock, another 1,600, 
others reported removal of 300 to 500 
items Judgmg from the hterature, ad- 
vertising, and the mass of unworthy, un- 
necessary drugs imported, this condition 
IS not only world-wide, but is possibly 
worse elsewhere than m the Umted States 
The question is, can any hospital staff 
mtelhgently prescribe 1,600, 1,500, or 
even 500 drugs, mcludmg diagnostic 
agents’ Although any one member may 
order only a fraction of them in pracbce, 

♦ Presented at the Zlst Annual Hospital Standardiia- 
faon Conference, New Yort City, October 17-21, 1938, 


as a student and subsequent!}^, he had 
the ordeal of trying to learn all of them 
Expenence teaches that he obvious!} 
nusses adequate knowledge of the few of 
ment. Such defective and thmly spread 
teachmg about drugs permeates the whole 
present-day medical cumculum This 
land of thing goes on daily m spite of the 
fact that there are now many saentific 
cntena for chartmg drug acbons m the 
chnic, makmg it easily possible in most 
mstances to detect poor lands and quah- 
ties of drugs 

Medical responsibility for unrehable 
preparations remaining m the market 
needs to be reahzed if drug therapy is to 
keep pace with exactness of diagnosis 
Notwithstandmg the truth of this, the 
staff member’s mam contnbubon to the 
size and efficacy of hospital drug stocks 
now, as m the past, is an unchallenged se- 
lection of drugs, and there is little realiza- 
tion of the contimung bhgbt on rabona! 
therapy resulting from this age-long pre- 
rogative 

The Syracuse Plan 

Havmg stated the unenviable status of 
present-day drug therapy as reflected m 
pharmacy stocks, we now describe the 
plan, ten years in operation, based on 
ward experiences, consultafaons, staff 
conferences, pharmacy control, country- 
wide mquines, which has obviated, in 
University Hospital, many of the ba 
features of the drug problem 
widely gathered mformation has been 
helpful, a continued exacting dnve on our 
own drug stock has resulted m the ahnos 
exclusive use of drugs of established value. 
Therapeutic advance, we beheve, avrai 
general adoption of this or some similar 
plan 

The chairman of the staff phannae) 
committee took senously the admoni on 
to find “a way out of the chaotic S 
situation m our hospital ” The com 
rmttee’s efforts finally led to pubhea 
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(A Tlie Interns Handbook, which contained, 
as a major feature, a sharply limited hst 
of drugs rigorousl> selected because of 
pharmaceutic adaptability, pharmacologic 
soundness, and therapeutic usefulness, 
and usmg the U S,P , the N F , New and 
Non Official Remedies, Useful Drugs, and 
pharmacology texts as a basis 
The staff voted adoption of this selec 
bon of drugs without senous thought of 
its effects on prescribmg habits, but it is 
one thing to adopt a drug list, quite an 
other to maintain it, espeaally m an open- 
staff hospital Emotions have played 
their part m our work some staff mem 
hers havmg adjusted slowly to a restneted 
hst of drugs, not in hostility but as if it 
were somebody's “hobby ’’ With pre 
scnption pad m hand, the phj'slaan is 
prone to obey tirae-wora habits and for 
get a drug Hst he helped to select To 
maintain such a stock m any hospital re- 
<imres, not the mere setting up of a hst 
and rules, but the constant intelligent 
Vigilance of an outwardly undiscourage 
able person who must be fairly corner 
sant With pharmacy, able to brush aside 
pseudo-scieuce, and, above all to speak 
the language of the therapist Indeed 
it is unsafe to go Into the drug market 
without the pharmacologic and thera 
poibc knowlrfge possess^ only by a 
physiaan In our work, medical ad 
ministrative and nursmg support has been 
hmited only by our ability to impress our 
objeebves with considerabon and clanty 

Medication Simplified 

It may be helpful to give some further 
details of operation and, finally, to suggest 
®ome far reachmg possibihfaes, could a 
plan be generally adopted. 

"^e variety of drugs available is de- 
toimned by the medical director and the 
pharmacy committee with the aid of the 
pharmacist, the latter then mamtaming 


appearance, freshness and potency of 
stocks, exactness of solutions, titration, 
sterilizabon, preservation, and labclmg 
Although recently the Council on Medical 
Educabon and Hospitals, at the mitiative 
of the Amencan Pharmaceutical Associa- 
tion wisely approved fuU-bme pharma- 
cists, this does not qualify pharmacists to 
select the drugs for hospital needs, a 
crucial duty, which, if assumed mtelli 
gently by phjmcians, would add greatly 
to the welfare of patients, quickly reduce 
the scope, and mcrease the quality of 
drugs Once they come to recognize 
reliable information about drugs, as about 
methods of diagnosis, commercial pros- 
titution of drugs will cease. 

On this basis, our pharmacy is no longer 
a \ ague institution to staff members but 
13 a part of the chnical laboratory sys- 
tem which frees it from serving merely 
at the dead level of pill countmg, dispens 
ing nostrums, speoaJbes, and ready- 
made propnetanes 

Needless to say, the plan as outhned 
has strongly influenced the therapy of 
pnvate patients These pay for unap- 
proved dnigs as purchased on the outside. 
Excessive costs of such items discourage 
ill founded medication and stock ac 
cumulations Thus, without coercive m 
tent, an ideal is held before the presenber 

New drugs present another problem 
These are issued as are other unapproved 
items after the usual reminder, but come 
at once before the pharmacy committee 
for review The service mvolved is m- 
formed of findings as a basis for jomt ap- 
proval or rejeeboD Pertment buHetim 
on these and other drug questions are 
posted from time to bme m the staff room 

It wilJ be seen from this brief outline 
that mcdicabon can be simplified to the 
advantage of pabents and the hospital 
budget, the essenbal requisite bemg a 
sustamed interest of the staff m the care- 
ful selection of each drug used 


Gtneral Thoiwu P a r ran In his <m The bnllethis issued by the EdacetlonaJ 
*^Port says A greater advance lin< been Committee of the Illinois State Medical Society 

in public health in the United State* dor are so good that teacher* and hospital director* 

alt the ptsi two years than ever before within a arc asking foe copies to give to pupils and 
®®®P*r*ble poiod patients 
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Buffalo's Hospital Scout Troop 


A BOY SCOUT troop that does its scout- 
ing in a hospil^ — that is boy scout 
troop No 144 of Buffalo, New York 
Its locale IS the Children’s Hospital 
The troop was onginated a year ago, 
reports Mou P Tanner in The Modern 
Hospital It has aroused the interest of 
the boys who are patients, the hospital 
personnel, and the community Mem- 
bers of the scout headquarters staff aided 
m the organization, assisted m the open- 
mg meetmg, and since then have given 
then full co-operation to ah activities 
Thus they have overlooked techmcahties 
regardmg age, chiefly because they can 
visuahze the value of scout training to 
these youngsters The advantage is not 
one-sided, however Disciphne of these 
youngsters has ceased to be a prob- 
lem. 

As they become famihar with the boy 
scout creed we find the boys m our troop 
doing their best to be of as httle trouble 
as possible Then school work has im- 
proved immeasurably 
The other day one of the staff doctors 
said to a lad “Well, Dickie, you can go 
home Tuesday ’’ Instead of the ex- 
pected glee, tihe doctor saw two large 


tears roU down the boy's cheeks as he 
stammered, “Gee, doc, can’t you make 
it Fnday, ’cause scout meeting is on 
Thursday?” 

To many it might appear that a scout 
would need much wit and mgenuity to 
find a good turn to do every day m a hos- 
pital But such IS not the case It is 
amazmg how many good turns scout- 
tramed eyes can see to do 

“If you’re busy I’ll feed Joe,” offers 
a scout as he sees a nurse about to serve a 
patient who cannot manage alone Per- 
haps a comrade is tired and uncomfortable 
and bored “I’ll read to Pete awhile,” 
offers a scout, alert to do his good turn 

Meetmgs are held on Thursday mghts 
Some of the boys wear then scout um- 
forms and aU of them wear scout necker- 
chiefs As the meeting opens the colors 
are raised, the court of honor gives ex- 
aminations and awards ment badges 

Our scout troop has opened up a new 
life for these boys In the future it seems 
hkely that more troops will be located m 
places in which boys are cared for For 
boys who caimot go out into the world of 
scoutmg, this greatest of all boys’ organi- 
zations can come to them! 


A Beauty Parlor m the Hospital 


T wo YEARS ago a hospital m New 
York City began to visuahze the 
value of beauty service for its patients 
as well as for its entne staff Assummg 
that there is truth m the statement, “We 
feel as well as we look,” this institution de- 
cided to expenment and find out if mod- 
em scientific treatment of the ban, skm, 
and nails would not actually hasten the 
patient’s convalescence and also develop 
a better morale among the personnel 
The decision was reached, says Raymond 
P. Sloan m The Modern Hospital, after a 
careful examination and study of the at- 
titudes of patients, doctors, nurses, and 
beautiaans 

Doctors admitted that the idea had 


possibihties, patients and nurses alike 
were enthusiastic, a beautiaan of na- 
tional reputation was discovered who 
visioned m the project opportumhes for 
raismg the standards of his profession 
So it happened two years ago that Man- 
hattan General Hospital announced a new 
service, thoroughly modem beauty fa 
cflibes for patients and employees 
has brought even stronger conviction tha 
a well organized and carefully supervi 
beauty salon can and should play a p 
in the convalescent care of patients m our 
hospitals today h 

Treatments of the skm, scalp, and n 
are admmistered m a suite of eight co 
modious rooms at Manhattan Gen 
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Hospital to those patients who have re- 
ceived the approval of their doctors, also 
to nnrses and other members of the staff 
Some of the work is carried on at the bed 
side, always with the doctors' pcrmis 
aion, by operators carefully selected and 
especially trained* The girls must ha\e 
a sympathefac nature, present a good ap 
pearance, and, most important of all, 
talk only when spoken to 
"Walk down the mam corridor on the 
first floor and turn to the left The 
visitor enters a small foyer contaming an 
appointment desk and a glass showcase in 
which are displayed numerous silver 
trophies awarded to Adolph, the beauti 
aan who eight times has received the na 
bonal prize for hair dressmg and who for 
three years m succession has won the In- 
tcmational prize. 

It’s a ’’Real Occasion” 

A capital outlay of between $0,OCX) and 
$7,000 IS represented for the equipment 
It indudes portable machines that may 
be rolled alongside the bed for facials as 
wen as dryers and lights Then there are 
the treatment chairs and other furniture. 


With such facilities available, it is not 
surpnsmg that the patients enjoy the 
vanety of bemg wheeled down to Adolph’s 
to get "fixed up " It becomes a real oc- 
casion to which they look forward, a wel- 
come mtemiptlon to hospital routme. 

Just as relaxing and beneficial are the 
treatments given those patients who are 
confined to their beds While their 
bodies are rebuilding, their hair and skin 
likewise are bemg properly nourished 
FoUowmg the call of the young lady at- 
tendant, the sanction of the doctor is ob- 
tained and an appomtment is made 
Soon the necessary eqmpment is rolled up 
to the bed and the treatment starts — a 
dry shampoo, perhaps, or a faaal or a 
manicure. As she finishes, the operator 
takes the machine and gives the patient 
a hght arm and hand massage, which is 
soothmg and relaxing In consequence, 
the hair soon regains its luster, the skm 
takes on the glow of health, and the nails 
become smooth and strong Many a 
doctor confesses that he has to be intro- 
duced to his patient all over again And 
the patient admits that she feels like a 
different person 


Newsy Notes 


Statistics complied by the Assoaated 
Hospital Service of New York show that 
the average mamed woman passes twice 
es many days each year m a hospital as 
does her husband Frank Van Dyk ex 
®^tive director of the service, reported at 
dinner of the American Statistical As 
*ociatlon 


fiv« hospitals m Rochester are askmg an 
advance in the flat rate provided for in 
digent sick The hospitals claim indi- 
gent sick are earned at a loss of $1 per 
patient under present aty allowance. 
The dty allows an average of $4 per day 
with the cost running to S6, doctors said 


Memberships more than doubled dur 
1938 m the Central New York Hos 
Pital Service Corporation, according to 
f^P^ris presented at the annual meetmg 
aUtica, On December 31, 1938, member- 
ship numbered 30,090, showmg an in- 
of 18,848 during the year Seven 
distnet offices were added to make a 
^ 11» and seven new hospitals 

Wbich brought their number to 16 


At a meetmg of the Employees As 
sociation of the New York State Hospital 
at Dannemora it was voted to have a bill 
mtroduced m the State Legislature to 
permit employees of the State Hospital to 
board outside the institution, and to re 
ceive in hen of board the money now de- 
ducted from their salaries Claude Bige- 
low, president of the Employees Associa- 
tion, said he expected the bill to pass 


*^^^^®hig general financial distress, It was urged at the a nn ual meetmg of 
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the Memorial Hospital of Ithaca that the 
city take it over “or give us more sup- 
port ” 

“The time has come for the city and 
county to pay their just share of our 
budget and losses,” D A Saperstone, 
chairman of the credit committee, told 
them “WeTe losmg money and uncol- 
lected accounts are pihng up ” 

Urging defimte city support, he pomted 
out “this hospital can no longer be called 
a pnvate or even a semipnvate insbtu- 
tion We are operating for the good of 
all our atizens, the same as some of our 
other city mstitubons ” 

• • • 

Arrangements for the Jamaica Hos- 
pital Cucus are rapidly neanng comple- 
tion, imder the leadership of David Ket- 
cham A circus headquarters office has 
been opened at 90-32 Umon HaU St , 
Jamaica Advance tickets are bemg 
sold The cucus will play the week of 
April 17 There will be thirteen com- 
plete shows, two daily and three on 
Saturday Daily matmees will start at 
4 pm and the evemng performance at 
8 15 PM, except Satiuday when there 
will be a special show for children at 10 
A M and a matmee at 2 30 p M There 
will be a boys or girls bicycle awarded 
at each matmee 

The armory on 16Sth St near Jamaica 
Ave , will be transformed into an am- 
phitheatre, with a seatmg capaaty of 
1,200 for the circus Three rmgs and two 
platforms will be used m presentmg the 
performers, many of them m akin g them 
first appearance after closmg winter 
quarters Other acts, the comimttee 
annoimces, will come from abroad and 
are makmg theu first Amencan bow 

A reduction m rates has been an- 
nounced by the Hospital Service Corpora- 
tion of Jeflterson County The individual 
rate will be $8 a year mstead of S9 and 
the family rate $20 mstead of $24 

• • 

Because of the abuse of the Medina 
Memonal Hospital speaal dime service 


for the poor by persons able to afford 
regular medical and hospital fees, the 
medical staff of the hospital has voted to 
discontmue the dimes, according to an 
annoimcement made following the an 
nual staff meetmg 


After mnety young women of the An 
gustana Hospital chorus took theu seats 
at the Sunday Evening dub session, the 
smgmg duector suggested the audience 
nse and smg “God Send Us Men 
Chicago Tribune 

Flying hospitals — speediest and newest 
of Unde Sam’s medical aids — are main- 
tamed at eight air bases along both coast- 
hnes and the Gulf of Mexico, accordmg 
to an artide by S R Winters, of Washing- 
ton, D C , m the February issue of Hy- 
geia, The Health Magazine 

Twenty-one seaplanes are poised ready 
to answer medical calls from ships at sea. 
Aid to mjured sailors and passengers and 
removal of personsfrom disabled vessels are 
the usual services they render “NCU, 
me anin g “any Coast Guard unit,” is 
the radio call that summons one of these 
planes This request for medical assist- 
ance IS given nght-of-way 

The idea was first put into practice a 
few years ago when five seaplanes, known 
as flymg lifeboats, began theu task of 
rescuing human hves out at sea The 
planes carry a crew of four, and twenty 
passengers may be accommodated in an 
emergency They are constructed to 
make landings on rough seas if necess^ 
Each one is equipped with a coUapsibe 
lifeboat and has stretchers for removing 
the injured from ships The planes are 
met at theu landmg fidd by ambulances 
to rush the patients to the nearest os 
Pital 

In addition to these services the pl^ 
endeavor to warn people of imp^ 
danger and assist extensively during 
floods and other disasters by 
porting serums and biologic supphes w 
scouting the afflicted areas for purpo 
of operation planmng 
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Improvements 


The year just dosed witnessed nearly 
a 50 per cent increase in the value of new 
hospital building projects authorized 
Nearly $140,000,000 of new projects were 
started, as reported in The Modem Hos 
/n(al, compared with $103,500,000 for 
1937 The 1030 figure was $06,000,000, 
m 1935 it was $41,000,000, and in 1934 
only $39,000,000 So 19^ constitutes 
the largest post-depression year by a wide 
margin Most of the actuoJ construction, 
of course, will not be completed unbl 
some time in 1939 as over $60,000,000 
was authorized m October, November, 
and December 


Up-to-date figures on the number of 
beds added arc not available at this time 
but It is doubtful if the mcreased con 
struction has been sufliaent to o\crcome 
the defidt piled up during the depression 
years when construction did not keep pace 
with growth of population, obsolescence 
of buildings, and scientific advances In 
hospital service 

The first therapeutic pool m the Bronx 
for aftercare of infantile paralysis victims 
Was dedicated m January at Bronx Hos 
Pital, 1270 Fulton Ave. 

The need of a new mam budding for the 
Hudson City Ho^ital was expressed and 
plans were revealed for a new addition to 
^ operating room, by Surrogate Robert 
G Patne, president of the hospital Board 
^ Trustees, at the annnnl meeting of the 
board 

Trustees of St. John's Riverside Hos 
I^tal are planning to enlarge facilities at 
~ institution within the near future. 
Dr Robert H Shanahan, newly re-elected 

At the 

These hospital officials have been 
chosen 

^ Frank H Hemngton, to be chair 


president of the board, announced at the 
annual mcebng 

The memory of Peter David Levine, 
twelve year-old victim of the sensabonal 
kidnap murder case, will be perpetuated 
m the furnishing of a room in the new 
addition to New Rochelle Hospital by 
the boy's fnends “This room furnished 
in memory of Peter D Levine by his 
fnends," will be the text of a bronze 
plaque on the door of the room Marked 
progress m ereebon of the extensive addi 
bon is being made, the hospital reports 
Opemng of the new addibon is forecast for 
July 1 

The Leonard Hospital, Troy, has 
bought the McKean residence, long one 
of the aty s show places, os hvmg quarters 
for stall members of the hospital A 
large living room, recepbon hall, dining 
room, and kitchen are contained on the 
first floor The second floor has four 
baths, eight bedrooms, and a large, en 
closed sleeping porch. 

Mercy Hospital m Buffalo, conducted 
by the Sisters of Mercy, has installed a 
new 220,000-volt x-ray machme which 
cost more than $10,000 In co-operating 
m the statewide campaign for the eradica- 
tion of cancer, the hospital has estab 
hshed a new department of x ray therapy 
The staff is progressmg with the estabhsh- 
ment of a separate dime m which early 
diagnosis of cancer will be stressed The 
hospital has a well-eqiupped laboratory 
m which specimens can be examined. If 
necessary, the service wiU be enlarged and 
definite days will be specified for tumor 
cases Before the new equipment could 
be installed, an entire seebon of the hos- 
pital buildmg had to be remodded. 

Helm 

man of the medical staff of Horton Me- 
morial Hospital, Ididdletown. 

Dr J E Canfield, to be chief of staff 
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the Memonal Hospital of Ithaca that the 
city take it over “or give us more sup- 
port.” 

“The time has come for the city and 
county to pay their just share of our 
budget and losses,” I) A Saperstone, 
chairman of the credit committee, told 
them “We’re losmg money and uncol- 
lected accounts are pihng up ” 

Urgmg defimte city support, he pomted 
out “this hospital can no longer be called 
a private or even a semipnvate mstitu- 
tion We are operatmg for the good of 
all our atizens, the same as some of our 
other aty mstitutions ” 

• • • 

Arrangements for the Jamaica Hos- 
pital Circus are rapidly neanng comple- 
tion, under the leadership of David Ket- 
cham A arcus headquarters office has 
been opened at 90-32 Umon Hall St., 
Jamaica Advance tickets are bemg 
sold The circus wiU play the week of 
April 17 There wiU be thirteen com- 
plete shows, two daily and three on 
Saturday Daily matmees will start at 
4 pm and the evenmg performance at 
8 15 PM, except Saturday when there 
wiU be a special show for children at 10 
A M and a matmee at 2 30 p m There 
will be a boys or girls bicyde awarded 
at each matinee 

The armory on 168th St near Jamaica 
Ave , will be transformed into an am- 
phitheatre, with a seatmg capaaty of 
1,200 for the circus Three nngs and two 
platforms will be used m presentmg the 
performers, many of them makmg their 
first appearance after closing wmter 
quarters Other acts, the committee 
announces, wiU come from abroad and 
are makmg their first American bow 

A reduction m rates has been an- 
nounced by the Hospital Service Corpora- 
tion of Jefferson County The individual 
rate will be 88 a year mstead of S9 and 
the family rate $20 mstead of $24 

Because of the abuse of the Medina 
Memonal Hospital speaal dime service 


for the poor by persons able to afford 
regular medical and hospital fees, the 
medical staff of the hospitd has voted to 
discontmue the dimes, accordmg to an 
announcement made following the an- 
nual staff meetmg 


After mnety young women of the Au- 
gustana Hospital chorus took their seats 
at the Sunday Evening dub session, the 
smgmg director suggested the audience 
nse and sing "God Send Us Men”— 
Chicago Tribune 

Flymg hospitals — speediest and newest 
of Unde Sam’s medical aids — are main- 
tamed at eight air bases along both coast- 
hnes and the Gulf of Mexico, according 
to an arfade by S R Winters, of Washmg- 
ton, D C , m the February issue of Hy- 
geta, The Health Magazine 

Twenty-one seaplanes are poised ready 
to answer medical calls from ships at sea 
Aid to mjured sailors and passengers and 
removal of personsfrom disabled vessels are 
the usual services they render “NCU,’ 
meaning "any Coast Guard unit,” is 
the radio call that summons one of these 
planes This request for medical assist- 
ance IS given nght-of-way 

The idea was first put mto practice a 
few years ago when five seaplanes, known 
as flying lifeboats, began their task of 
rescumg human hves out at sea The 
planes carry a crew of four, and twenty 
passengers may be accommodated m an 
emergency They are constructed to 
make landmgs on rough seas if necess^ 
Each one is equipped with a coUapsibe 
lifeboat and has sUetchers for removing 
the mjured from ships The planes are 
met at their landing field by ambulances 
to rush the patients to the nearest os 
pital 

In addition to these services the pIM 
endeavor to warn people of imp^ 
danger and assist extensively durms 
floods and other disasters by tr^s^ 
portmg serums and biologic supphes 
scoutmg the afflicted areas for pmrp 
of operation planning 
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Improvements 


The year just closed witnessed neariy 
a 50 per cent increase in the value of new 
hospital building projects autbomed 
Nearly $149,000,000 of new projects were 
started, as reported m The M^em Hos 
pthil, compared with $103,500 000 for 
1937 The 1930 figure was $90,000,000, 
m 1935 it was $41,000,000, and in 1934 
only $39,000,000 So lOjfe constitutes 
the largest post-depression year by a wide 
margm Most of the actual construction, 
of course, wiU not be completed until 
some time m 1939 as over $60,000,000 
was authorized in October, November 
and December 


Up to-date figures on the number of 
beds added are not avadabie at this time 
but it IS doubtful if the mcreosed con 
stniction has been sufficient to overcome 
the deficit piled up durmg the depression 
years when construction did not keep pace 
with growth of population, obsolescence 
buildings, and saentific advances m 
hospital service 

The first therapeutic pool m the Bronx 
for aftercare of infantile paralysis victims 
was dedicated in January at Bronx Hos 
Pitak 1276 Pulton Are. 


The need of a new Tnpln building for the 
Hudson City Hospital was expressed and 
were revealed for a new addition to 
^ operating room, by Surrogate Robert 
^ Patne, president of the hospital Board 
at the annual meetmg of the 


Trustees of St. John s Riverside Hos 
fntal are plannmg to enlarge fadhties at 
e mjtitution within the near future, 
Robert H Shanahan, newly re-elected 

At the 

These hospital officials have been 
chosen 

PranL H Herrington, to be chair- 


president of the board, announced at the 
annual meeting 

The memory of Peter David Levine 
twelve-year-oId victim of the sensational 
kidnap-murder case, will be perpetuated 
in the furnishmg of a room m the new 
addition to New Rochelle Hospital by 
the boy's fnends This room furnished 
m memory of Peter D Levine by ius 
fnends,” will be the text of a bronre 
plaque on the door of the room Marked 
progress lu erection of the extensive addi 
tion IS being made, the hospital reports 
Opening of the new addition 15 foreca^ for 
July 1 

The Leonard Hospital, Troy, has 
bought the McKean residence, long one 
of the city’s show places, as Imng quartern 
for staff mcmbei^ of the hospital A 
large living room, reception hall, dimng 
room, and kitchen are contained on the 
first floor The second floor has four 
baths, eight bedrooms, and a large, en- 
closed sleepmg porch. 

Mercy Hospital in Buffalo, conducted 
by the Sisters of Mercy, has installed a 
new 220,000-volt x ray machine which 
cost more than $10,000 In co-operating 
in the statewide campaign for the eradica- 
tion of cancer, the hospital has estab- 
lished a new department of x ray therapy 
The staff is progressing with the establish- 
ment of a separate clinic In which early 
diagnosis of cancer will be stressed The 
hospital has a well-equipped laboratory 
m winch specimens can be examined If 
necessary, the service will be enlarged and 
definite days will be specified for tumor 
cases Before the new equipment could 
be installed, an entire section of the hos 
pital buildmg had to be remodeled 

Helm 

man of the medical staff of Horton Me- 
morial Hospital, Middletown 

Dr J E Canfield, to be chief of staff 
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space for dressings and instruments, 
sterilizers, twenty gallons of sterilized 
water, etc The unit carries its own 
hghtmg and heatmg arrangements It 
also has twelve stretcher places and sittmg 
accommodabon for twelve more The 
same laboratory is buildmg a collapsible 
ambulance trailer to carry twelve 
stretchers 
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That, m bnef, is London’s plam 
Where is otirs^ 

It would be absurd to think that 
American mtelligence cannot make plans 
for oiu own cities that will be equally 
good — and perhaps better The danger 
looms darkly on our honzon 

Why wait for it to strike us unpre- 
pared? W S W 


ACROSS THE DESK 


WARNED IN TIME 

["Herr Julius Stretcher, addressing a thousand members 

of the Naxi Welfare Medical Administration at Mumch, 

suggested that Herr Hitler and Signor Mussohni were great 

because they were non smokers — ^News item ] 

Tobacco IS a noisome weed (Herr Streicher he has 
said it), 

And from its victims there proceed no men of 
worth and credit, 

Though Bismarck puffed, and even snuffed, and 
kept agars a-gomg. 

He was a dud — his name is mud on Strachcr's 
latest showmg 

The men of State, the good and great, avoid those 
hideous vapours. 

Their names appear all bnght and clear on His- 
tory’s page and papers 

Tobacco jars and fat cigars both fall beneath then- 
veto. 

They scorn all types from fags to pipes, like 
Adolf and Bemto 

And yet beware — if that bnght pair of dictatonal 
jokers 

Now represent the mood and bent achieved by 
staunch non-smokers. 

Why, some may flock to fill, restock then smok- 
mg store or larder. 

Resolved to miss that doubtful bhss by smoking 
all the harder 

— Manchester Guardian 


ANALYSIS OF THREE KICKERS 
“I cannot understand why so few men at 
tend them county and state medical society 
mectmgs It is not because they are so busy, 
as the busiest physicians are always found 
where there is a chance to learn After years 
of observation I have reached the conclusion 
that there are three kinds of physicians who 
don’t attend meetings — (1) the person who has 
not the abihty to plan his work so that he can 
have an evemng for recreabon at the meeting, 
(2) the man who thmks he knows it all, has not 
read a new book since leaving school, and has no 
time for reading the Journal or other pubhea 
tions , and (3) the man who is afraid he might lose 
a patient should he leave his ofiice These three 
types form the fault-finding group, thcycomplam, 
but will not come to the meetings and put their 
shoulders to the wheel, clarify their visions, help 
remove the faults they see, and become what is 
most needed by the society and always welcomed 
by its oEBcers — workers instead of drones or 


complamers 

"Yes, the opportumty for the present-day 
physiaan to be an up-to-date physician is right 
at his door, and I am not only sorry for those 
who are missmg these opportunities, but for 
their patients ’’ — ^John A Hawkins, M D i 
Pittsburgh Medical Bulletin 


ELECTROLYSIS ONLY SAFE WAY TO REMOVE HAIR 


Electrolysis is the only method for permanent 
and safe removal of unwanted haus or abnormal 
growths of hau on various parts of the body, 
Anthony C Cipollaro, M D , New York, de- 
clares m an article published by the Counal on 
Physical Therapy in the J A M A for Decem- 
ber 31 

It IS also the best method for treatmg many 
other conditions of the skm However, it is far 


from bemg a safe procedure in unskilled tan 
Carelessness and ignorance when apph ® 
electrolysis may cause injunes to the 
are objectionable, disfigunng, pamful an e 
at tunes, dangerous , 

Electrolysis can be used properly o ^ 
physiaans qualified by trammg, jjjj 

experience and with a thorough knowledge o 
anatomy of the skin 



The Women’s MediceJ Society of 
New York State 


T WO meetings a year are held bj the 
Women’s Medical Soaety of New 
York State, all of whose members must 
belong to the component coimty soaeties 
of the Medical Society of the State of 
New York The next annual meeting 
win occur m New York City on May 8 
and 9, 1939 

The midyear, semiannual meetmg was 
held m New York City January 7 and 8, 
1939, conjointly with the New York In- 
firmary and the Woman’s Medical So- 
ciety of New York City 
On Saturday morning, January 7, there 
was a Councilors’ Meeting m the Board 
Room of the Lenox Hill Hospital There 
was an mteresting saentific session at 
eleven o’clock, followed by luncheon All 
women physicians were welcomed. 

That evemng there was a dinner at the 
Town Hall Club, m conjunction with the 


Woman's Medical Soaet> of New York 
City Dr Kate B Karpeles and Dr 
Elizabeth Kittredge extended the greet- 
mgs of the Amencan Medical Women’s 
Association Presidents of several state 
societies were present- On Sunday, Jan 
uary 8, an afternoon tea for members and 
their guests was given by the president. 
Dr Madge C L McGuinness 
The program of the scientific session 
held on Saturday morning was as follows 
’The Relation of Infant Nurture to 
Mental Health,” by Dr Margarethe A. 
Ribble, “Five Year Follow-Up of Fifty 
Cases of Varicose Veins Treated by In 
jeetion,” by Frances H Bogatko, “Dif- 
ficulties of Parents m Understanding 
Their Children, ”by Dr Mary M Thomas, 
“Recent Advances m the Treatment 
of Pulmonary Tuberculosis,’ by Dr 
Theresa Scanlan 
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Books 

Books for revievT should be sent to the Book Review Department at 1313 Bedford Avenue, 
Brooldyn, N Y Actaowledgroent of receipt will be made in these columns and deemed sufBdent 
notification. Selection for review w>ll be based on merit and the interest to onr readers. 


RECEIVED 


Internal Medicine Its Theory and Practice in 
Contributions by American Authors Edited by 
John H Musser, M D Third edition Quarto 
of 1,428 pages, illustrated Philadelphia, Lea & 
Febiger, 1038 Cloth, 810 00 

The Etiology of Trachoma. By Louis A 
Julianelie Octavo of 248 pages, illustrated 
New York, The Commonwealth Fund, 1938 
aoth, 53.25 

Biography of the Unborn By Margaret S 
GnberL Octavo of 132 pages, illustrated 
Baltimore, The Wilhams & Wilkins Company, 
1938 Cloth, SI 75 

The Pneumonias. By Hobart A Reimann, 
M D Octavo of 381 pages, illustrated Phila- 
delphia, W B Saunders Company, 1938 
aoth, 56 60 

Diseases of the Chest and the Prinaples of 
Physical Diagnosis By George W Noms, 
M D , and H R M Landis, M D Sixth edition 
Octavo of 1,019 pages, illustrated Philadelphia, 
W B Saunders Company, 1938 Cloth, 510 00 


A Textbook of Histology Functional Sig 
nificance of Cells and Intercellular Substanca 
By E V Cowdry Second edition. Quarto of 
600 pages, illustrated Philadelphia, Lea S. 
Febiger, 1938 Qoth, 57 00 

Insomnia Its Causes and Treatment By 
John A P Millet, M D Duodecimo of 195 
pages New York, Greenberg Publisher, 1038 
Cloth, 51 76 

The Practice of Medicine. By Jonathan C 
Meakins, M D Second edition Quarto of 
1,413 pages, illustrated St Louis, The C. V 
Mosby Company, 1938 Cloth, 512 60 

Big Fleas Have Little Fleas or Who’s Who 
Among the Protozoa By Robert Hegner 
Quarto of 286 pages, illustrated Baltimore, 
WiUiams & Wdkms Co , 1938 Cloth, S3 00 

Plastic Surgery By Arthur J Barsky, M D 
Octavo of 366 pages, illustrated Philadelphia 
W B Saunders Company, 1938 Cloth, $576, 


REVIEWED 


The Radiology of Pulmonary Tuberculosis. 
By J E Bannen, M B Octavo of 150 pages, 
illustrated Baltimore, William Wood and 
Company, 1937 Cloth, $4 50 

In the publication of this volume the 
author has had a worthwhile purpose, 
1 e,, the inclusion withm its pages of the 
requisites for a knowledge necessary for 
the proper mterpretatiou of the radio- 
graph of the lungs The contents deal 
with the techmcal aspects of roentgenog- 
raphy of the chest, radiologic considera- 
tion of the normal and pathologic lung, 
the pathogenesis, medical and surgical 
aspects of pulmonary tuberculosis Un- 
fortunately, however, the discussion of 
these topics is much too bnef to serve the 
purpose 

Richard A Rendich 


The Infant A Etendbook of Modem Treat- 
ment By Enc Pritchard, M D Octavo of 
744 pages, illustrated Baltimore, William 
Wood & Company, 1938 Cloth, 86 00 
This is “not a textbook or dictionaiy 
of treatment,” it is rather a handbook for 
reference. It contains, in almost ver- 
batim report, a senes of lectures given 
by the author at the Infants Hospital, 
London, of which he was for a number o 
years medical director 

The book covers the treatment of thf^ 
diseases affecting the infant up to ^ 
fifth year of life. It contams a selw on 
of the methods with which the author in 
his extensive hospital practice hw o 
personal expenence and which ae 
heves the best and the most , 
Certam of the measures advocated. 
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author properly states are both new and 
ongmaL Among these, particular men 
tion should be made of the intensive 
treatment of pulmonary tuberculosis by 
creosote, the prophylactic use of Koch s 
old tuberculin for the production of 
Immunity to this infection in young 
mfants, and the treatment of celiac dis- 
ease without the exclusion of fats from the 
diet This book contains much of inter 
est, and it is characterized throughout by 
ongmality of thought, keen observation, 
dear and logical deductions For these 
reasons and because of the large chmcal 
experience of the author it is to be ex- 
pected that this work will receive a cordial 
reception It is beyond doubt a most 
useful, valuable, and modem contnbution 
to pediatne hterature. 

Joseph C Regan 

'Ihe Biology o( Arieriotderoflt. By M C 
Wtatemltz, ICD R, M Thomai M D and 
P it LeCompte, MJD Octavo of 139 pages 
niurtrtteil Spriflgfidd, Cliarle* C Tboma*. 
1933. doth %i.0Q 

The authon of this monograph hope to 
establish a better foundation on which 
to base future study of vascular diseases 
By the use of the long known methods of 
injection and tissue cleanng they have 
^'rorked out the pattern of the ongm and 
^listributlon of blood vessels m the walls 
of the artenes He correlates the gross 
and microscopic changes In blood vessels, 
demonstrates that tissue changes here 
are by no means different from that 
found elsewhere in the body, and decries 
the term "degeneration’' as applied to 
arteriosclerosis 

Sam P Bailey 

Sjmptonu of Vlscend Dlwise A Study of 
'^Vegetative Nervous System In Ita Relation 
•bip to Cnnicnl Medicine. By Frauds M Pot 
MJ) Fifth edition. Octavo of 442 
Dhutrmted St Louis, The C V Mo3b> 
1938 Cloth $6 00 

^ edition of a work that 

™ appeared m 1919 Dr Pottenger 
among the first to grasp the sigmfi 
cunce of the imphcatlons of the autonomic 
nervous system in medicine in general 


He has kept pace with the various con 
tnbutions made during the past two dec- 
ades 

His book IS an excellent summary of the 
various conditions m which the autonomic 
nervous system is mvolved. There are 
thirty six chapters in the book each deal 
mg with a particular phase of the subject. 
Numerous illustrations clarify the subject 
matter The many references at the end 
of each chapter will prove a guide to the 
progressive doctor whenever he desires 
further information on any particular 
subject 

While mterest in the autonomic nervous 
system has been aroused m late years be- 
cause of surgical method of treatment 
introduced in such subjects as angma, 
hypertension, and penpheral vascular dis- 
ease, the medical implications are too 
numerous to mention For this reason 
the book IS particularly recommended, as 
it covers the subject adequately, and is 
wntten in a clear and concise manner 

It IS highly recommended to those who 
desire to keep abreast with the funda 
mental contributions to medicme. 

Irving J Sands 

DluaMi of the Thyroid, Panthyrolds, and 
Thymui. By Andri Crotti M D Third edl 
tion, thoroughly revised and enlarged Quarto 
of 1,229 pages illustrated Philadelphia, Lea. & 
Febigcr 1938 Qoth $20 00 

This is a thoroughly revised and en- 
larged third edition wi^ 202 illustrations, 
thirty-nine plates m color and 1,092 pages 
of text, Tlie matenal encompass^ in 
this volume is based on a large personal 
expenence m the surgical and medical 
treatment of goiters There are fifty- 
one chapters which treat of the anatomy, 
physiology, chemistry, interrelations, 
pathology and clinical symptoms of the 
various types of goiter One extensive 
chapter treats on the author’s research 
work on the causes of goiter The medical 
treatment of simple goiter is considered 
and the indications for operation m and 
the manifestations of thjrotoxicosis are 
considered m detail The final chapters 
are concerned with the anatomy, chemis- 
try, mterrelation, pathology, and tumors 
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of the thymus gland The numerous 
illustrations are well chosen The text is 
unusually readable and the work of 
others m the field of goiter is discussed 
together with the author's own experi- 
ences A voluminous bibhography is 
appended together with a large author and 
subject mdex The volume is recom- 
mended to the general surgeon who wishes 
to perfect himself in the treatment of 
goiter and espeaally to the surgeon pri- 
marily interested m goiter The volume 
IS unusually comprehensive 

Emil Goetsch 


Diseases of Women Bj Ten Teachers under 
the DirecUon of Clifford YTiite, M D Edited 
by Sir Comyns Berkeley, Clifford Yffute, and 
Frank Cook Sixth edition Octavo of 492 
pages, illustrated Baltimore, Wilham Wood 
and Company, 1938 Cloth, SO 00 

This book IS well known to the medical 
profession of England and the Umted 
States The authors have such high 
standmg m the gynecologic speaaltj’- m 
England that their work would be authori- 
tative m any event. 

This latest and sixth edition has been 
thoroughly revised and brought up to 
date Especial emphasis may be laid 
on the excellent chapter on the physiol- 
ogy of menstruation, and the latest 
theones of the relation of menstruation 
and the endoermes 

All phases of diseases of women are 
covered in the volume, and a short para- 
graph at the end of each chapter gives 
the latest and most approved form of 
treatment 

The book is not a textbook on operative 
gynecology, but the usual gynecologic 
operations are clearly desenbed 


As a textbook, and as a reference, this 
work will be an addition to the libraiy 
of all those who are interested m this 
specialty 

William Sidney Smith 


The Life of Chevalier Jackson An Auto- 
biography Octavo of 229 pages, illustrated 
New York, The Macmillan Company, 193S 
Cloth, S3 50 

We have pondered for many days m 
attemptmg to put down m words our im 
pressions and reactions to a wonderful 
story of an illustnous man and famous 
phj'sician 

In order to do justice to the author and 
his story, a remew should really be a copy 
of the entire book Dr Chevaher Jack- 
son sets a remarkable precedent as an 
author, as one follows with intense in- 
terest the unfolding of a life so nch and 
full m the manifold accomphshments and 
benefits to humanity Fasanatmg in- 
deed is the storj’- of the life of Chevaher 
Jackson from his ancestr}’’ through the 
decades to matunty when the great edi- 
fice of accomphshments was so firmlj 
constructed on a foundation built of ma- 
tenal — hard work closely cemented b} 
the sweetness and gentiht}' of character 
molded by hentage, trmmng, and study 

To the layman The L-tfe of Chevaher 
Jackson IS a novel classed with the best, 
to the physician, not only is this fruitful 
life a story’’ but a pattern on which many 
have tried to mold, to the bronchoscopish 
the author actually steps out of print and 
IS mewed with respect and love, as the 
reader sees the master himself travehng 
hundreds of mdes to lecture and teach ^ 
fellow physicians and this all for ^ 
glory’’ and welfare of man — the patien 
Samuel Zwerling 
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Editorial 


Support the Lien Act 

The Hanley-MaiUer Act gives physiaans no more than the vast 
majonty of honest people would agree that they are entitled to re- 
ceive. The Hen bill does not guarantee payment for all emergency 
care or all treatment to vic tims of accidents It merely gives the 
profession a means of collectmg its bills when the patient actually 
receives cash to pay for medical and other expense connected with 
his injuries 

Awards for personal mjunes are computed largely on the basis of 
medical expenditures and loss of income occasioned by the accident 
There is no justification for failure to pay doctor bills when damages 
are granted, yet this is a common occurrence. 

When a ph}rsiaan is summoned to attend an accident case, he does 
not stop to inquire mto the patient’s abihty to pay Very often, 
after he has given his service, he finds there is no likelihood of ever 
collectmg a fee All the more reason why payment of the doctor 
should be assured when the patient actually receives money for this 
purpose. 

The law protects hospitals and lawyers against chiselers by grant- 
ing them a lien on damage awards The Hanley-Mailler Bill confers 
similar protection on physicians Obvioudy the services of the lat- 
ter are entitled to the same safeguards as attorneys’ and hospitals’ 

In the past few years physicians hen bills similar to the pendmg 
one have failed of adoption m spite of the obvious jusbce of their 
provisions The Legislature, like many patients, sees no need to 
hurry where the payment of doctors is concerned. There is much 
favorable sentiment for this legislation, however, and the Hanley- 
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Mailler Act stands a good chance if enough physicians get behind 
it and show they are behind it by letters, telegrams, and telephone 
calls to their representatives m Albany 


Some Legal Facts 

Physicians of all political complexions are agreed in condemning 
the pending monopoly suit against the A M A There is a general 
conviction, even among opponents of A M A pohcy, that this ac- 
tion IS nothing other than a club to force the profession to accept 
compulsory health insurance 

In these circumstances the profession has no doubts of the ethical 
strength of its position To many physiaans who are wondenng 
about its legal status, an article in the Fordham Law Review offers 
some enhghtemng facts First of all, the article in question casts 
senous doubts on whether the practice of medicine comes ivithin the 
pumew of the antitrust laws The Clayton Act specifically states 
that labor is not a commodity and reser\’’es for it the nght to organize 
for mutual help and assistance In a case squarely in point, the courts 
have held that medical service is labor rather than a commodity It 
does not seem, therefore, that medical practice comes ivithin the 
scope of the antitrust laws, or that medical organization, any more 
than labor orgamzation, can be considered m restramt of trade 
This point of View is strengthened by the fact that the adminis- 
tration of medical care is a local and not an interstate act 

There are also exphcit court decisions on the nght of a medical 
organization to disci phne members who violate its rules “ If 
has ver)’^ constantly been held that the rules and bylaws are an 
agreement which (the member) expressly or impliedly accepts, and 
by which he agrees to govern his professional conduct A soaety s 

only means of keepmg emng members in hne are censure, suspension, 
and expulsion These weapons are legally recogmzed checks on 
straying members ” 

An extremely interesting and important feature of the article 
quoted is its disagreement with a recent decision of Justice Bailey 
m the Umted States District Court Justice Bailey held that the 
Group Health Assoaation of Washington, D C , is not practicing 
medicine According to the writer in the Fordham Law Review, since 
the corporation, through its agents, gives medical treatments, it is 
in effect practicmg medicine, for “it is generally recognized that a 
licensed practitioner of a profession eannot practice his profession 
as an employee of an unlicensed person or corporation, and if he 
does so the unheensed person or corporation is guilty of practicing 
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that profession " The law does not divide the practice of a 
profession "into departments, on one side the actual performance of 
the professional services, and on the other, the busmess side,” If 
the courts adopt Justice Badev’s ruling it will lay all professions, not 
merely medicine, open to the grossest form of commercial exploita- 
tion 

As a matter of fact, the nonmedical imphcabons of the case against 
the A M A are disturbing thoughtful persons in all fields If the 
government ivms its smt against the A M A , not only wdl corpora- 
bons be empowered to invmde the professions, but the scope of the 
anbtrust laivs will be broadened to include almost every type of 
contract and every form of busmess and professional relabonship 
The Department of jusbee mil e.\ercise nrtually unhnuted power 
over Amencan busmess and professional life 

A hmt of what might he ahead is found m Assistant Attorney 
General Thurman Arnold's pronouncements on the monopohsbc 
aspects of advertising Even more illuimnabng is his wilhngness, m 
the case against the A hi A , to accept a consent decree "m the event 
that voluntary co operabon results m construcbve proposals going 
far beyond the elwnnation of illegal practices ’’ As an editonal 
m America's Future observes, ‘ this is government by blackjack 
It subsbtutes Thurman Arnold for the Congress of the Urated 
States ” 

The outcome of the Admimstrabon's acbon against the A.M A is 
of pnme importance to the entire people of this country, to mdustry 
and the other professions no less than to medicme As the Fordham 
Law Review arbcle concludes, a decision adverse to the A,MA. 
would radically upset all our concepts of the purpose and scope of 
anbtrust legislabon and alter the whole structure of mdustnal and 
professional relabons with the pubhc and the state 


Herpes from Vitamfai B, 

The pubhc m general has become vitamm-mmded ” What with 
all the proud adverbsmg claims of cough drops, candies, and even 
beer, vitamins are bemg consumed by the carload m the belief that 
only benefit can be derived from their use It is mconceivable that 
the vitamms, which are necessary m defimte amounts for the mam- 
tenance of health and when deficient produce disease, do not also 
produce toxic phenomena when overabundanby present m the hu- 
man body Therefore, the report of Steinberg's* observations on 
the untoward effects resulbng from the use of large doses of vitamin 
Bi is a timely one, 

1 StdntwTt C. L. Am, J IHjmtlre rH«»» Ii MO (DecO 195S, 
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He has treated over 300 cases of chronic arthritis with vanous 
preparations of vitamin B complex together with vitanun Bi, and 
in tVirpp of this number herpes zoster occurred durmg the course of 
treatment That vitamin Bi was the sole responsible factor was evi- 
dent from the fact that m one patient herpes was made to recur 
upon resumption of the vitamin therapy In other mstances, Stern- 
berg noted symptoms suggestive of smooth muscle spasm These 
findin gs strongly suggest that unusually large doses of vitanun Bj 
may produce an imtation of the peripheral nerve plates. 

Chmcally one should suspect such nntation when the patient be- 
gins to complam of burmng pam in some portion of the skm The 
use of the vitamin should be stopped, and after a penod of time re- 
sumed only m smaller amounts 

Vitanun therapy, like aU other forms of medication, requires 
medical supervision Their use for self-medication should be re- 
stricted smce an adequate diet furmshes the amounts necessary for 
normal metabohc activity The need for supplemental vitamiii 
dosage mdicates a disturbance of metabohsm which only a doctor 
can detect and manage properly 


Sulfapyxidine 

Since the estabhshment of the efficacy of sulfanilamide in the con- 
trol of streptococcus infections, biochenusts have been hard at work 
to find a chemical preparation which would be equally effective in 
the pneumomas Sulfamlatmde itself has been found to have favor- 
able action on Type III pneumoma ^ Both bacteriostatic and bac- 
tericidal effects have also been reported on Types I, II, and IV ^ ’ 
From chmcal observations, it appears that m the chrysoidin com- 
pounds we have a drug capable of controlhng pneumoma 

Recently, sulfanilanude and pyridme have been synthesized and 
the resultant compound is known in England as Dagenan, here as 
sulfapyndme The early mvestigations yielded pronusmg results 
but unfortunately the cases of pneumoma subjected to this treat- 
ment were not typed. More has since been learned concenung the 
effectiveness and toxicity of sulfapyndine m vanous types of pneu- 
momas.'*’® Dramatic chmcal results have been reported, but the 
use of the chemical seems to be attended with marked gastnc dis- 
comfort even though it is about one-fourth as toxic as sulfanilamide 


1 

2 

3 

4 

6 


Sadusk New Eng J Med , 219 787 (1938) 

Bntton Brit. J Eip Path , 19 140 (1938) 

Rosenthal XJ S Pub H Sct Reports, 87 205 (1937) 

Wein Qusit, J Pharmacy and Pharmacology. 11 217 (1988) 
Whitby Lancet, 1 1,210 (1938) it uwoo; 
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At the present time, intensive studies are under way m all medical 
centers and, pendmg authontative reports, sulfapyridme will not 
be available for general use. Studies of its value both m comparison 
to serum therapy and m conjunction with it are awaited. 


Current Comment 


"Politics, politics and more pohbcs 
would be the rule of each and every 
ofiidal and department of any federal or 
state organization, if compulsory health 
insurance is made a reahty " Dr 
Clyde P Dyer, wnting m the St. Louis 
County Medical Society Bulletin, Feb- 
ruary 3, 1939 


'Tf people generally would visualize 
medical societies as groups composed of 
their own personal physicians, there 
would in most instances be no need for 
further assurance that the interests of 
patients wiH always remam their first 
consideration 

“Improved methods are needed m 
distributing medical care and no one 
realues more fully t^an doctors them- 
selves the peculiar requirements for pro- 
riding adequate medical service " From 
^tPuisburgh Medical Bulletin m a recent 
Issue 


*There are many kinds of success (m 
medicine) and no one winner, and per- 
haps It IS not so much where you come in 
as how you ran that matters ** Dr 
Robert Hutchison,, president of the Royal 
Allege of Physicians of London recently 
^pioted in Medical Record 


A people thoroughly informed is a 
people armed against tyranny ’ said 
Robert Lund at the recent meeting 
01 the National Association of Manu 
facturers. While theoretically, knowledge 


18 power, the informed scientist as well 
as the educated proletariat may find 
themselves at a disadvantage before a 
well implemented group of pohtidans 
The surest protection for the institution 
and practice of medicme is an informed 
pubhc opinion We believe a great 
deal more time, money and energy must 
be spent to acquire an enhghtened and 
favorable pubhc opinion at least for 
medicme. For public opinion, if not 
openly hostile at the moment, is at least 
mimical 

“For this situation we have ourselves 
largely to blame, Medicme has not at 
any time courted public opinion. It has 
bem secretive and reticent as to its nimg 
and purposes And people fear the thing 
they do not understand The meas- 
ure of our stupidity as physicians is our 
failure to educate the public to an imder- 
standmg of the aims of medicine The 

outlook for a reasonable and controlled 
pubhc educational pohey for medicine 
seems bright. As far as we can see, the 
only stumbhng block is the physicians “ 
The foregoing is from an editorial '*The 
Public Will Deade,^’ which we foimd 
difficult not to reproduce in its entirety 
It may be found m the February West- 
Chester Medical Bulletin 


*To mdulge m an immense new outlay 
of funds for pubhc health such as can be 
financed only by depnving people of 
needed housing, food, and clothing is to 
apply merely palliative methods while 
aggravatmg the real causes of the 
malady “ S Q lapius, in the West 
Chester Medical Bulletin of recent date 




TOPICAL APPLICATION OF VITAMIN A 

Efficiency Judged by Growth Stimulation 

Walter H Eddy, Ph D , and Joan L Howell, New York City 
{From the Laboratory oj Phystologtcal Chemistry, Teachers College, Columbia University) 


I T IS generally agreed that vitamin D 
may be absorbed through the skm and 
function in the correction of nckets when 
so administered The question of vitamin 
A absorption is not so clearly demon- 
strated and the following tests were con- 
ducted to obtain defimte evidence on this 
point 

Six senes of tests are reported con- 
ducted at different time mtervals dunng 
1937 and 1938 In each senes the rats 
used were first depleted of vitarmn A by 
use of the U S P basal diet and started 
on the test only when the weight was less 
than, or equal to, that of seven days 
previous In the topical apphcations, 
hair was removed from the back of the 
neck of the rat by chpping to expose an 
area of about one square centimeter, 
chppmg done with care not to break the 
skm The vitarmn product was rubbed 
mto the skm of this area and allowed to 
remain for a specified number of minutes 
(four rmnutes in all but the first senes) 
Dunng this penod the rat was held and 
prevented from reaching the area with 
either front or hind paws Before it was 
released the inunction was washed off 
with soap and water 

Apphcations by mouth or munction 
were made daily for twenty-eight days 
foUowmg depletion 


Experimental Data 

Senes I In this preliminary study 
SIX rats were used to determine the rela- 
tive effect of two-, four-, and six-mmute 
topical applications daily In this senes 
2 of the rats failed to show any growth 
response and died of A defiaency One 
showed a delayed response A beta- 
carotene emulsion in a cocoa-butter base 
was used in this senes 

Since in this senes no advantage ap 
peared from the longer penod of apphca- 
tion, we standardized succeeding tests 
at four minutes daily for topical apphca- 
tion 

Senes II In this senes we contrasted 
the effect of feeding 0 24 mg beta-carotene 
emulsion in cocoa-butter daily with the 
same amount topically apphed daily m 
the manner descnbed in Senes I (four- 
mmute apphcation) This amount of 
emulsion assayed 6 U S P umts of vita- 
min A The following were the results 
obtained 

The behavior of the “rubbed" group m 
this senes showed conclusively that the 
vitarmn A applied as beta-carotene emul- 
sion topically did mduce growth sbmula- 
tion and must have been absorbed T e 
same amount by mouth induced 
growth effect, the ratio of body weig 
gam bemg 46 5/26 1 


TABLE Series I 



Time 

OF 

Units 

Aoe 

Weight 

Length 

OF 

Rat Wt 
When 
Applica- 

Weight 

Wt at 

Rate 

Applica- 

■ A 

AT 

AT 

Clearing 

tion 

7 Days 

End of 

tion 

Daily 

Start 

Start 

Period 

Began 

BEFORE 

28 Days 

41601m 

Mmutea 

2 

6 

Days 

28 

Gm. 

45 

Days 

34 

Gel 

130 

Gm. 

130 

Gm. 

died 

415941 

2 

6 

27 

46 

84 

92 

130 

138 

4155Qm 

4 

6 

28 

60 

36 

141 

92 

124 

416211 

4 

6 

28 

40 

33 

104 

102 

120 

41614m 

6 

6 

28 

49 

34 

134 

134 

died 

41660m 

6 

6 

28 

40 

38 

100 

86 

136 


Net 


Gm. 

-17 

16 


406 
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TABLE SraiU ll* 


Rat Wt 
Lkmotb whek 




uap 

Aoc 

WBlOttT 

or 

Awjca 

Wmonr 

Wr AT 

Nbt 


Method or 

UittTS 

AT 

AT 

CLCAKiira 

TIOM 

7 Days 

BKO OF CttAHOB TK 

Rats 

ArrucATiow 

Dailt 

Start 

Start 

PCUOD 

Bboan 

■ KTORB 

28 Days 

Wbiout 




Dsjs 

Om 

Days 

Om. 

Om 

Cm. 

Om 

OtUm 

Robbed 

0 

3a 

40 

30 

115 

118 

128 

+ 13 

OlUm 

Robbed 

0 

23 

60 

30 

131 

123 

140 

26 

43122m 

Robbed 

6 

2a 

48 

40 

121 

124 

136 

14 

43448m 

Robb^ 

6 

2a 

45 

36 

no 

no 

141 

25 

43377m 

Robbed 

e 

24 

43 

41 

133 

ISO 

164 

31 


Robb^ 

6 

3a 

43 

43 

100 

113 

133 

27 

42234f 

Rubbed 

6 

20 

4” 

31 

00 

90 

120 

SO 

430S9f 

Rubb^ 

0 

2a 

43 

38 

114 

116 

162 

38 

43«Ifir 

Robbed 

6 

3a 

44 

30 

103 

104 

166 

63 

435S7f 

Rubbed 

6 

33 

40 

30 

117 

118 

132 

13 









At (13-00) 

20 1 

43233m 

Fed 

6 

26 

43 

38 

120 

121 

101 

(71) 

4m3m 

Fed 

0 

20 

40 

30 

138 

ISO 

died 


43376m 

Fed 

6 

24 

44 

30 

l'*0 

120 

178 

53 

41419ffl 

Fed 

6 

28 

44 

36 

126 

125 

181 

68 

4344)hn 

Fed 

6 

27 

44 

37 

114 

114 

173 

60 

433471 

Fed 

0 

24 

46 

43 

in 

114 

147 

30 

431261 

Fed 

6 

27 

40 

46 

104 

108 

151 

47 

434621 

Fed 

0 

27 

40 

33 

103 

104 

140 

37 

433371 

Fed 

a 

26 

43 

42 

114 

116 

168 

44 

436141 

Fed 

Q 

28 

44 

35 

106 

108 

140 

41 









At (12-60) 

40 5 

43634m 

Coo troll 

0 

27 

43 

40 

130 

ISO 

died 


43»3tai 

Coo troll 

0 

28 

44 

32 

107 

113 

103 


42014m 

Cootrotn 

0 

27 

46 

39 

no 

117 

died 


43L33m 

Coot roll 

0 

37 

47 

30 

113 

116 

E3 

-SO 

43106m 

Coo troll 

0 

23 

43 

35 

118 

no 

died 


42S10f 

Coatroh 

0 

28 

40 

20 

103 

106 

106 

2 

437 12f 

Con troll 

0 

28 

40 

43 

114 

no 

09 

-16 

430STI 

Cee troll 

0 

28 

47 

20 

80 

04 

04 

6 

42M0( 

Coetroli 

0 

38 

41 

39 

120 

120 

04 

-M 

4d340( 

CootroU 

0 

24 

4'» 

40 

m 

111 

no 

6 


* See aUo Cbtrt 1 


In a feeding test run at the same time 
with 2 mg U S P Reference Oil doily, 
we got the following gams 70, 02, 49, 
49, 48, 48, 42, 34. Average for rats mah 
12 to 60 grams gain 45 grams 
This indicated that we had actually fed 
6 U S P luiits daily in the 0 24 mg of the 
heta-carotene emulsion. 

In the same period we got the following 
ga^withOOmg ofUSP ReferenceOil 
aafly 31, 31, 31, 20, 24, 23, 20 20 
20 grams From the growth re 
*poiise of the "rubbed" rats (average 20 
it would follow that the topical 
^Ppheation of 6 umts of beta-carotene 
emulsion daily produced the growth 
f ^ 18 U S P umts of vitamm A 

by mouth in form of U S P Reference 
^ The ratio of 0/1 8 = 3 3 On this 
IS of comparison, the topical apphea 
on One third as efficient in growth 
Y^®iiiation as when the same amoimt of 
*mirce was fed by mouth 


5en« III — This senes was run to 
determine whether beta carotene in na- 



CnART 1 Contrast between the effect of beta 
carotene by mouth and by Inunction 
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TABLE 

Sertbs III 









Aoe 

Weioht 

Lenoth 

Rat Wt 

Wt 7 

Net 

Weioht Csasoe i* 



Method or 

Untts 

AT 

at 

Cleak- 

at Bboin- 

Days 

APTER 

Wl H 

Rats 

EtftTLSIPrHR 

Appltcatiok 

A 

Start 

Start 

Iffo 

NINO 

ebporb 

28 Days 

28 Days 





Days 

Gm 

Days 

Gm 

Gm, 

Gm, 

Gm. 

44939m 

Nat, Wax 

Topical 

6 

28 

40 

36 

106 

110 

120 

+14 

448771 

Nat. Wax 

Topical 

0 

26 

40 

29 

95 

98 

died 


44671m 

Cocoa-B 

Topical 

6 

28 

40 

34 

08 

98 

died 


448051 

Cocoa B 

Topical 

6 

26 

43 

29 

103 

103 

100 

+ 3 

44822m 

Nat, Wax 

By mouth 

0 

20 

42 

29 

122 

122 

174 

62 

448661 

Nat, Wax 

By mouth 

6 

28 

47 

28 

99 

103 

166 

57 

44807m 

Cocoa-B 

By mouth 

6 

26 

46 

30 

112 

114 

142 

30 

448041 

Cocoa B 

By mouth 

0 

26 

45 

20 

96 

99 

died 



tural waxes beliaved the same as beta- 
carotene m cocoa-butter, the product 
bemg available in both forms The test 
results were as follows 

From the viewpomt of the objective 
of the senes it was evident that with 
natural waxes as emulsifier, the beta- 
carotene by mouth or immction behaved 
quite as efl&aently as m cocoa-butter 
The senes agam demonstrated that for 
growth effect, feeding was more effiaent 
than munction, but that the topically 
apphed vitannn was absorbed 

Senes IV — In this senes we repeated 
the test of beta-carotene but with the 
natural waxes as emulsifier The results 
as affecting growth response are shown m 
the table below 

In this senes agam, feedmg produced 
better growth than did inunction 

To determme the effect on the skm it- 
self, we selected the followmg rats, re- 
moved a layer of skm from the back of 
the neck of each, and made a histologic 
study of sections of these skins Rats 


45813m and 45726f were killed on d^ 
pletion to serve as controls, and to deter- 
mine the degree of A deficiency m the 
skm at that time Presumably, this repre 
sented the condition of all the rats at the 
end of the depletion penod 
From the "rubbed” rats we selected 
45551m, 45608f, and 45397f as represent- 
mg rats which by growth response 
(47, 18, 22 grams, respectively, in 28 days) 
showed vanation from good to low re 
spouse The 2 "fed” rats, 45381ni and 
45609f, were used They differed also in 
growth response (64 and 23 grams, respec- 
tively) Rats 46142f and 46029f were 
rubbed with the waxes used m emulsifying 
beta-carotene, but not with carotene As 
they lived through depletion, and twenty- 
eight days after, they represented still 
more severe deficiency than rats 45813 di 
and 45726f, having been sixty-four and 
seventy-two days on an A-free diet 
Rat 45245m was added as a rat on the 
basal A-free diet only that had hve 
sixty-three days 


Rats 


46832m 

46395m 

46561m 

46260f 

466081 

463971 

46381m 

466091 

4e4r4m 

461421 

460291 


46813m 

457261 

46246m 


TABLE Sbries IV A 


A«t 


A 

Metiiop op 

Units 

Appmcation 

6 

Rubbed 

6 

Rubbed 

6 

Rubbed 

6 

Rubbed 

6 

Rubbed 

6 

Rubbed 

6 

Fed 

6 

Fed 

0 

Rubbed with 

0 

waxes used 

0 

to emulsify 
carotene 

0 

Controls 

0 

Controls 

0 

Controls 


Aoe 

Weioht 

Length 

Cebar- 

Rat 
Wt at 

Wt 7 

AT 

AT 

IKO 

BeoiN- 

Days 

Start 

Start 

Period 

NINO 

BBPORB 

Days 

Gm 

Days 

Gm 

Gm 

27 

42 

36 

123 

126 

27 

46 

30 

140 

143 

20 

44 

32 

134 

130 

26 

40 

42 

103 

103 

20 

48 

33 

116 

118 

27 

41 

41 

120 

129 

28 

60 

32 

117 

122 

20 

46 

33 

104 

104 

27 

41 

41 

118 

118 

28 

43 

36 

113 

113 

28 

42 

44 

113 

119 

27 

40 

33 

116 

110 

28 

40 

39 

106 

108 


Net 

Weioht Chigoe ” 


ATTER 

28 DATS 
Go 
116 
died 
181 
86 
134 
128 

181 

137 


Wr m 

28 DATS 
Gee 


+47 

-18 

+ 3 

+64 

+25 


died 

92 

133 


-21 

+20 


depletion 
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TABLE 9unts IV S 


IUts 

Dsous or 
SaTSsrrr or 
ATTrAMTaosn 

Xlrmoo or 
ArruCATioa 
or A 

WctOBT 
OAras nr 
38 

DATS 

Uktts 

A 

Ar«J*T) 

DAItV 

Aototst Piaoiao* 

4U31ra 

A 

Lcsit (1) 


Om. 

47 

6 

No poj 

4560S1 

3 

Bobbed 

18 

6 

Ptu In tonfoc 

433971 

4 


S 

6 


433Slm 

3 

Fed 

64 

0 

No pta 


fi 

Fed 

18 

6 

No pcu 

43813m 

6 

83 dijt depleUoa 


0 

Pas ia toaroa 


7 

39 dATi deoktioo 


0 

Rt. rra badir sHected 


8 


+30 

0 

Both eye* bsdlr Affected 


9 


-31 

0 

Both cys*, and poi In toorae 
Poj In tODcoe can Andluteys 


10 mcwt sew 

63 dAys dcptetloa 

-SI 

0 


The above summary gives the out- 
stanihng features of the comparison 

These results show that, In general, the 
skin in the rubbed area showed better 
recovery from depletion than skin from 
the same area in the fed rats with one 
exception Also that in a group the rats 
gaming most weight showed best re- 
covery 

Senes V - — Carotene vs. Fish Oil A 
Absorption In this series we contrasted 
the absorption of topically applied caro- 
tene V8 fed carotene, with the absorption 
of similarly applied Fish Liver Oil A- 
The carotene used was beta-carotene 
“tmlalon in natural waxes of the Amen 
can CUorophyn Co The A used was 
that of the Amencan Research Products, 
1 2 mg of the beta-carotene emulsion 
Md 0 16 mg of A R-P I 's A were used 
(equivalent to 30 U S P units A) daily 


These results Indicate that both caro 
tene and vitamin A were absorbable by 



Rubbing 


Chart 2 Contrast in the growth effect of 
carotene and fish off vitamin A ester when fed 
by mouth and applied by IcuncUoiL 


TABLBi Siam V* 


Rati 

Foam or A 

IXbtbod or 
ArruCAjtoa 

UAP 

Uktts 

ArruKD 

Aob 

AT 

Btakt 

4S039a 

4S»6k 

4*2931 

4«S«M 

llll 

Fed 

Fed 

Fad 

Fad 

SO 

80 

30 

30 

Days 

38 

37 

33 

S3 

«060oi 

4*41070 

4eni( 

483ttt 

A.1U»J A 

Am.Pl A 
ajlpj^ 
ajlpj a 

Fed 

Fed 

Fed 

Fed 

30 

30 

80 

80 

38 

39 

37 

37 

4*U9m 

^Ura 

4*2941 

mni 

4*2781 

BeU-C 

BetA-C 

Beta-C 

Beta^ 

Bata-C 

Robbed 

Robbed 

Robb^ 

Robbed 

Rubbed 

Robbed 

SO 

30 

SO 

80 

30 

90 

2T 

38 

33 

33 

38 

38 

l*4l3m 

8^PI-A 
AJLPJ^ 
AJLPl A 
AJUPI A 
AJU»J-A 
AJLPJ A 

Robbed 

Rubbed 

Rsbbed 

Robbed 

Robbed 

Robbed 

30 

80 

30 

80 

30 

30 

38 

27 

38 

37 

38 
23 


• *« »l»o CWt 2. 


WSIOHT LmiTOTH 

AT CLSAK 

StAXT DIO 


Om. 

41 


DiT* 

ss 


Rat 

Wt at Wt T Wbiomt Nct 
B ioiN Oat* aftu Cvawo* 
mao Punooi tS Dat* im S $ Oats 
Om. Om. Om. 


Om. 

Ill 

100 

127 

180 


M 

91 

112 

lOfl 

100 

103 


100 

189 

102 

104 

IJ7 


109 

100 

120 

181 


112 

106 

106 

106 

87 

104 

142 

109 

103 

117 


165 

168 

184 

ITO 

182 

162 

148 

dkd 

died 

1» 

139 

140 
loc. 
Ine. 

104 

07 

1» 

127 

h>£. 


53 


87 

47 

34 
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intact rat skin m sufficient amount to 
stimulate growth, but that the carotene 
was better absorbed than \ntamm A is 
also indicated in this test. 


That this was not due to difference of A 
unitage m the sources apphed, is shown 
by the similar effect of the two sources 
when fed 


EXAMINATIONS— AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY 


Application for admission to the Group A, 
May, 1939, Board examinations must be on file 
in the Secretary’s Office not later than Llarch 15, 
1939 

The general oral, clinical, and pathologic 
exammations for all candidates'; Part II Examma- 
tions (Groups A and B), will be conducted by the 
entire Board, meetmg in St Louis, Missouri, on 
May 15 and 16, 1939, immediately prior to the 
annual meetmg of the American Medical Asso- 
ciation Nobce of time and place of these 
exammations will be forwarded to aU candidates 
well m advance of the examination dates 

Candidates for re-exammation m Part II 
(Groups A and B), must request such re-examma- 


tion by wntmg the Secretary’s Office before 
April 1, 1939 Candidates who are required to 
take re-examinations must do so before the 
expiration of three j ears from the date of thar 
first exammation 

The annual dinner mceUng of the Board to 
which all diplomats and candidates are invited, 
as well as their wives and others mterested m the 
work of the Board, wall be held at the Congress 
Hotel, St Louis, on Wednesday evening, hlay 
17, follownng the close of the examinations 

Application blanks and booklets of mfonna 
tion may be obtamed from Dr Paul Titos, 
Secretary, 1015 Highland Bmldmg, Pittsburgh, 
Pennsylvania 


MEDICO-MILITARY PREPAREDNESS EXHIBIT 


On Monday, April 10, 1939, there wall be held 
at the Seventy-First Regiment Armory, m New 
York City, the second exhibit on Medico-Mih- 
tary Preparedness This exhibit is bemg pre- 
pared under the auspices of the medical officers 
of the organized reserve of the metropolitan area 
The committee m charge consists of Lt Col 
Edgar 'W 'White, Col Harry C Saunders, secre- 
tary, and Col John L Kantor, chairman 

Among the exhibits shown by the regular army 
last year was the experimental four-wheel drive 
ambulance which can climb a forty-five degree 
grade with ease m ramy weather , the new ambu- 
lance body mvented by the Research Laboratory 
at Carlisle Barracks, convertible so as to carry 
easfly four htter cases or five ambulatory cases, 
an airplane crash outfit, and an arctic rescue 
umt These contributions were demonstrated 
by regular army officers detailed from the 
Medical Field Service School at Carlisle Barracks, 
Pa There will be a similar display this year 
The origmal exhibits made by reserve officers 


included traimng planes of tjTncal umts and in- 
stallations, administrative charts, tables, dii 
grams, models, sanitary installations, and war 
problems with their solutions An mteresting 
group of demonstrations illustrated the progr^ 
of a wounded soldier from the front Ime to 6 
General Hospital in the rear These items wW 
prepared by medical, dental, and medi n 
mimstrative officers of the Reserve Corps 
This year the exhibits by this group 
promise to be still more numerous, int ’ 
and instructive It is planned to have M ^ 
novel presentations by veterinary and 
warfare (gas) officers The coming exbi ' 
be pubhcized so that not only all reserve o ^ 
but all National Guard officers and 
the regular army stationed m the metrop 
area will be invited to attend In addition, 
exhibit wdl be open, as it was last 
entire medical, dental, and vetennary pm 
to medical students and nurses, and to e ® , 

public No tickets of admission 'will be req 




AFTERPAINS 


Stuart B Blakely, MJD , Binghamton, New York 


TOWER abdoimnal pains after labor 
L caused by intermittent utenne con 
tractions are called "aftcrpains ” Under 
the term “tranchees,” French obstetn 
Clans have written of them m considerable 
detail They are mtermittent, are asso 
dated with visible and palpable utenne 
contractions as evidenced by hardemng, 
rounding, and elevation of that organ, 
and are locahzed m the lower abdomen 
and (occasionally) the upper thighs, but 
rarely — possibly never — fdt in the sacral 
area. It is not necessary to labor the 
point that they are caused by utenne con- 
tractions In genesis and character they 
arc like first stage labor pains, though 
^*sually of longer duration 
A study was made of 50 puerperal 
patients who recorded 1,529 ofttupoms — 
there were probably more. On the aver 
age, they began between five and sir 
tiuura postpartum Afterpains rarely 
gin intmodiaUly after labor, a pmtienwS 
complaint of lower abdominal pam at 
that time should, until proved otherwise, 
be considered under some other and occa 
®^^nially a more senous diagnosis Their 
frequency was absolutely irregular, rang 
rag from a few mmutes to hours It 
^^rmld seem that pam does not accompany 
®^cry postpartum utenne contraction 
T^^uration of the greatest number was 
*tween one and three mmutes Fifteen 
^ cent lasted less than one minute (over 
^ralf of this figure was furnished by 3 
patients), 4per cent lasted ten minutes or 
^re, m 2 cases over thirty minutes 
1 ney rarely contmued beyond forty-eight 
ours A good yardstick for their seventy 
13 not at hand 

■Aiterpams vary from a vague discom- 
ort to an unnervmg agony, severe enough 
mduce even vomitmg and shock. Not 
only do patients themselves present great 
variations m psychic reaction to pam m 


general, but uten, also, exhibit a wide 
range of sensiti\"ene3s and reaction to lo- 
cal and other stimuh — something not 
easily explained by shch ignorance con 
ceahng terms as ‘pam threshold" and 
adequate stimuli ’ The fundus is the 
most sensitive part of the uterus and 
sometimes the shghtest touch upon it 
provokes or augments afterpams Less 
frequently, imtation anywhere m the geni- 
tal tract, a full bowel or bladder, the tak- 
ing of food or dnnk, or even tunung m 
bed are initiating causes 

Afterpams are frequently started or 
made worse by suckling or any stimula 
tion of the mpple. In some patients they 
occur only at that time, and are occa- 
sionally severe enough to make the 
woman dread or even refuse to nurse. 

Afterpams are stated to be favored by 
exaggerated utenne distension, as after 
^ twins or polyhydramnios, long difficult 
labor rapid labor with hard pains, pre- 
mature separation of the placenta, large 
placenta, utenne atony (?), foreign body 
m the uterus, slight infection of the 
uterus (any infection more than slight 
stops them particnlarly streptococac) 
Fmally, afterpams are rare in priimp- 
arae, but almo^ the rule m mulbparae. 
This fact has been expressed by two axi- 
oms (l)thegreaterthepanty,thegreater 
the poms (2) a diagnosis of afterpams m 
a pnmipara is always doubtful — state- 
ments essentially though not entirely 
true- On close quesbomng a fair percent- 
age of primiparae will admit to at least 
some lower abdominal discomfort for the 
first day or two postpartum caused by 
uterine contractions, which they ascribe 
to ' gas or some mystenous ‘normal" 
postpartum process Multiparae occa- 
sionally suffer a great deal of pam after 
some of their labors, after Others httle or 
none at all One X para claimed that 


■Rfad at th* Annual Meeting of the Medtail Soaety of the Slate of New York 
New York CUy May 11 19SS 
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she had never had any pain after any of 
her babies The causal factors m these 
vanations are not easily identified It is, 
however, entirely true that severe after- 
pains are rare in pmniparae 

The foregoing compnses nearly all that 
is definitely known about the subject 
under discussion, i e , afterpains Two 
points are of outstanding interest (1) 
the relation between nipple stimulation 
and afterpams , (2) the frequency of after- 
pains in multiparae, m contrast with 
their relative rarity in prirmparae Were 
these two satisfactorily explained, after- 
pains would present far less' mystery 
Thirty-three years ago Joseph Halban^® 
wrote a remarkable paper beanng on one 
of these problems under the title "The 
Internal Secretion of the Ovary and Pla- 
centa and Its Significance for the Ftmc- 
tion of the Mammary Gland ” It was 
almost prophetic, and the result of pure 
climcal observation and inductive reason- 
mg Few can hope to even approach the 
extent and thoroughness of his investiga- 
tions or the bnlhance of his logic That 
article is stiU distmctly worth reading 
The writer of the present paper wishes to 
subject the old accepted theones about 
the two phenomena above mentioned to a 
critical exanunation , and, on the basis of 
the study of the scanty hterature and an 
analysis of afterpams occurring in 50 
pabents, to offer a more reasoned explana- 
tion for their occurrence By no means 
does he claim to have all the answers, or 
to know all the factors mvolved One of 

the most common, but obscure and neg- 
lected, postpartum complamts ments 
some study and thought The conclu- 
sions must be somewhat speculative and 
not completely susceptible to scientific 
proof This weakness is inherent m the 
nature of the subject 

Nipple Stimulation and Afterpams 

To properly approach the first prob- 
lem, 1 e , the relation between mpple 
sbmulation and afterpams, it is neces- 
sary to speak bnefly of the modem and 
mtngumg theones of lactation 
The obstetncian is familiar with three 


physiologic phenomena of the breasts and 
nipples 

1 The growth and development of 
the breasts dunng pregnancy Estnn, 
produced by the placenta, provides the 
stimulus This hormone is beheved also 
to mhibit the pibutary (and possibly the 
breasts directly), and to sensitize the 
uterme muscle to "oxy toxin," a general 
term applied to postpitmtary secretion 
or other uterme sbmulabng substance. 
With the expulsion of the placenta the 
high level of blood estnn falls rapidly, and 
its restrammg acbon on the pitmtaiy 
ceases 

2 Lactabon Suckhng causes the 

flow of milk from the breasts, if nursmg 
stops, milk secrebon also stops There 
IS ample experimental and climcal evi 
dence that this acbon, both centnpetal 
and centrifugal, is hormonal and not a 
nervous reflex Nipple stunu- 

labon produces in the breast tissue a 
hormone, still h 3 q)othebc, that is earned 
by the blood to the'antenor pitmtary 
Acted upon by this breast hormone, the 
antenor pituitary secretes the well at- 
tested galactm or prolacbn which, earned 
m turn to the breasts, funcbonally stunu 
lates milk produebon The classic ex- 
ample m man was the pygopagus female 
Blazek twms One of them became 
pregnant, dunng the pregnancy the 
other twm menstruated till the eighth 
month, after dehvery both twins nursed 
the child ® 

3 The relabon between suckhng and 
afterpams — our first problem It is a 
well-known climcal observabon that me 
chanical stunulabon of the mpples fre 
quently causes or mtensifies afterpams, 

1 e , uterme contracbons It is, of cou^i 
obvious that this is effected ei er 
through the nervous system, a nervous 
reflex, or through the medium of 
culabng blood, a hormonal acbon ® 
usual explanabon is a nervous reflex 
There are two great and (to the wri 
insurmountable objeebons to this i ^ 

(1) the nervous pathways 
breasts and the uterus have never 
traced, not even well guessed at, a 

(2) the time response, usually more 
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two minutes, is longer thou any known 
nervous reflex It is also reasonably cer- 
tam that all other growth and functions 
of the breasts are under endocrine control, 
and it is bard to beheve that suckling pro- 
duces one effect by hormone action and 
another through the nervous system 
Finally, the only known method of atimu 
latlng utenne contraction is hormonal 
The wdght of evidence is for hormonal 
actions. 

The possible hormones concerned In the 
production of afterpains by mpple stimu- 
lation are a postulated “mammin'’ from 
breast tissue, or an oxytoxm from the 
pituitary or elsewhere. Ma mmin is stated 
to be antagonistic to estrm and postpitui 
lary, but stimulating to the antenor 
pituitary There is some evidence that 
niammaiy substance or extract has an 
inhibiting effect or influence on the ovanes 
and the uterme mucosa and causes the 
utenne muscle to contract* There is a 
cou^emble literature (predominantly 
Italian) on the good results obtained with 
this preparabon m uterine bleeding One 
^ter uses what he terms “automam 
uunitation'' through hot mud stimulaboo 
of the breasts in the treatment of this con 
drtion ® In favor of an oxytoxin from 
ffifi pituitary is the fact that suckling 
stimulates at least one portion of that 
gland, and. also the fact that pitmtnn is 
uot only oxytoxic but also has a markedly 
stimulating effect on mUk eacpulsion from 
the breasts * 

To recapitulate — the production or in- 
tensification of afterpaius by nipple 
J^^^ulation, e.g , the act of nursing, is 
h^^dly a nervous reflex but probably the 
*^su]t of hormonal acbon The source 
oxytoxic hormone is possibly the 
but more likely the pituitary 
f^d It is, however, well to remember 
t there are still many large and impor- 
t hiatuses in our knowledge of the cn- 
We yet do not know what 
the uterus contract, nor do we 
It tiT pituitrin or any other oxytoarin 
the cause of the onset or the continua 
tion of labor 


Cause of Afterpains and Greater 
Frequency in Multiparae 

Rythmic uterine contracUons are nor- 
mal in all puerperal uten, after all labors 
They serve to empty the uterus, to pre 
vent bleeding, to hasten mvolubon, and 
to prevent infeebon They represent a 
conservabve process which is definitely 
aided by the good physiologic act of nurs 
mg The older praebtioners held that 
strong afterpains were of good prognosbe 
significance because any senous mfectaon 
m the uterus stops them, though slight 
mfeebon seems to make them worse We 
come now to our second problem Why 
are these utenne contracbons, normal 
after all labors and conservabve m pur- 
pose painful at all and why are they 
usually painful m mulbparae and only 
rarely so in pnnuparae? The following 
convenbonal explanabons arequoted from 
three well known obstetnc textbooks 

Williams*'* ' In pnmiparous women 
the puerperal uterus remains in a state of 
tonic contracbon and retracbon, unless 
it has been subjected to unusual disten- 
sion, or blood dots or other foreign bodies 
have been retained In its cavity, as a con- 
sequence of which acbve contracbons oc- 
cur m the effort to expel them In the 
mulbparous woman, on the other hand, 
the uterus has lost part of its initial ton- 
icity so that persistent contracbon and re- 
tracbon cannot be mamtamed and conse- 
quently it contracts and retracts at mter- 
vals, the contracbons gmng nse to pain 
ful sensabons which are known as ^ter 
pains ' 

Irving” 'Afterpains ore due to the 
presence of dots m the uterus and result 
from the contracbons set up to expd 
them They are more m mulbparae be- 
cause their uten are more relaxed and a 
moderate amount of bleeding u more 
likely to occur ' 

DeLce^ “Mulbparae suffer more with 
painful utenne contracbons than do 
pnmiparae. Occumng in the latter they 
give rise to the suspiaon of mfeebon or of 
the retenbon of dots or placental frag- 
ments m the utenu They are due to lack 
of tonus of the uterine musde." 
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Let us combine these explanations into 
a senes of statements upon which com- 
ment may be made, m agreement or m 
disagreement, or in calling their accuracy 
or plausibility into question 

Statement 1 Afterpains are caused by 
contractions of the uterus Comment 

With this there is complete agreement 
Statement 2 The pnmiparous uterus 
remains postpartum in a state of tonic 
contraction and retraction Comment 

This IS not true, for all uten, both pnmip- 
arous and multiparous, exliibit rjdJimic 
contractions and relaxations after labor 
Incidently, the process of retraction does 
not continue postpartum for the term im- 
plies the presence of something over 
which or from which to retract 

Statement 3 The postpartum mulbp- 
arous uterus has lost part of its initial 
tonicity Comment There seems to be 
no question but that all uten lose tone or 
tonus very rapidly after delivery An- 
tome^ has demonstrated this, and also 
that the uterus contracts very forcibly 
after labor, the amplitude of the contrac- 
tions often being greater than at any 
other time of its activities But there is 
no evidence, expenraental or clinical, 
with which the writer is famihar, that the 
multiparous uterus postpartum shows 
greater loss of tone or less tendency to 
contract than the pnmiparous uterus, or 
that its contractions are less strong, or 
less firm or different in any way 

Statement 4 The alleged loss of tone 
allows more bleedmg into the utenne 
cavity and the uterus is thereby stimu- 
lated to contract Comment Does any 
such bleeding occur? Do multiparae 
have more clots or more bleeding post- 
partum? Do mulbparae with placenta 
praevia have less afterpains, because m 
that condition the chief bleedmg area is 
not within the contractile portion of the 
uterus? 

StatemeTii 5 Afterpains are due to the 
efforts of the uterus to expel blood, clots 
(particularly incnminated), or other for- 
eign body Comment While it is true 
that most smooth muscle pam with which 
we are familiar is the result of muscular 
contraction against resistance, it is also 


true that a normal hollow muscular or- 
gan, not m the presence of mflammation, 
expels its contents without pam unless it 
meets resistance or obstruction Is the 
uterus an exception’ What and where is 
the resistance in the buth tract that pro 
duces any obstruction? The lower uter- 
ine segment and cervix certainly offer no 
resistance during the usual penod of 
afterpains On the third day postpar- 
tum two fingers can be passed into the 
uterus The expulsion of the placenta 
from the contractile portion of the uterus 
in the third stage of labor rarely seems as 
painful as most afteqpains Retained 
placenta and postabortal and postpartum 
intrauterine packing rarely cause pam 
severe enough to require their removal for 
that reason alone Afterpains last longer 
than is necessary for the expulsion of a 
clot, and they cease gradu^y and not 
suddenly, as they would were an obstruc- 
tion overcome The frequency of the 
pains do not show a corresponding num- 
ber of clots Why does tihe blood not 
simply run out, why must it clot? Is the 
presence of clots, each time, the cause of 
the pains that so often follow nursmg’ 
Why do not ergot and pituitnn stop 
afterpams when the alleged clots are ex- 
pelled, instead of makmg them worse for 
some bme afterward? It is true, of 
course, that the expulsion of larger for 
eign bodies such as placental fragments 
and larger dots do cause pain though 
rarely severe, but in this case there is 
definite resistance due to their size 
The foregoing analysis seems to force 
the condusion that the usual explanation 
of tlie cause of afterpains and thcu" 
greater frequency in multiparae is uia ^ 
quate, is wide open to cnticism, and res 
on tradibonal statements and not mu 
scientific evidence 

Two modem viewpoints, the one physio 
logic and the other anatomic, seem o 
furnish the clue to a truer or better ex 

planation _ 

1 The probable cause of pam m 
contractmg musde, possibly not ev 
exdudmg inflammation, is 
that musde, whatever the cause o 
ischaemia This is the best exp ana 
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of the pain of skeletal muscles under con 
trolled expcnmental ischaemia^ of inter 
nuttent claudication, of coronary throm 
bosis “ ** Lackner“ and Lubm have 
suggested this possibihty in reference to 
uterine muscle. Mou*,^® in studying dys 
mcnorrhea by intrautenne bag, demon 
strated that, when the intrautenne pres 
sore exceeded the sj'stobc blood pressure, 
the patient felt pain in tlie uterus We 
are not interest^ m the mechanism or 
chemistry of this phenomenon,'* but in 
the fact that, to the best of toda> s belief 
pain occurs in an exermsmg muscle when 
it IS deprived of blood 

2 There is considerable evidence tliat 
the structure of the uterus is profouiidlj 
altered by pregnancy Grossly, mul 
tiparous uten are thicker and harder 
Anemia is the basal factor m involution 
and the blood vessels particular!) the 
artenes, are the center of these changes 
Accordmg to Gocklall* the majont) of 
the utenne artenes are obhterated post 
partum, new vessels bemg later formed m 
these areas In and about these areas 
are deposited large amounts of elastoid' 
matenal, preceded and followed by van 
ous types of degenerative processes 
This so-called "pregnancy scleras rep 
resents a permanent and characteristic 
change in the vessels of the uterus, and 
renders possible the differential diagnosis 
by the microscope between pnnuparous 
and multiparous uten It seems reason 
able that these extensive changes result 
m a relatively poor circulation m the 
nmltiparous uterus To this add the 
fact that all uten are more or less 'Tilood 
tight” directly postpartum Conse- 
quently, utenne contractions of a given 
intensity, while not able to produce an 
ischaemia sufficient to cause ^terpain in 
a pnnuparous uterus, would do so in a 
multiparous uterus 

To recapitulate Ischaemia of the uter 
me muscle is the probable cause of after- 
Thar greater incidence in mul 
Jiparae seems best explained by the fact 
that the cumulation in their uten has been 
compromised by involutionary vascular 
c laiigcs in and about the blood vessels, 


and a pam producing ischaemia is more 
easily induct 

Now a few miscellaneous things 
about afterpams, and finally and bnefly 
their treatment. The greater frequency 
of afterpains following excessive utenne 
distension may be due to a more severe 
immediate damage to the mtimate blood 
supply The higher inadence of after 
pains in the presence of utenne fibroids 
may be explained on the basis of local 
ischaemia, in or about the tumors, or be- 
cause the fibroids stimulate the uterus to 
stronger contractions The lag or delay 
m the appearance of the pains postpartum 
may be due to the possibihty that the 
utenne circulation at first may be ade- 
quate to prevent sufficient ischaemia, or 
that the oxytoxin has not yet been se- 
creted m sufficient quantity Why do 
afterpams cease after about forty-eight 
hours? The high estnn blood content 
dunng late pregnancy has sensitized the 
utenne muscle to oxytoxin and it may be 
that, as the estnn falls, the uterus reacts 
less strongly to that stimulus 

Some interesting observations were 
made by several careful and mtelhgent 
patients among those studied They 
noted that, at times, one or more of the 
following phenomena accompanied their 
afterpams, set down here in the order of 
frequency (1) Increased vaginal flow — 
thig IS a common feature of afterpams 
which does not at all prove, however, 
that the expulsion of the blood or clots is 
directly from the contractile portion of 
the uterus, or that the mcreased flow 
means bleedmg rato the uterus from 
which it IS expelled by that mdividual 
contraction, (2) gas ' shght abdominal 
pam with rumblmg and expulsion of 
flatus, (3) shght frontal headache — it is 
interesting to speculate if the headache so 
commonly complamed of b) puerperal 
patients might be of pitmtary origin, due 
to mcreased activity of that gland, (4) 
nausea (5) desire to unnate, (6) desire 
to move the bowels Four of these 
symptoms — gas,” headache, desire to 
urmate, and desire to move the bowels — 
may be due to mcreased secretion of oxy 
toxin As might be expected, the more 



CLINICAL EXPERIENCES WITH SULFANILAMIDE THERAPY 

With Special References to Toxic Effects 
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T here are two stages m the intro- definitely indicated, (2) those in which it 
duction of a new mode of therapy — may sometimes be useful, and (3) those 
the expenmental and the clinical After in which it is of doubtful or no use 
the fundamental expenmental work has chart i 

been done, each individual group of casks in wmcu stn-PANiLAMiDB is Ckrtainlt usEsm. 
physicians has to learn from its own Acute HcmoIyUc streptococcus Infections 
practical expenence in what clinical Pnmn^'sScpt«^us^Pentonius 
conditions the drug is of use, which is the streptococcus septicemia from any source 
best mode of administration, and what coT™'%'^?.iiuf ?nr?^’on,--part.cuinriy of the Unnuy 

are the accompanymg dangers and toxic „T?n,‘ococcu, Meningitis and Meningoeocceml. 
effects Gonococcus infections 

I have followed approximately 200 HlmnCTSd^CDu^/s'Ba^us) 
hospitalized cases treated with sulfanila- 
mide In addition to these a considerable The most convincing demonstrabon of 
number of cases have been studied and the therapeutic effect of sulfanilami e 
reported to me by colleagues m several of has been in hemolyhc streptococcus mentn- 
the specialties From this expenence I gttis Our expenence has been sm 
have been able to draw some definite but conclusive All 4 of the cases o 
conclusions For statistical purposes streptococcus meningitis of obtic ongin 
this expenence is of limited value because treated by Dr Maybaum in the last year 
the number of cases of any one kind is have recovered Also, in a fifth case in 
small and because it was impossible, on wluch a hemolytic streptococcus menui 
account of the vaned nature of the cases gitis developed as a comphcabon m 
and the necessity for surgical or other acadental opening of the meninges in an 
forms of treatment, to assemble a senes operation for thoracoplasty , the drug i® 
of suitable control cases I shall present successful m cunng the meningitis 
the expenence of the group which I the other hand, in hemolybc strep 
represent but my conclusions will be tococcus meningitis resulting fmm sinus 
made with due reference to the literature disease, the results were not favora ^ 
I have recently reviewed this literature Two cases of this kind were treate m 
m a paper before the Academy * both died Another case of bemo yu^ 

Sulfanilamide was introduced as a streptococcus infection occurring us 
specific chemotherapeutic agent for hemo- terrmnal event in a child ^ . 
lytic streptococcus infections Further cephalus was also unsuccessfully ^ 
expenmental and clinical tnals showed The difference m the therapcu c 
that it had a wide, but piecuharly selec- suits in the cases of memngibs j 
tive, effectiveness Certain organisms ongin and those of sinus ongm 
are influenced by it while closely related due to the greater ease with ^ 
organisms, for reasons which at present cases of otitic ongm can be a ^ 
cannot be appreciated, are entwely un- drained by the surgeon In ^ 
affected mgitis cases sulfanilanude 

The diseases in which the drug has very intensive and protracted ^ 

been used may be divided into three was given m large doses by yj 

general groups (1) those m which it is many of tlie instances it was also g 

*Dehvered at a mteitng of the New York Academy of Medictne, October 6,dS3S 

418 



1 


ttin\-jijp^^'’en!d j P’^arj 

^ ^iuch r / '^^on q/ ,, 


On kr^J ffla; he = j 'after 

immm 

tS o 

*“tce,r '^Sit 

,:^^*.si?;?”sS' 

u “'^'usionj ®atenal 
Oise, fa\ n^ ‘^'wicai ^ ®niai; 

f^0.en,;/®'°^ble T„'‘^'«Pnss,o„ 

'i'r-'^CT”^!,"'*,' I« 

t^el; on' tta patiStP°“>‘nd o^t 

'« ca^*^om them ** ‘^““n 

'"aea Tr„. «‘tacl, “a«P3 aJn„. 


P°Sltl\r UT 

«'‘'SS7“^«" "“ " ttw 

^Oide ,n ° "aanss the ^5, P^ '00 c/ 

sr,r „"»!«» "ii-"? 

.T' S^'"S"”« « t 

?•!“''« sfS-? 

“”'*S«f„"^'"of a"'^ 

^ PPJfflpt r«„ ’ '^'tnon-tei ' ""e d,. 

•^''nioan, ,a '*«a cas« ^^'^t ,„ 

Ptcscnt ser,^“^ tfere e ^ "tase 
tPt^ered jm '?^aa and 7 aases ,„ 

.^th^ - 

^i^^Pp^ton^tha "thf 

«we. 




0“s than 7 °n'y h, ^S' "-hich 

'° Ona 4f'T'«aX,™»Wcted^oSf 

®aoifejta^ 'ater ,n ^ ^®''aUref? 



420 


REUBEN OTTENBERG 


[N Y State J M 


A related and most significant case was 
one of suppurative cervical adenitis 
complicated by ihrombophlebitts of the 
jzigular vein The blood culture showed 
500 colonies of hemolytic streptococci 
per cc Dunng two weeks the number of 
circulating orgamsms diminished pro- 
gressively under sulfamlamide therapy 
but the chmcal manifestations of sepsis 
persisted until resection of the internal 
jugular, subclavian, and innoimnate 
veins After this the patient recovered 
This case bnngs out the very important 
point (which was illustrated in many 
other cases) that a persisting focus not 
freely accessible to the circulation may be 
unaffected by sulfanilamide in spite of 
the valuable effect of the sulfanilamide on 
the general spread of the infection 

Puerperal Sepsis was the earliest and 
has been one of the most important 
chmcal applications of this new chemo- 
therapy I have had the opportumty to 
follow only 1 case In this mstance 
high fever persisted for fourteen days in 
spite of sulfanilamide and then dropped 
suddenly when sulfamlamide admimstra- 
tion was stopped It is difficult to in- 
terpret this The most likely explanation 
IS that the sepsis subsided but that the 
fever was maintained by the sulfamlamide 
and this stopped abruptly when the 
sulfamlamide was stopped This will be 
discussed under the headmg of toxic 
effects 

There were 3 cases of postaborlive 
sepsis with positive blood cultures, 1 
due to the B coh and 2 due to the 
anaerobic streptococcus putndus (Veil- 
lon) The B coh case recovered gradu- 
ally It is difficult to say whether the 
result was due to sulfamlamide or not 
In 1 of the anaerobic streptococcus 
cases there was a prompt drop in tem- 
perature after two days of sulfamlamide 
therapy In the other case, as m the 
postpartum case desenbed already, there 
was no apparent effect on the tempera- 
ture durmg sulfamlamide administration 
It rose to 105 Vj F the day after the drug 
was stopped and then dropped to normal 
m twenty-four hours and remamed nor- 
mal Again it IS difficult to interpret the 


result It IS possible that an explanation 
similar to that offered m the case of 
postpartum sepsis may be valid 

In meningococcus meningitis the results 
reported m the literature have been ex- 
tremely favorable Our own expenence 
consists of only 2 cases In both of 
them the results were favorable. In 
both cases treatment for the first two 
days was hnuted to the administration 
of serum alone with no improvement 
Further administration of serum was then 
stopped and both patients made a good 
recovery on sulfamlamide In 1 of the 
cases the drug was given intraspmally as 
well as by mouth, but the mtraspmal 
injections caused shock and were aban 
doned 

In nndulant fever the results in the 
literature are increasingly favorable Our 
matenal consists of only 1 case In 
this case sulfamlamide was given ap- 
proximately m the mnth week of the 
disease A positive blood culture had 
been reported m the third week of the 
illness The drug was given rather in- 
tensively, 330 grams m three days The 
patient thereupon developed dizzmess, 
disonentation, and an eruption on the 
face and neck The admmistrabon of the 
drug was stopped The temperature 
gradually came down to normal during 
and after the admimstration of the drug. 
WTnle it IS probable that sulfanilamide 
did exert a therapeutic (as well as a tone) 
effect m this case, this is not certain since 
spontaneous improvement somebmes oe 
curs about this stage of the disease. 

The use of sulfamlamide m the treat- 
ment of gonococcus infections is very im 
portant Dr Lewis Mann has analyzed 
the results ifa 47 cases of gonococcus m 
fection m the male treated m the ou 
patient department Of the total cases 
there were 29 cures, 16 failures, an aver 
age of 60 per cent cures The cures were 
obtamed in chronic as well as acute cases 
The average duration of treatmen w 
twenty-eight days which is , 

shorter than with previous meth 
treatment In all cases the dmg 
continued at least a week after ^ 
appearance of the gonococci The 
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was small, usually 2 grams a day, and 
there were no senous reactions observed 
In 12 additional coses sulfanflamide was 
tned as an imgation solution exclusively 
without mtemal administration Used 
m this way it was absolutely \mlucles9 
As the result of the failure of sulfaniJa 
rmde treatment m 40 per cent of the 
cases, subsequent cases have been treated 
with a combination of the usual local 
treatment and sulfanilamide by mouth, 
smee it IS impossible to determine whether 
a given case will be influenced by sulfa- 
nilnmt de or nob This expenence confirms 
that reported m the literature, except 
that the penod of treatment in our clinic 
docs not seem to have been shortened 
as much as in the case of other workers 

There were 2 cases of severe gonococ- 
cal polyariJtnits In neither of them was 
there a stnkmg therapeutic effect. One 
patent (who also received a hyper- 
thermia treatment while receiving sulfa 
p fl a mi de) was 1 of the cases (see be- 
low) which developed mtense jaundice 
and a moderate grade of acute hemolytic 
anemia. It is possible that the addibon 
of the hyperthermia may have pre- 
cipitated the blood destruction * 

Chancroid — ^Although I have not had 
the opportunity personally to follow any 
oases of chancroid imder sulfanilamide 
tiierapy, Dr Kombhth,* who was the 
first to treat these cases with thi*t drug, 
^ given me the privilege of mentioning 
ha series of 60 completely diagnosed 
0^ with 100 per cent cures Forty-nine 
of the 60 cases were cured within two 
jyoeks and the other case was cured within 
Ifiroe weeks The effect on the Ducrey 
oacillua is remarkable and specific. These 
With our best previous treatment 
dragged on from three months to 
*o^eral years 

^ucellancons Vnnary Infections — 
iiince Helmholti* showed it to be effective 
against the colon baollus, bacillus muco- 
capsulatus, and the proteus bacillus, 
use of Bulfanilaimde in the treatment 
0 urinary infections has become ex 


OktSt ^ mlfuJUndd* aod hyp«rtlicrml« 

by B.I- 


tremely important In urinary infections 
the drag has been given in moderate 
doses, most commonly 30 grains (2 
grams), occasionally 45 grams (3 grams), 
a day This results in a sufficiently high 
concentration in the unne (60 to 100 mg 
per 100 cc ) Dr Lewis Mann has been 
kind enough to analyze 49 cases of renal, 
bladder, and prostatic infections for me. 
The use of the drug locally as an imgant 
13 meffective It obviousl> works pn- 
marily on the organisms in the tissues, 
although it may have a stenhzing effect 
on the unne 


CHART II 

UMHAKT T«XCT iHFBCnOm ACCOXDXMQ to OEOAKTlMn 
Cue* CUEJCO 

D CoU so 2S 

D Proteuj 13 3 

B Priediander 3 0 

B pTocyunu 3 1 

SUphyiococcnj Anmu 2 1 

NonhetnolyUc Slirploeoecti* 3 3 

BotcroCTCCTJ comMDcd irilh Tl Coll S 1 

&3 » 

The stnkingly good results m the cases 
infected only with the colon badllus 
confirm the expenence of all who have 
written on the subject. The failure to 
cure most of the cases of B proteus m 
fection is contrary to the results reported 
m the hterature and is hard to explain 
Possibly more intensiv e dosage should be 
used in these cases The results with all 
the other organisms are of httle signifi- 
cance because of the small number of 
cases Surgical measures used along with 
sulfanilamide may well have been re- 
sponsible for cures m some of the in- 
stances 

The best results were obtained m cases 
of cystitis of which there were 33 , 20 of 
these were cured. The results m pro 
statitis were also good, 7 cases with 6 
cures The results in renal mfections 
vrere less encouraging, 9 cases with only 
3 cured In the presence of renal calcuh 
there were no successes Dr Mann was 
able to follow up many of the cases for 
long penods up to a year and found that 
in general if the mechanical conditions 
were satisfactory the cures were per 
manent. Four cases of cystitis and pro- 
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statitis were outstanding, all being in- 
fected with the colon bacillus and 1 of 
them having an enterococcus in addition 
They were of 13 years, 8 years, 6 
years, and 4 years standing and had 
been unsuccessfully treated with every 
conceivable form of therapy They were 
treated with sulfanilamide and prostatic 
massage in 1937 The cures were prompt 
and when the patients were examined in 
1938 the cures were found to be per- 
manent In general our urologists be- 
lieve that the introduction of sulfanila- 
mide has given them a higher percentage 
of cures in unnary infections than any 
previous form of drug therapy 

CHART III 

Cases in Which Ceinicau Resui-ts Are Less Certain 
B irr IN Which the Orho May Be or Vai he 

Acute Streptococcus Infections 
Tonsillitis Bronchopneutnonia 

Otitis Empyema 

Mastoiditis Cellulitis 

Sinusitis Adenitis 

Scarlet Fever Cholecystitis 
Pneumococcus Infections 

Unnary Infections with B Proteus, B Typhosus 
Staphylococcus Aureus and possibly other organisms 
Gas Baallus Gangrene 
Ludwig s Angina 
Nonspecific Colitis 
Mai ana 
Tmehoma 

Should one use sulfanilamide m every 
case of hemolytic streptococcus infection 
whether mild or severe’ The question is 
an important and difficult one and the 
answer depends to a large extent on a 
consideration of the possible untoward 
effects of the drug This I shall discuss 
in detail before the end of this paper 
On account of these effects there is doubt 
regarding its use in the milder cases of 
streptococcus infection, this is a question 
for further chnical study before we can 
accurately demarcate where the hne is 
to be drawn This applies to such con- 
ditions as tonsillitis, otitis, and mas- 
toiditis 

On the subject of simple ohhs and 
acute tonsillitis, I cannot present any 
evidence because all the cases treated in 
the hospital were complicated by more 
senous diseases Of 11 such cases of 
tonsilhtis there were only 2 in which the 
chmcians felt that the result on the ton- 
silhtis was prompt and striking It is 


very important that someone m a position 
to collect information accurately should 
make an intensive study of the results in 
tonsillitis and otitis, because the drug is 
being presenbed (often without bac- 
tenologic control) in an enormous number 
of such cases in pnvate practice 

Cases have been reported elsewhere m 
which mastoiditis subsided® with no other 
treatment thah the administration of 
sulfanilamide, and tnal of the drug 
would seem fully warranted in any case 
not showing urgent indications for opera- 
tion It IS difficult to evaluate the results 
in our cases of mastoiditis because all of 
them were admitted to the hospital for 
the purpose of being operated upon 
Of the S cases in which the drug was used 
there were only 3 m which the chnical 
impression was that the use of sulfanila- 
mide had a decided influence in hastenuig 
recovery One of these was a case com 
plicated by an extra-dural abscess Sulfa- 
mlamide may well have bad a bene 
fiaal result m all the other cases but it is 
impossible from the nature of the chmea- 
evidence to say so with certainty 
An important group of cases are those 
with streptococcus bronchopnenmoma and 
particularly cases complicated by strep- 
tococens empyema There was 1 case 
of very severe and protracted bilateral 
streptococcus bronchopneumonia in an 
adult with recovery on sulfanilamide 
treatment There were 8 cases of 
infected pleural effusions in which strep- 
tococa and a smaller or larger number of 
pus cells were found in the pleural effu- 
sion Of these 3 recovered under 
sulfanilamide treatment, without opera- 
tion The other 5 cases either had such 
large effusions or were so toxic that it 
was not considered safe to avoid opera 
tion Of these, 2 were extremely sict 
and the impression gained was that m 
these 2 cases the detoxifying effect o 
the sulfanilamide played an essen 
role in the recovery, even though opera 
tion was subsequently done In 
case the empyema became sterile 
operation was done In the o 
sulfamlamide may or may not ha''’^ 
of use 
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There were also 2 cases of empyema 
complicatmg putnd Inn^ abscesses in botli 
of which in addition to anaerobes, herao 
lytic streptococcus was demonstrated 
In both of them the impression was that 
the administration of sulfanilamide did 
have a salutory effect on tlie temperature 
curve 

Mtscellaneciis forms of cellulttts due to 
hemolytic streptococcus ivere treated by 
sulfanilaraide m many instances Tbev 
were all subjected to the usual surgical 
therapy and in most of them it was im 
possible to draw definite conclusions as 
to the effect of the drug 

Sulfanilamide was used in only a few 
cases of pneumonia, because tlie clinicians 
were unwillmg to give up serum ui the 
types for which serum was a\ailablc 
It was used without serum in 3 cases 
of Type HI pneumonia Of these, 2 
recovered, but it Is difficult from the study 
of the temperature curves to deadc 
whether sulfanilamide played a role in 
the recovery or not In an additional 
case of Type III pneumonia the drug was 
adnumstm^ simultaneously with Type 
m antipneumococcus rabbit serum and 
the patient recovered This was a desper- 
ate case and it is difficult to deade which 
of the two methods of treatment was 
responsible for the rather rapid de- 
fervescence- Sulfanilamide was also tned 
™ 3 other cases of miscellaneous types 
of pneumoma, IV, VII, and XI Two of 
them died, 1 of them after the de^ elop 
ment of empyema. Our very small ex- 
P^ence hardly justifies us in expressmg 
^Tiy opinion of the use of sulfanilamide in 
pneumococcus infections 

^y^cphlebths — We have used sulfonOa 
mide therapy in 3 cases of suppuraitve 
Phlebttts of /fttf Portal vein Two of these 
oases recovered.* A case with blood cul 
tiire showing the Fnedlander badllus 
fatal Of the 2 cases which re 
oo\*cred 1 was proved by exploratory 
^pcration to be a typical case m which 
^e infecting organism was the colon 
hadHus The other case developed char 
actenstic symptoms foUowmg an op 
Oration for mfected hemorrhoids but as 


the patient recovered the diagnosis was 
never confirmed by operation 

In nonspecific cohtts trial with sulfa 
nilamide is not illogical since the colon 
bacillus undoubtedly plays a role m the 
toxicity of many cases, even though the 
nonhemolytic streptococcus according to 
Bargen may also be an important factor 
Dr Wlnlvdstem who is studying these 
cases reports that 6 cases tlioroughly 
treated with sulfanilamide showed no 
deaded results 2 of them showed tran- 
sient subjective improvement Since 
the introduction of soluble prontosil in 
tablet form for oral use under the name 
of neoprontosil, 4 cases have been treated 
following the dosage recommended at the 
Mayo Clinic ’ It is too soon to speak of 
results but 1 case has shown remark- 
able improvement and 1 case, encourag- 
ing improvement. 

CHART IV 

Cams oi WtncB Solt AH noMtoi or Doomttiti. or No 
Vxun 

Most formt of InfeetJoui Arthritis 
Rbnnatie Pertr 
Stoptarlococcas Ocsrnl lofectloaa 
Isflutnxa Badllos ^tenloriti* 

PHedUnda^ BmJLIii* Isfenoot 
Putrid Luct Abserts 

Urinarr Io/kUdiu with StrcptociKctis Pccalrs 
Sobacute Booterial BodocarolUs 

On account of the adverse reports ap 
peanng in the literature there were very 
few trials with sulfanilamide m arthntis 
I have records of only 1 case of non 
specific infectious artltrUis and 1 of 
rheumatic fever treated with it. In neither 
case was there evidence of any them 
peutic effect. 

In 4 cases of siibaaite bacterial 
endocarditis the drug receiv ed a thorough 
tnal with no effect on the temperature 
curve or the number of bactena in the 
blood 

Sulfanilamide therapy was tried m 4 
cases of meningiits due to the influenza 
bacillus Two of the cases were treated 
m addition with anti influenza scrum 
intrathecally All 4 cases died and there 
was no decisive influence on the course 
of the disease 

On account of the recovery of 1 case 
of influenza memngitis reported by Neal 
and Applebaum,* with a combmation of 
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serum and sulfamlamide we believe that 
this combination should receive further 
tnal The drug was also tned in 1 case 
of tuberculous me7iwgitts with a negative 
result 

Staphylococcus Aureus Ivfcchous — 
From the experimental work and the 
literature it is probable that sulfanilamide 
has httle effect on staphylococcus aureus 
infections On the 10 cases m which it was 
tned, 5 were local mfeebons, carbuncles 
or celluhtis, and though all of these ulti- 
mately recovered it is uncertain, from the 
dmical course, whether the drug pla)’'ed 
any part A sixth case was undoubtedly 
a septicemia following an axillary lymph- 
ademtis, although no positive blood cul- 
ture was obtamed The patient gradually 
recovered and we are likewise unable to 
express a definite opimon as to whether 
the drug played a role In 2 of the 
cases of staphylococcus aureus septicemia 
followmg osteomyehtis the drug had no 
mfluence and the patients died In a 
third case of staphylococcus osteomyehtis 
but without blood mvasion there was a 
rather rapid drop m temperature and the 
drug may have had some effect 

In a case of staphylococcus aureus 
septicemia with cortical kidney abscesses 
and multiple lung abscesses aU conse- 
quent on furuncles of the leg, the patient, 
previously regarded as hopeless, began to 
improve as soon as sulfanilamide adminis- 
tration was begxm and made a complete 
recovery without operation In evaluat- 
ing this we must remember that such 
cases occasional!}^ (though rarely) recover 
spontaneously 

In 1 case of apparent Ihrombosts of 
the cavernous struts consequent on a 
funmcle of the nose showmg a positive 
blood culture with staphylococcus aureus 
the patient made an astomshmg recover)'- 
This patient also received staphylococcus 
anbtoxm This is a disease from which 
recovery is extraordinarily rare * In 
spite of the failure of sulfanilanude 
generally m staphylococcus infections 


* MacNeal and Cavtilto have reported a similar re- 
covery rrlth sulfamlamide in a case due to the hemolytic 
streptococcus.* 


the possibility must be held m mind that 
the drug may have a greater effect in 
human beings than m expenmental 
animals I beheve it is worthy of a 
further tnal 

Ludwtg Angina — On account of recent 
reports of bnUiant success m 2 cases of 
Ludwig’s angina^® m which the hemolytic 
streptococcus was the mfectmg organism, 
it is worth menbonmg our 1 case of 
this disease in which the drug was used 
The patient died The majonty of cases 
are due to anaerobes but a hemol)dic 
streptococcus is sometimes also present 
and the drug seems worthy of tnal m 
these desperate cases 

Toxic Effects 

CHART V 

I Common and Not Very Senous 

1 Anorcxia» nausea, vonutlofr seme ot oppresuoa 

2 Dirzincss somnolence, shsbt mental confosjoa 

3 Aadosis hyp^pnea 

4 Secondary fex'er 

5 Secondary nnenua 

0 Moderate leukopenia 

7 Scarlatimform or morbtliXorm rashes (5 cares) 

II Rom but nt Times Dangerous 

1 Disonentation or actual psychosis (4 cases) 

2 Tone encephalopathy — I case (died) 

3 Diplopia — 1 cose (transient) 

4 Se\ ere dermatosis — 1 case (died) 

5 Albuminuna (1 case) 

C Acute hemoljtic anemia with hemoclowntma, 
renal Insumcaency* and jaundice (2 cases) 

7 Hcmolrtic anemia with severe jaundice (tone 

hepatitis) (4 cases) 

8 Agranulocytosis (2 cases — 1 died) 

It IS difficult to estimate the real de- 
gree of danger associated -with the drug 
The difficulty is that it has almost no 
ordmary toxiaty in the sense of symp- 
toms which can be rehed on to appear 
with progressively increasmg doses m 
human beings Its toxic results in clini- 
cal pracface are almost all m the nature of 
idiosyncrasies People who tolerate a 
moderate dose usually can stand enor- 
mous dosage without further symptoms 
On the other hand the few really senous 
toxic results come on often with hghtnm^ 
like suddenness m persons who ha\e ba 
relatively small doses This gives the 
physician a certain feehng of anxiety m 
insfatutmg the admimstration of the drug 
and IS a reason for the careful considera 
bon of the mdicabons m the rdabvely 
less dangerous types of disease. 

Cyanosis. — The cyanosis which so of en 
occurs IS to be regarded as a normal ac 
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companiment of sulfanilamide therapy 
rather than as toodc manifestation It 
occurs m all the coses which receive large 
doses and m many of those which receive 
small doses It is harmless, Is not ac 
compamed by anoxemia, dimmished 
oxygen canymg power of the blood, or 
dyspnea.”'* It is probably not altogether 
due to the methemoglobin which fre- 
quently IS found m small amounts, but is 
caused in part by a stoimng of the red 
blood cells with a blue oxidation product 
of the drug formed spontaneously m the 
body This substance can be demon 
strated experimentally <» vitro if a dilute 
solution (1-10,000) of sulfanflomide is 
exposed for one mmute to ultraviolet 
light” 

Certam suhjtctrvt symptoms which are 
not very rare are nausea, loss of appetite, 
occasional vomiting These seldom inter 
fere with the admimstration of the drug 
which can always be given parcnterally if 
necessary The same may be said of 
thzrmess and slight mental confusion 
which a few patients complain of This 
whole group of symptoms are seldom the 
precursors of more senous toxic symp- 
toms. 

In a few patients, however, the confu- 
®'on goes on to a more serious mental 
state with disorientation, mama, or other 
®gns of a toxic psychoses We have had 4 
such cases, 1 of them fatal This was 
a man of 61, with bilateral pyelonephritis, 
m whom progressive toxic encephaJo 
pathy appeared two weeks after the sulfa 
nflamide had been discontinued, it is 
P^^^ssible that the death may have been 
due to cerebral softening f rom some other 
^^^nse. There was unfortunately no post 
*noTtcm examination. In the other cases 
the psychotic symptoms appeared dunng 
ad minis tration of the drug and cleared 
up promptly when the drug was dis- 
continued 

A generalized skin eruption, usually 
niorbilifonn or somewhat scarlatinal m 
(m one case accompamed by 
vesicles and in another by bullae) oc 
^jwred in 6 of our cases In most m 
f^ces It appeared after the drug had 
ucQi given for a considerable time in 


fairly large doses In the majonty of 
cases it was accompanied by a recrudes- 
cence of fe\ er and disappeared in a few 
da)^ when the drug was stopped Usu- 
ally the eruption docs not need to be re- 
garfed as a senous complication of the 
disease. 

The only instance m which the skm 
eruption was of grave significance was 
the case of streptococcus septicemia from 
tonsillitis already referr^ to This 
young woman was very mtolerant to the 
drug She vomited after the first 35 
grains (2Vs grams) and the drug was 
stopped A week later she developed a 
measles like eruption Because the septi 
cemia was getting worse the drug was 
resumed, only 40 grams (2*/* grams) a day 
being given for four days The eruption 
developed great intensity and acquired a 
bullous character and extensive lemons 
appeared m the mouth and throat. The 
patient died three days after the drug 
had been stopped While the death was 
pnmanly due to streptococcus septicemia, 
the drug contributed an important toxic 
factor 

Because of the bullous character of the 
sldn eruption in this case I was uncertam 
at the time if the eruption was due to 
sulfanilamide. But recently Dr B Korn- 
bhth has told me of a case of gonorrhea 
which imder treatment with neoprontosil 
tablets developed an extensive rash re- 
sembling erythema multiforme and ahow- 
mg numerous bullae. 

Secondary Fever — Another of the less 
grave toxic effects is the secondary fever 
due to the drug There were a few such 
cases, it IS difficult to say how many 
because the diagnosis was so often m 
doubt. In all of them the drug had been 
given a considerable time, one or more 
weeks, and the evidences of the ongmal 
febrile infection were usually subsidmg or 
had completely subsided, when a second 
ary nse of temperature occurred In 
the cases which developed extensive skm 
eruptions, secondary fever was the rule. 
In nearly all instances the fever dis- 
appeared promptly when the drug was 
stopped. The chief importance of the 
fever lies in the. difficulty in deter minin g 
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whether the fever is due to the drug or to 
a recrudescence of the ongmal infection 

Another relatively minor comphcabon 
of which I have no personal expenence is 
acidosts There were no pronounced 
cases of it on the adult services but Dr 
Jerome Kohn tells me that on the pedi- 
atnc service many of the younger children 
receiving sulfamlatmde showed mild 
grades of aadosis The low CO 2 com- 
binmg power of the blood was formerly 
attnbuted to aadosis, but accordmg to 
the more recent work of Hartman^ it may 
be due to an actual alkalosis the result of 
hyperpnea which has to be regarded as a 
direct effect of the drug 

The two really dangerous comphcations 
of the drug are blood injuries, the actde 
hemolytic anemia and the agranulocytosis 
The acute hemolytic anemia cases grade 
gradually mto the jaundice cases which 
are apparently a rmlder form of the same 
hemolytic process 

I have seen 2 cases of acute hemolytic 
anenua of the severe type The 2 
cases showed an extraordmary resem- 
blance to each other Both were young 
men m whom the drug was taken for 
ordmary sore throats In both the dos- 
age was very small In 1 case the 
total amount of drug given was between 2 
and 4 grams, m the other the total 
amount was 2 3 grams of sulfanilamide by 
mouth and 4 cc of prontosil intramuscu- 
larly In both cases there was a free 
mterval of well-bemg with normal tem- 
perature lastmg two days before the onset 
of severe toxic symptoms Then with 
great suddenness began hyperacute diar- 
rhea, vomitmg of coffee colored flmd, 
hemoglobmuna, maeasmg jaundice, and 
rapidly progressmg anemia The blood 
hemoglobm m both cases fell to 32 per 
cent m spite of one transfusion m the one 
and four transfusions m the other case 
There was a stnkmg maease m leukocytes 
and m blood platelets (41,000 white blood 
cells and 1,100,000 platelets m one case) as 
well as marked outpouring of reticulocytes 
and nucleated red blood cells The 
amount of urme deaeased progressively 
m both cases and 1 pabent had a com- 
plete anuna for twenty-four hours 


There was a marked mtrogen retenbon m 
both cases and the unne contained laige 
amounts of albutmn, red blood cells, and 
granular casts Both patients were very 
desperately sick, in fact nearly died, hut 
both did ultimately recover 

Of 4 cases of jaundice, the first oc- 
curred m a woman with a primary strep- 
tococcus peritonitis, the jaundice ivas 
relatively mild, was not accompamed by a 
severe anemia, and disappeared when the 
drug was stopped The second was more 
severe, the hemoglobm dropped to 3S 
per cent, numerous nucleated red blood 
cells were seen in the blood smears, and 
transfusion was needed In this case the 
ongmal disease was saphenous thrombo- 
phlebitis and inguinal adembs and the 
total dose taken was only 9 grams m five 
days 

The thud and fourth cases were still 
more senous, they showed marked 
anemia but no hemoglobmuna Both of 
them had repeated vomibng and were 
extremely toxic The dosages of the drug 
which produced these cases were not verj' 
large 

In the third case, a man of 45 with 
gonococcus arthntis, the jaundice de- 
veloped after a total dosage of 56 grams m 
two weeks It appeared immediately 
after a hyperthermia treatment The 
patient’s hemoglobin dropped to 45 per 
cent and he developed profound jaundice 
with blood bilirubin of 3 8 mg , a normal 
total blood cholesterol of 225 mg , hut 
cholesterol esters of only 37 mg per 100 
cc On blood transfusion and intraie- 
nous glucose he recovered 

The fourth patient, a man of 35, with a 
recurrence of a chrome prostabbs an 
pyelonephnbs developed a very severe 
jaundice after recaving ather 675 
grams of sulfanilamide (The 
tamty is due to ignorance as to 
he took 5- or 7V*'gram tablets) ^ 

toxic symptoms were so profound that or 

while it was feared»that he was developing 
an acute yellow atrophy of the ^ 
The icterus mdex reached 200 For 
number of days the stools were a 0 
There were heavy’' traces of albumin m 
unne and 15 to 20 granular casts per 
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power 6eld The total blood cholesterol 
dropped to 111 mg and the hemoglobin to 
55 per cent 

This patient was a chronic alcoholic 
and had had a mild attack of jamidice 
four years before. Although apparentl> 
well he IS still (2 Va months after the acute 
attack) shghtly jaundiced with an icterus 
index of 15 and is probably developing 
toxic drrhosis of the li\ er 
In none of these anemia or jaundice 
cases was there any depressing effect on 
the leukocyte picture. On transfusion, 
h*beral venous infusion, and high carbohj 
drate diet all of the patients finally re 
covered 

Leukopenia andAgrantdocylosts — There 
were a number of cases of moderate 
grades of leukopenia (4,000-5,000 or 6 000 
white blood cells) with no striking changes 
in the differential blood count In all of 
these instances the drug was promptly 
stopped and it was never certain whether 
the leukopenia was due to the drug itself 
There were 2 cases of true agranulo 
cytosis. The 1 was a \ery severe case 
of obtic sepsis compheated b> sinus 
thrombosis and metastatic osteomyelitis 
He developed an extreme grade of agranu 
Icxytosis after having received enor 
mous amoimts of the drug The drug 
stopped and with numerous trans 
fusions he gradually overcame the agranu 
^‘^cytosis and after a long and coraph 
oated course is now slowly reco\ enng 
The other case of agranulocytosis de- 
'^ped hi a man of 22 who had a bi 
lateral bronchopneumoma due to pneumo- 
coccus Type VTI, compheated bv an acute 
pericarditis Because of the isolation of a 
hemolytic streptococcus from the sputum 
(on admission and before identification of 
fhe pneumococcus) he was given 6 grams 
of sulfanilamide during the first day 
^^^hen the pneumococcus was found the 
*ulfanflamide was stopped and serum was 
P'cn It was two weeks after the 
®^°um5tration of the sulfamlamide that 
the agranulocytosis appeared It came 
^ suddenly, ^ere havmg been a normal 
hlood count five days before. The pa- 
httit died two days later in spite of blood 
transfufflons and other therapy On ac 


cotmt of the two weeks’ mterval between 
the rather small doses of sulfanilamide 
aud the appearance of agranulocytosis in 
this case it is not absolutely certain that 
the agranulocytosis was due to the drug 
However, the clmical picture of agranulo- 
cytosis IS always the result of degenera- 
tion of the bone marrow, when it oc- 
curs after otlier poisons such as benzol, 
salvarsan, or amidopyrine,* there usually 
IS a free intervml which in some cases is of 
many weeks duration • 

Albumtnuna — Because kidney damage 
IS not mentioned in the hterature as one 
of the toxic manifestations of sulfanila- 
mide, I wish to record 1 case of 
marked albinninuna It occurred in a 
young woman with a very severe recur 
rent uveitis This was a case (as so 
often) of unknown etiology in which aH 
possible foci of infection had been looked 
for without success. There was a normal 
unne exaimnation immediately before 
sulfanilamide therapy was started After 
one week of sulfanilamide treatment there 
was a very marked (four plus) albmm 
nuna Unfortunately the patient had 
been treated at the same time with intra 
muscular injeebons of boiled milk and it 
was impossible to be certain whether the 
albuminuna was due to the milk injec 
bons or to the sulfanUamide. Both 
forms of treatment were contmued for a 
week longer and as the albuminuna per 
sisted the sulfanDaimde was then stopped. 
The milk mjeebons were conbnued for 
another month At this time the albu- 
min in the unne was found to be only a 
trace There was then a flare-up of the 
uveibs and the patient was put on sulfa- 
nilamide again (3 grams a day as previ 
ously) After four days of sulfanilamide 
the unne again showed three plus albumin 
and this time also showed a few red blood 
cells (1 to 3 per high power field in a 
centnfuged specimen) The suIfanDa 
mide was again stopped and four days 
later the albumm had again dropped to 
a trace, although a few red blood cells 
were still present When seen a month 


♦ Slnc« wrltln* tht •boro 1 hare Ma uotber f»Ul 
(«M of «(rmaaIocTto*U U occimed after one week of 
niifaeiluiiide tberapr for fooorrhea of tb« cerrU etcrl 
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later she still had a faint trace of albumin 
but no formed elements At no time were 
casts seen, nor did the patient ever have 
an elevation of blood pressure or any 
other chmcal manifestation of nephntis 
With regard to the eye condition the pa- 
tient was subjectively convmced that she 
had improved more rapidly than in her 
previous attacks, although the ophthal- 
mologist who "watched her was uncon- 
vmced of any unusual objecbve improve- 
ment 

Rennemng all the toxic effects there were 
three mstances in which toxic manifesta- 
tions may possibly have contributed to 
death the case of skm eruption comph- 
cating tonsiUar septicemia, the case of 
agranulocytosis complicating pneumoma, 
and the case of toxic encephalopathy com- 
phcating calculus pyelonephntis There 
were 4 cases m which toxic blood de- 
struction beyond a doubt nearly killed the 
patients These were the 2 cases of 
acute hemolytic anerma comphcatmg 
tonsilhtis, the case of jaundice (subacute 
yellowatrophy of the hver in all hkehhood) 
comphcatmg pyelonephritis, and the case 
of agranulocytosis with smus throm- 
bosis It may or may not be significant 
that 3 of these 7 most severe toxic cases 
occurred m mstances of tonsilhtis 

It IS possible that my experience repre- 
sents a somewhat one-sided picture of the 
frequency of toxic manifestations smce 
(because I was known to be mterested m 
the drug) I was usually asked to see the 
toxic cases, while a large number of cases 
under treatment which ran a normal 
course failed to come under my observa- 
tion 

It is evident, however, that we are 
deahng with a treacherous drug — one 
which has enormous therapeutic value 
and therefore cannot be abandoned, but 
which nevertheless, on rare occasions, due 
to idiosyncrasies which have as yet no 
explanation, may develop the most de- 
structive effects In this regard sulfanila- 
nnde is m the same class as salvarsan 
and cmchophen I feel, therefore, that 
m spite of the rapid and brdhant cures 
which can usually be effected, the physi- 
cian should not be tempted to give the 


drug for nunor infections such as ordinaiy 
tonsdhtis, otitis, and well-localized cellu- 
litis The need for watchfulness dunng 
admimstration of the drug is obvious 
Ambulant patients should receive it only 
if they can be observed frequently 

Mode of Administration — In all cases 
where oral adnunistration is possible it is 
the method of choice In adults the tab- 
let form IS most convement and m chil- 
dren the powdered drug can be adnnnis- 
tered m orange jmce When oral ad- 
mmistration is not possible or when it is 
desired to give a very large dose withm the 
first twenty-four hours, subcutaneous or 
mtravenous administration of 0 8 per cent 
sulfamlamide or of prontosil can be sub- 
stituted Except in such emergencies 
mtravenous use of the drug is to be 
avoided because it leads to rapid excre- 
bon and does not lend itself so readdy to 
the mamtamance of a high blood concen- 
tration of the drug set up as an objective 
of therapy by Marshall and by Long and 
Bliss On the pediatnc service on ac- 
count of the greater tendency of infants or 
young children to acidosis the sulfanila- 
imde when given by injecbon has been 
dissolved m Rmger’s solubon made 
alkaime by adding 0 6 per cent of sodium 
lactate Flmds are admimstered freely 
to the patients except m the urmary infec- 
bons when the amount of flmd is lumted 
moderately m order to favor a high con- 
centrabon of the drug m the urine. 

Dosage — ^There is as yet no iimversally 
accepted standard dosage We have 
generally adhered to that worked out by 
Colebrook and by Long and Bhss The 
pediatnc service, however, has usually 
given a proportionately larger dose, 
namely, 0 2 gram per kilo This is 
almost 2 grams for every 20 pounds body 
weight, or about twice the usual dose for 
adults Smce we have had Marshalls 
method of determining the concentration 
of the drug m the blood and unne we have 
made the effort m the severer cases to 
keep the blood concentrabon up to abw 
10 mg per 100 cc of blood (1-10,000) 
In most of the milder cases we have been 
sabsfied with a concenbation of 3 to 6 mg 
per 100 cc 



March 1, 1039] 


SULFANTIAMWE THERAPY 


429 


In cases with any Impairment of kidney 
function, moderation in dosage and 
the frequent use of the Marshall method 
to check up on the blood concentration of 
the drug are essential 

On the ear service the dosage has been 
very mtensivc and particularly in the 
meningitis cases the blood concentrations 
were kept to at least 15 mg or more per 
100 cc It is not yet certain whether this 
13 necessary, good results have been re- 
ported elsewhere from much smaller 
dosage. The onl> case m which it may 
have done harm was one of the cases of 
agranulocj^sis already referred to 

On the gemtounnarj service the dos 
age has generally been much smaller than 
on the other services, usually a maximum 
of 3 grams a day for adults This has 
generally produ(id suffiaent concentra 
twn m the urine (76 to 100 mg per 100 
cc.) In all the departments the usual 
procedure has been followed of di^nding 
the total dafly dose mto 4, 6, or 0 parts 
and giving it at uniform intervals during 
the twenty four hours so as to keep the 
concentration of the drug in the body as 
neariy as possible at a constant level In 
ah very severe cases such os mcmngitis 
and septicemia the effort has been made 
to bring the blood concentration up to the 
desired level m the first twenty four 
hours. This generally required either 
double dosage by mouth or the adminis- 
tration of the drug both by mouth and by 
vem. 

khmng subsiding penods of infection 
the dosage is, as a rule, gradually cut 
down. It is always advisable to continue 
the drug for a vai^ble period, at least for 
some days after the temperature has 
reached normal and the infection has 
subsided This is particularly important 
m very menacmg types of mfection such 
as streptococcus meningitis m which the 
*urvival of only a few micro-organisnis 
in the tissues might have a disastrous 
result 

There were very many instances in our 
^^pcncnce m which the administration of 
the drug was stopped too soon and m 
which the disease recurred after an m 
terval of a few days. In one such ex- 


ample, a case of septicemia from a finger 
mfection, it recurred twice and after the 
third plateau of fever sulfanilamide was 
continued for a month in order to 
make certain that there would be no 
recurrence 

Prolonged ingestion of sulfamlaimdc 
seems to be harmless Some of our pa- 
tients took it for months Toxicity, if it 
occurs, usually occurs carlv 

Other methods of treatment should not 
be neglected because reliance is placed on 
sulfanilamide There is experimental evi 
dcnce that sulfanilamide and immune sera 
have a mutually intensifying (what Mel- 
lon*® calls a potentiating) effect In many 
of our mo^ severe cases, scarlet fever 
couvalcsccnt scrum (undoubtedly the 
most effective and widelj valent serum 
for hemolytic streploco^) was used 
For graic infections with meningococcus, 
pneumococcus, gas bacillus, mfluenza 
bacillus, or staphylococcus aureus the 
simultaneous use of sera seems wise 

In many of the cases supportive treat 
ment with blood transfusion was used 
freely and was of the greatest value. 

Precise bactenologic diagnosis should 
be made m every case, but in a serious ill 
ness treatment often has to be started 
without waiting for the laboratory report. 
When the cultures show mixed i^ections 
and one of the germs is known to be sus- 
ceptible to the drug (as m empy^a due 
to anaerobes and hemolytic streptococ 
cus, urinary infections due to colon bacil 
Iu3 and enterococcus) the results are often 
very good Possibly in these cases the 
drug helps to suppress a symbiosis In 
the sore throats of children accurate and 
rapid bacteriology is especially important 
Many of these cases are due to the staphy- 
lococcus aureus and do not respond to 
sulfanilamide. 

In occasional cases in which a bacteno- 
logic diagnosis is not possible it may be 
justifiable to try sulfanilaniide We had 
one such caseofveryhjghfe\er (104F to 
105 F daily) lastmg for 2*/* months and 
dcfymg every possible methodof diagnosis. 
When the patient was almost monTjund 
he was cured in a few days by sulfanila 
mide 
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It IS important m using sulfanilannde 
not to relax vigilance when the patient is 
doing well It has happened to us re- 
peatedly that while the temperature was 
coimng down, or even after it had been 
normal for some time and all toxic symp- 
toms had subsided, msidious localizations 
of pus or metastatic foa appeared 

Sulfandamide seems to be most effec- 
tive against micro-orgamsms which are 
rapidly spreading, are more or less free in 
the tissues, or are in the general circula- 
tion It undoubtedly reaches closed 
cavities, such as nasal accessory sinuses 
and walled-off abscesses, but perhaps in 
lesser concentration In these cases more 
prolonged treatment and, in most in- 
stances, surgical intervention, are neces- 
sary 
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1939 ANNUAL MEETING, ANNOUNCEMENT OF AN INNOVATION 


At the forthcoming Annual Meetmg of the 
Medical Society of the State of New York, the 
newly formed Section on Gastroenterology and 
Proctology will hold its first session and for its 
first day has decided to conduct a type of meet- 
mg new to our Society, but which has proved of 
mterest m other similar organizations m the past 
few years 

The morning will be devoted to a Round 
Table discussion of subjects to be submitted 
in advance by any member of the State 
Soaety who expects to attend the meeting A 


round table group of speakers, consisting of two 
gastroenterologists, an mtermst, a surgeon, and 
a roentgenologist will discuss the previously sub- 
mitted subjects m turn, supplemented by brief 
discussions from the floor This type of meeting 
should provide an mteresting umovation 
It will be much appreaated by the officers it 
members of the Society will send in questions 
for discussion either to the Chairman, Dr 
APR. Andresen, 88 Sixth Avenue, Brooklyn, 
or to the Secretary, Dr John L Kantor, 
145 West 86th Street, New York City 


HEALTH INSURANCE FAVORED BY MILLIONS 


Milhons of Americans are interested m volun- 
tary health insurance — accordmg to a nation- 
wide cross-seebon survey by the American 
Insbtute of Public Opinion, of which George 
Gallup IS director 

The Insbtute’s study, which comes after 
months of debate on the merits of health insur- 
ance by physicians, medical economists, and 
government officials, mdicates that approxi- 
mately 25,000,000 persons would be mterested 
m paying as much as $3 a month for complete 
medical and hospital proteebon, as reported m 
the New York Times 

This is a figure that many economists believe 
would be “the top” for guaranteed medical care 


Some exisbng insurance plans are providing such 
care for as httle as S2 a month 

If the cost were limited to this lattes' figure, 
the Insbtute survey mdicates that approximately 
32,000,000 persons would take advantage of it 
The survey mdicates that the bulk of the 
potenbal customers for medical and hospital 
insurance comes from the upper and middle 
economic groups They come, m other words, 
from those earning at least $20 a week 

But a large group of Americans earning ess 
than $20 a week say the cost would still be too 
high , they could afford to pay only $2 to ^ s 
month, "if the whole family can be include or 
that” 
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Benjamin Pollack, M D , Rochester 
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I N CONSIDERING thc rcsults of any form 
of treatment, usually tlic organic and 
objective signs arc conrfdercd rather than 
a survey of the entire indi\ndual — thc 
product of his heredity and environment 
There arc mdividuals who arc boni of 
sound stocL whom no acquired condition 
extrinsic or mtnnsic, can apparcntl) ren 
dcr psychotic However, there are others 
whose mental equilibrium may be dis 
turbed bj anj one of man> conditions 
without apparent cause except the physio 
logic processes associated with puberty 
and adolescence, reproduction, and the 
menopause- It is now well recognixed 
that fairly defimte abnormalities of bio 
iogic psychodynaraics can be disco\crcd 
m a majonty of cases Between the two 
®dremes of normal behavior and psy 
chotic behavior may be found all grada 
tions of mentahty 

Every case of mental disease must be 
^■^garded as a biologic problem so that 
the study resolves itself into the accumu 
lation of a knowledge of what the mdi 
vidual IS bom with — nature, and what has 
happened after birth — nurture. The 
former can be approximately probed only 
hy a study of the individual's ancestry 
®®P^ally, together with a study of the 
munediate family history m both the di 
and collateral hnes by which many 
^portant facts rclatmg to the transmis- 
®cra of a psychopathic taint may be dis- 
covered. It must also be borne m tmnd 
fhat this psychopathic tendency may be 
**P^^*sed m various types of manifesta 
bons such as neurosis, chorea, epilep^, 
^graine, hypochondriasis, or it may be 
demonstrated by temperamental eccen 
bicities such as undue optimism, depres 
®^n,or by an “inbom’'lack of moral sense 
or feeble will power It may also be re 
vealed by the frequency of crime, suiade, 


or drunkenness in members of thc same 
stock It IS not at all unusual to find 
both genius and psychopathic tamting 
m members of the same ancestry 

Inhented tendenaes, of course, may be 
modified by proper nurture associated 
with a good environment with adequate 
suggestion and imitation, or they may be 
allowed greater play by exposure to poor 
compamonship, unemployment, or temp 
tations such as drink It is exceedingly 
difficult to estimate the exact part which 
heredity plays m the productipn of the 
fixed psychotic types as we see them 
There is however, no doubt that certain 
types of mental disease may trans 
mitted with greater frequency than others 
sach as manic depressive psychosis ^ 
However, it would appear that the gen 
cral rule is for the different types to 
appear in different generations 
It IS, however, evident that nature, by 
int ensif ying the disease, crystallizes the 
unsound portions of the stock mto one 
of the offspring The latter, becoming 
psychotic, is frequently unable to propa- 
gate his stock. It seems that in this 
way nature tends to end or mend the 
degenerate stock although it is recog 
niz^ that the psychopathic tendency may 
be revised m strains undergoing punfi- 
cation Morel has held that In imtable 
cases, weakness, such as neurasthenia, 
may serve as a startmg point for the de 
generacy of the stock Added to this 
unstable mechaniam are other factors, i e-, 
alcohohe abuse, sexual excesses, imgrati 
fied sexual mstmets, stress of dty life, 
religious fervor, competitive examina- 
tions the imposition of celibacy on large 
numbers of men and women, and the 
physiologic conditions of sexual life 
whereby the maternal or paternal in 
stmets are starved Again, aH forms of 
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TABLE 1 — Analybib op Cabbs of Gbnbrai. Paresis on a Chronic Service 


On Aduibsion 


Case 

Age 

Adm. 

Wass 

B S 

CoUoidal 

Gold 

Reac- 
Cell Uon 
Count Type 

1 

40 

1929 

4H 

r4+ 

OOOllOOOOO 

1 

s 

2 

36 

1932 

4- 

r4+ 

1112110000 

6 

S 

3 

64 

1917 

4- 

h4+ 

0666642100 

11 

s 

4 

64 

1024 

4- 

h^t 

6633311000 

7 

M 

6 

48 

1926 

4- 

h2+ 

0112110000 

0 

s 

6 

60 

1923 

4-^ 

[-4+ 

6656222210 

31 

S 

7 

39 

1930 

3H 

h2 + 

0033211000 

1 

s 

8 

46 

1930 

4-1-4+ 

6666110000 

66 

s 

9 

62 

1930 

4+4 + 

6664332100 

20 

s 

10 

43 

1930 

^-1 

1-4 + 

1224443311 

16 

GC 

11 

39 

1931 

4-1 

h4-{- 

1444664111 

10 

GS 

12 

62 

1931 

4-] 

r4+ 

6664410000 

18 

GM 

13 

28 

1934 

4- 

r4-f 

6665321000 

0 

S 

14 

46 

1934 

4- 

f-4-1- 

6666643210 

3 

SM 

15 

60 

1934 

0- 

r3-i- 

0112210000 

0 

C 

10 

39 

1934 

4- 

hl + 

0011000000 

0 

S 

17 

23 

1929 

4+4 + 

6665656421 

22 

S 


Febroary, 1937 
Reac- 


Wass 

Colloidal 

Cell 

tlon 



B 

s 

Gold 

Count Type ditlon 

Treatment 

0+0 + 

OOOOOOOOOO 

0 

s 

u 


4- 

-4 + 

6666561100 

16 

S 

UD 

T p 

4-1 

-4+ 

6566643000 

0 

S 

V 

T B (1 jt) 

0- 

-0-+ 

0001111000 

0 

M 

u 

M T B 

2* 

-O-f 

0142221100 

0 

S 

UD 

T B 

0- 

-0+ 

0122200000 

0 

s 

UD 

T B 

0+0+ 

0001210000 

0 

s 

UD 

T B 

0- 

-0 + 

0123210000 

0 

s 

UD 

T E 

0- 

-o-p 

0023100000 

0 

s 

u 

T E 

3- 

-1 + 

0001100000 

0 

M 

u 

N T B 

4- 

-4 + 

0002220000 

0 

S 

UD 

D T B 

4-J 

-4 + 

6664311000 

0 

s 

u 

T B 

4- 

-4-f 

6666422000 

1 

s 

u 

N T B 

4- 

-4-1- 

6665663100 

0 

s 

u 

T B 

0+2 + 

0114310000 

0 

sc 

UD 

T B 

4+0+ 

0012221000 

0 

s 

UD 

T B 

0+0+ 

0112110000 

0 

s 

UD 

4 D a 


S — Schiiophremc C — Confused T — Tryparsamlde M — Miluit 

G — Grandiose XJ — Unimproved B — Bismuth D— Dtathermy 

M — Manic D — Deteriorated or nt n lower level N — Neoarsphennmlne 


emotional stress, psychic as weU as physi- 
cal trauma, and depressive after-effects 
of various infectious diseases, may result 
m an exacerbation of a latent or dormant 
psychopathic tamt m the previously 
sound mdividual. 

The recogmtion of these facts is im- 
portant, not only from the eugemc pomt 
of view, but also for an etiologic study of 
many of our so-called orgamc psychoses 
While we recogmze that orgamc diseases 
are not hereditary, we must realize that 
there is a survivance of the hereditary 
tamtmg m each mdividual which will be 
given fuller play if faced with obstacles 
or traumata of an infectious or non- 
mfectious ongm Kraepelm has ade- 
quately stated that the people them- 
selves, then mode of life, and then habits 
play an important role causmg vanegated 
modes of reaction to “psychic msults ” 

Out of the chaos and confusion of the 
mterpretation of the results obtamed of 
the treatment of syphihtic memngoen- 
cephahtis,®-'' (general paresis) has come one 
salient pomt — namely, that no adequate 
study can be made of the various metiiods 
of treatment without a study of the af- 
fected mdividual's previous personahty 
and the reaction type which he mani- 
fested durmg the mitial psychosis and 
its subsequent course ^ It is with this 
thought m mmd that mvestigators today 
are gradually mterpretmg then results 


from the standpomt of six chief person- 
ahty divisions 

1. Simple dementmg 

2 Schizophremc 

3 Mamc or expansive 

4 Depressive 

5 Agitated 

6 Confused 

It IS gradually becommg evident that 
the results of treatment depend upon (1) 
personahty type, (2) age of onset, (3) 
early treatment, and (4) type of treat- 
ment, 

Vanous workers, among them C W 
Hutchmgs as well as Hmsie,®"* have 
shown that the best prognosis occurs, as 
might be expected, in the confused, the 
mamc or expansive type, and the de- 
pressed and agitated forms The simple 
dementmg types have the poorest prog' 
nosis To illustrate some of the mter- 
pretave factors m the failures of vanous 
treatments of general paresis, a study 
was made of all the cases of this type pi^ 
ent m one of the buildmgs canng for ^ 
chrome patients Only cases which have 
had at least two years of treatment were 
mduded m this group The majonty o 
cases, however, had treatment for a mu 
longer penod and 1 has had 

hospital residency from as far back as 1 ^ 

All have had at one tune fairly tyP' 
blood and spmal serology However, 
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only tlie serology dctcnmncd at this hos 
piti IS given in the statistical study 
Practically all the patients have had at 
least 100 grams of tryparsamide therapy 
intravenously as well os bismuth ultra 
muscularly, while some have had malana 
or other hyperthermic methods of treat- 
ment A record was made of tlie person 
alit) type at the time of admission The 
present serology obtamed m February, 
1937, IS also given, together with their 
present mental condition Of the 17 
cases quoted it was found that 12 
were desenbed on admission as the schizo- 
phrenic type, 3 of a manic type, and 
2 of a grandiose type At present the 
condition of some of these patients is 
described as slightly improv^ but the 
majonty are uuch^ged or worse. At 
present, 16 are of the schizophrenic 
type and only 2 of a momc type Ten 
are described as definitely unimproved 
and 1 13 unchanged (Table I ) 

The remainder are slightly more amen 
able to the hospital routine. Fifty other 
simflarly treated chronic cases were 
studied in the same way with essentially 
the same findmgs It is noted that many 
of the individuals showed schizoid trends 
while others showed a mixture of schizoid 
and the grandiose or manic tendenaes 
\\nth DO exceptions all these cases have 
now changed mto a defimte schizophremc 
pattern There did not appear to be any 
parallelism between the mental picture 
and whether or not the treatment had 
been continued or mterrupted Neither 
did the treatment with malaria or other 
hj’perthenmc methods appear to cause 
any change in the ultimate picture to any 
BTcater extent than tliat of tryparsamide 
therapy alone. The serology in most of 
them was improved and m the majority 
of cases the mcreased globulm had dis- 
appeared as had the mcreased cell count. 
Tabic I 13 markedly simitar to that of a 
®®ulogic study shown m Table II, a 
puup of much improved patients who are 
now at home It is also mtcresting to 
note that 1 case (Table I, case 3) was 
admitted to another hospital in 1917 
^d to the Rochester State Hospital in 
1919 Apparently at this time it was not 


the custom to take a routme Wassermann 
except m a suspected case. Two years 
ago this patient had a convulsion follow 
mg which he dc\ doped physical signs of 
taboparesis The blood and spinal scrol 
ogy were shown to be positive. This case 
IS mtcresting m view of the oft-quoted 
statement that general paresis, if not 
treated, is imiformly fatal witlun eighteen 
to thirty-six months after its dia^osis 
Examining this patient’s history m retro- 
spect, it can be seen that the symptoms 
would origmally have been diagnosed as 
general paresis had the serology been 
determined However, at that tune only 
his personality reaction groupmg was 
determined and he was classified as a case 
of dementia praecor, paranoid type. 
Today, however, he still maintains a fair 
personality, although his general reaction 
type IS still the same • 

A review by Reed* of 230 cases of 
general paresis following malaria therapy 

13 interesting from the serologic view- 
point His findings more or less sub- 
stantiate those previously made,^’ that 
the serology plays little or no part in the 
prognosis or interpretation of the results 
of ^e therapy He presents a chart of 

14 patients who had been paroled and 
who had apparently made a satisfactory 
adjustment at home This is reproduce 
m Table II 


TABLE II 


RO«»- 

1 K«t 
t Ne* 

1 nI. 

! t 

r Kc«. 
N«f 
Ne» 


Pajtdt Ckm. vujrn 
T**t Coukt RaAcnoK 
N«k 1 e 
6 0 
IB B 
3 0 
3 6 
3 3 
0 B 


Net 


Ne# 

Ner 

Neg 


10 - - 
XI -- 
IS • • 
18 - - 


0 3 

3 0 

4 0 

2 0 

5 0 
B 3 


Doubtlal 

+ 

Net 

Net 

Net 

Doobtful 


CoUXtlOAL 
Cmj} 
RxAcnoH 
OOUOOOOOO 
OISIOOOOOO 
OISIOOOOOO 
OOUOOOOOO 
OOUOOOOOO 
012SOOOOOO 
OOUOOOOOO 
OOUOOOOOO 
OOUOOOOOO 
MMSIOOOO 
B643200000 
0033100000 
WM 830000 
1123000000 


Coi.. 

LOtDAL 

Oam 

>OOB 

Rb 

ACTTOH 

100000 

100000 

200000 

000000 

000000 

100000 

000000 

000000 

000000 

SIOOOO 

231000 

2S1000 

2S1000 

100000 


A study of Tables I and II shows no es- 
sential dafferences in spite of the fact that 
the first table is the serologic study of 


*Siac« tlilB paper wms WTtUtn. tbk p«Ucst died 
fcoerml p«r«lJ anflnnd hr BatopBj 


of 
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unimproved cases while the second is of 
those who would be placed in our un- 
proved or recovered group 

From the first table it is quite obvious 
that the serology plays only a tmnor part 
m an evaluation of the methods of 
treatment Seven of the 17 cases 
quoted have now a negative blood and 
spinal Wassermann and a negative or very 
shghtly positive colloidal cur\'-e, and yet 
theu mental status in the majority of 
cases is much worse than during the 
positive serology In 3 cases there 
have been httle or no changes while m 
the remainder there has been some im- 
provement in the serologic picture but no 
improvement m the mental picture< 
The importance of the Wassermann test, 
especially the blood serology in neuro- 
syphihs, IS shown m Table III, taken from 
250 cases of untreated late syphilis by 
DesBnsay ’ 


TABLE III 



Cases 

Positive 

Percent 

AOC 

Visceral 

18 

18 

100 0 

Latent 

40 

40 

93 8 

Cardiovascular 

20 

17 

85 0 

Osseous 

19 

10 

84 2 

Cutaneous 

22 

18 

81 2 

Mucous membrane 

10 

8 

80 0 

Ncurosyphilts 

144 

47 

41 2 


It is qmte evident from a study of this 
survey that there is a more or less natural 
tendency to a negativity of the blood in 
neurosyphihs Stokes maintains that 
only 60-70 per cent of positive reactions 
may be expected m treated and untreated 
cases of late syphilis as it passes through a 
general diagnostic chnic It is therefore 
evident that as a diagnostic aid in latent 
and late syphihs the positive blood Was- 
sermann reaction alone leaves much to be 
desired and puts a premium on the clinical 
knowledge of the disease, making neces- 
sary, in addition, more complex diagnostic 
methods such as provocative procedures 
and spmal flmd exammations However, 
it must be emphasized that serologic tests 
are no aid whatsoever in the prognosis or 
the progress of treatment It is with this 
thought in imnd that the results of treat- 
ment by various methods are evaluated 
As might be expected, results of cases 


treated early show the most hopeful signs. 
In a group of such cases reported from the 
Buffalo State Hospital, over 50 per cent 
of the cases apparently showed a complete 
remission when treatment was instituted 
at least six months after the onset of the 
disease In this study the personahty 
factors are not mentioned The results 
of treatment are based upon the improve- 
ment m the behanor pattern more than 
on the physical well-being The follow 
mg classifications are usually adopted 

1 Complete Remission 

Here apparently all abnormal psychotic trends 
have disappeared and the patient has returned to 
his former mental state An additional cntenon 
IS that he has improved to such an extent that he 
IS able to rcsume'his former occupaUon or one 
of the same level He must also be able to 
resume his former level in society Should this 
definition of a complete remission be stnctly 
adhered to, the number of cases falling into this 
group would be very small It is difficult to 
estimate the previous level smee most of the 
information must be obtained from members of 
the family or fnends In a similar way the 
behavior pattern after treatment is difficult to 
follow unless the mdividual is under the observa 
tion of a skilled psychiatrist most of the tune, as 
httle pccuhanties which may be of vast im 
portance are frequently dismissed as of no 
consequence by fnends or relatives It is also 
at times unfair to state that the person has not 
made a complete remission because he has been 
unable to return to his former position, since it 
must be recognized that paUents as a rule are 
retamed in the hospital for treatment for periods 
varjung from one year to several years TWs 
results in a difficulty m adjustment for a time 
Also, because of present economic conditions t 
may be impossible to obtain a position equal to 
the former, especially if it is known that at one 
time he was m a hospital for treatment o t e 
mentally ill 

2 Incomplete Remission 

Here is included the large majonty of pabents 
who have improved enough physically an 
mentally to be able to engage m 
useful occupation, either inside or outside o 
hospital, but who have not improved to su a 
extent that they can return to their ° 
occupations There may be permanent e 
such as lack of judgment or insight 
subsequent relapses Another subgroup • 
type which lias made more physical gam 
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psychiatric. This Include* by far the largest 
number of patient* fai Table I in this ortlde 
The mental condition appears to be stationary 
for yean although they arc still In need of 
hospital care. A* vas quoted previously a 
large proportion of this group belong to the 
schizophrenic reaction type 

3. UnlmproTed 

Here there b no Improvement In the mental 
condition which becomes cither slowly or rapidly 
worse In the same manner as may occur in cases 
which have had no treatment 

4 Death 

Here death occiua dunng or iliortly after 
treatment, frequently In a very malignant and 
rapid fashion. 

The aims of the treatment may be 
briefly stated as relief of symptoms with 
an attempt to restore any individual to 
his usual standard or, failing this, to arrest 
or retard the process as well as to moLe 
the Individual nouinfecUous Serologic 
normahty is only a byproduct of the 
treatment and not a guide to the value of 
the treatment. It is interesting to note 
that the two chief methods of treatment 
in vogue at present began in 1917 when 
Wagner Von Jauregg of Vienna published 
his first results with malana and two other 
workers, Jacobs and Heidelberger of the 
Rockefeller Institute, first created an 
arsenobenzol compound called trypars- 
aniide which had only a 25 per cent arsenic 
content but a low toxiaty and a meuked 
power of penetration mto the nervous 
l^^sue, Smee then a controversy has 
arisen as to the best methods of treat- 
°^t. Analysis of results of the various 
workers must be viewed from several 
There is always the personal equa 
tion to be considered, also vanedopmions 
M to what constitutes a complete or par 
hal remission Smee it is only recently 
the results have been studied from 
^e standpoint of reaction patterns, the 
factor of tissue destruction from old 
processes must also be considered Sta- 
fistics taken from hterature of the last 
few years regardmg the results of treat- 
ment therefore show considerable vana 
because of the numerous factors in 
volved One worker reports results 


of the maJona therapy alone in 100 coses 
and then compares it with another un- 
selected group of 100 cases treated by 
both malana and tryparsamide This 
worker is in general agreement with other 
investigations m that he believes that the 
better results arc obtamed with the latter 
group However, other workers report 
equally good results with vanous methods 
of artifiaal hypcrpjTexia.‘*~^^ The feel 
ing is present that results depend to a 
great extent upon the selected clmical 
matcnal No one at the present tune 
knows what a course of tryparsamide con 
sists of Some feel the CO to 70 grams are 
suffiaent while others give as high as 300 
grams or more Similarly, we have no 
chnical basis for claims made that a fever 
of 102V* F for seventy hours will ac- 
comphsh as much as a higher fever for a 
more prolonged period One worker 
(Dr S L Warren, Rochester, N Y ) 
reports very good results m untreated 
cases with Uie use of the prolonged higher 
fever therapy followed by no chemother- 
apy Some clinics prefer immediate ma- 
lana treatment while others give initial 
course of tryparsamide followed by tryp 
arsamide and malana.** *• Stokes* gives 
the following indications and contrauidica 
tions for m^ana therapy 

Indication 

1 Early paresis and prepares!* In young 
robust persons 

2 The same conditions In older patient* 
^tbout contraindications. 

3 P r ese nce of neurosyphllitic or other optic 
nerve dbease contraindicating tryparsamide 

4 Resistant nonperetlc asymptomatic neuro- 
syphilis (in late latency not early syphilis) 

6 Where a reasonable trial of tryparsamide 
ba* failed (one year) and no contraindications to 
mabiTia appear 

6 Optic atrophy (probably inferior to Intra 
sphuU therapy) and gastric crises persistent 
lightning pains when not otherwise contra 
mdicated. 

Contraindication 

1 Deccntrallxed inexpert control and In 
adequate facilities (not a practitioner's method) 

2 Unsatisfactory strain of malarial organism. 

3 Donor of tame blood group as patient 
(Wagner Von Jauregg) 
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4 Old age Age limit should be based on 
physical status rather than years (probably not 
over 46) 

6 Definite cardiovascular disease, espeaally 
coronary and myocardial and mcludmg arterio- 
sclerosis 

6 Pulmonary tuberculosis, latent or active 

7 Chronic alcohohsm 

8 Marked diabetes (mild is not) 

9 Severe anenua 

10 Obesity 

11 Persistent thymus 

12 "GaUopmg” paresis 

13 Advanced tabes with severe ataxia, de- 
cubitus, pyelonephritis 

14 Pregnancy 

16 Kidney disease. 

16 Marked hepatic disease or insufficiency, or 
splemc disease 

17 Severe debdity 

18 "Last stages ” 

Discussion 

1 Advantages of Malarial Therapy — 
On the whole, probably the highest effec- 
tiveness, nsks disregarded, of any single 
form of treatment for neurosyphilis, 
accomphshes much in a short time, in- 
stitutional features control therapeutic 
flare-up without family and social difii- 
culties, places responsibihty and control 
in hands of experts , the best single chance 
for results in cases un-co-operative and 
difficult to control 

2 Disadvantages of Malarial Therapy 
— A “center” or institutional method for 
the experienced only, not always avail- 
able, mortahty 0 5 to 10 -f- per cent, tem- 
porary dislocation of occupation and 
econormc status, some stigmatization, 
difficulty of maintaining safe strams of 
orgamsm in small mstitutions, discom- 
forts of stormy course, not adapted to the 
debflitated, comphcated case 

Reviewmg the results obtained from 
malaria therapy in 60 cases of general 
paresis, Russman*^ reported 27 7 per cent 
complete remissions and noted that Ray- 
nor had reported a normal spontaneous 
remission of 3 5 per cent There were 12 9 
per cent of his patients who belonged to the 
group of partial remissions while 18 5 per 
cent were classified as improved The un- 
improved group consisted of 22 2 per cent 


He again shows that the serologic changes 
were not consistent with the chmcal 
changes but demonstrated that there was 
a tendency to weaker Wassermaim and 
Kahn reactions after treatment with a 
lessemng of the cell count and a decrease 
m globuhn In most of his cases the 
colloidal gold curve dropped and became 
less typical This was well shown m the 
writer’s cases It is interestmg to note 
that a review of the hterature shows a 
death rate varymg from a fracbon of a 
per cent to as high as 12 per cent m the 
senes of 680 cases reported by Kamosh 
and Wilhams of the Cleveland State 
Hospital Kuhns^® surveyed the present 
status of h)^erpyTexial therapy m the 
vanous state hospitals m Hhnois and his 
tables are herein reproduced (Tables IV 
and V) 

TABLE IV — Evaluation of Artificial Ptrkxia n 
600 Patients 


Im- Usiu 

TiiERApy Patients proved proved Worse 


Typhoid vaccine 

100 

62% 

28% 

20 

Suliur in oil 

100 

68% 

21% 


Malana 

100 

00% 

20% 

H 

Diathermy 

Electnc blanket 

100 

100 

72% 

78% 

11% 

16% 

17 

7 


TABLE V — Dipperbnt Mbtiiods of Fever Treatmeki 
AND Results Obtained 


TanRAPy 
Molona 
Sulfur in oil 
Electric blanket 
Typhoid vneane 
Combined forms 

Total 



IM- 

Unih 

Patients proved 

proved 

90 

08% 

10% 

60 

35% 

55% 

40 

00% 

28% 

27 

74% 

26% 

24 

40% 

42% 

— 

- - 

- 

247 

58% 

30% 



Hutchmgs® m a study of 182 cases re- 
ported 66 as much unproved, 54 as 
improved, 62 as ummproved, and o 
the group 25 went home He 
the personality type and found that ‘ 
per cent of the confused type and 
per cent of the depressed type s 
been discharged while only 20 per cen 
of the schizophrenic type or simple 
were discharged followmg treatment wi 
malana and tiyparsamide It is 
mg to note that m 56 of these ca 
the spmal flmd cleared up comp ^ 
while m 72 it showed some 
However, m these groups less 
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half were discharged Paradoxically, in 
19 cases in which the spinal fluid had 
not changed, 17 were discharged 
Paulian, Fortunesco, and Tudor of 
Bucharest*^ report the results of malana 
m 100 cases There were 40 per cent re 
missions, while 42 per cent showed some 
improvement* 

Barnacle, Ebaugh, and Ewalt of the 
Colorado Psychopathic Hospital** report 
the results of the hyperpyrexia treatment 
of two senes of patients A group of 
30 were treated with the Kettenng 
hypertherm at a temperature of 105 F to 
106 F for an average of 44 5 hours and 
10 4 treatments per patient. In addition 
to this treatment ea^ patient was given 2 
grams of tryparsamide at the height of 
each fever and foUowmg the hyperpyrex- 
ia! treatment, tryparsamide was given at 
regular mtervals, in 3 gram doses 
Another group of 30 was treated with 
benign tertian malana. There was an 
average of 9 9 febrile penods per patient 
and an average number of 8.2 dulls 
These patients were later given neoars 
phenamine and tryparsamide. In the 
first group treated by mechamcal hyper- 
pyrexia and tryparsamide, 70 per cent of 
the patients appeared benefited, while in 
the second group treated by malaria and 
tryparsamide, 64 per cent of the patients 
r^ere improved The results showing 
only a difference of improvement m 2 
oases cannot be interpreted as favoring 
one method or the other 
The various results quoted would m 
firoate that there probably is very little 
difference in the results obtained by the 
vanous methods of hyperpyrexia, whether 
produced by malana or by other types of 
“yp^rpyrexial methods, i e., diathermy 
heat cabmets It is, however, felt 
chemotherapy should be given fol- 
h^wing all the pyrexial treatments A re 
viow of the ht^ture would seem to inch 
*^0 a consistent marked improvement 
when this mode of procedure is used.* 


WM written Dttwlk mod Wortl*. 
®llht b* fSl lodii^eil that {kTormble KMilts 

Smalf trwtinc tb«»e with hrp®* 

(nIUel nalarln nod 

PvTE^ -h . * °*y nwatloo adiUophTOiio tvpa of leoend 

•“I t.r. Imprerri imdi tU. tre.t^L" 


Summary 

1 The resulta of vanous methods of 
treatment m neurosyphihs are difEcult to 
evaluate unless viewed from the stand- 
pomt of personahty patterns, the duration 
of the disease, and the type of treatments. 

2 Hyperpyrexia and chemotherapy 
appear to be the most efficient present 
methods of treatment 

3 Serologic and clmical changes 
show no parallehsm The laboratory 
tests for syphilis should not be used as a 
prognostic indication or a guide to further 
treatment In all cases the present ac- 
cepted method of treatment should be 
earned out to the full extent d the 
patient has shown a marked chnical or 
serologic improvement before the treat- 
ment IS called adequate 

4. A study of the cases of general 
paresis who have been m the chronic 
service of a State Hospital for at least 
two years after fairly adequate treatment 
shows a preponderance of schizophrenic 
reaction pattern types It is also noted 
that the majonty of these showed a 
schizoid trend at Uie time of admission 

1600 South Ave. 
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A HOME VIEW OF THE CITADEL 

The award of the highest American honor for 
a 1938-made film m the English language to the 
production adapted from Dr A J Cronin's 
‘best seller” has naturaUy a special interest for 
tte medical profession, remarks The Brthah 
Medical Journal, because of the predominantly 
medical imphcations of the plot Exactly how 
far, If at all, the author of the book intended his 
work of fiction to be regarded as a tract has 
be^ the subject of widclj diffenng views 

nr absorbed the notion, 

probably fostered by the publisher and h.s ad- 
vert^g agents, that it was meant as a genume 
and saimge satire on “Harley Street” and all ,ts 
understand the whole 
fact thltth°° <=ousultants, regardless of the 
f E“2raph>cal area m question houses 
types of practitioner as far asunder as the poles 

rubruSi^ n toi: 

The public was probably wrong, just as Dr 

bterary inasterpiece or an important work o^ 
Propagan^ He is first and fLemost Tstory 

detail accuracy m matters of 

w “ .'r “ '' 

emphasized so as to make it nn ^ 

Sion a producer tr, n, tum.conimis- 

filnr. erfr, 

propaganda but the more c ^ Political 

.n. ».r:s..r:4T.r, Thj: 


include aU classes, and among them the unso- 
Ph^ticatcd are m an immense majority 
bot-ofTicc returns, not art or hterature. or edu 
cation or social betterment, that the film mdastiy 
is after, whether m the process tl.e public X 
right or wong impressions on this or that sub^t 
IS of small importaqjte compared with the finan 
ciaj results, which m turn depend on tickling the 
ears (and eyes) of the groundhngs 

years or more ago one remembers that 
Mr Somerset Maugham (a medical man) put 
on the stage a scene m which a young consulting 
physician in "Harley Street,” hard put to it 
because his practice tras very meager, contcin 
plated scattering orange peel on the pavement 
outside his rooms m the hope of getting some 
sprains or broken legs to treat as a result The 
P aywnght, of course, had his tongue m his 
c , as the medical members of his audiences 
ew, but the rest of the world saw nothuig 
abnormal in the mcidcnt Similarlj, the film 
version of Dr Cronm’s book abounds in glaring 
and much more serious medical solecisms, which 
will go unperceived by the laity, though his 
professional brethren detect them easily enough 
The question is not whether tbiii film is well 
produced and wcU acted, but whether it gives a 
distorted view of medical life and medical morals, 
and, if so, how far it is calculated to lower oar 
profession m the eyes of the public. Its qualities 
as a film arc a matter for cmema cntics, they 
have been discussed in all the lay papers and do 
not much concern doctors as doctors In our 
view declares The British Medical Journal, The ] 
Citadel film, apart from its absurdities, gives a ' 
false impression of British medicine and British 
doctors, which m the long run ivill do harm unless 
the pubhc regard it merely as entertauiment 
Anythmg that lowers prestige by so much lowers 
confidence, and confidence is the chief element 
In the doctor-patient relationship 


TIME TO KICK 

-.e^tence, our every move, almost hnv ^^ick plenty, when our lawmakers try to sub 

suBJteted to regimentation But iw ci. ^ health and physical well being 

ouldknck, to regimentation —Gos/ieji (A^ Y ) Independenl 


CARCINOMA OF RECTUM AND COLON 

Early Diagnosis and Treatment 

Frank C Yeouans, M D , C S , New York, N Y 


Symptoms 

T he colon is di\nsible into two scg 
ments, nght and left, which have 
different embryology, anatomy, and func 
tion The nght colon, as far as the mid- 
dle of the transverse ^lon, togetlicr with 
the small mtestine, is de\ eloped from the 
nudgut, its blood supply is from the su 
penor mesentenc artery winch is the 
arterj to the mldgut, and its function is 
digestion and absorption The left colon, 
left half of trans\erse, splenic flexure de 
scendmg and pelvic colon, Is denved from 
the hindgut, and is supplied by its ar- 
tery, the mfenor mesent^c TTie func 
bon of the left colon is storage and pro- 
pulsion of the fecal column 
These differences in origin and function 
give nse, m general, to different sets of 
symptoms which vary with the situation 
of the neoplasm and the extent of involve- 
ment 

Early symptoms ore usually vague but 
4ave s^ous import 

Carctnoma of Ctcxim aiid Asundtng 
Colon — As the bowel lumen is largest m 
this segment of the colon and its contents 
hquid, an early, small tumor may give 
few or no ^Tnptoms unless it encroaches 
upon the ileocecal valve. Discovery of a 
tumor by the patient or examiner may be 
the first sign 

Discomfort for several months m the 
nght lower abdomen is the chief early 
complamt m 90 per cent of patients Re 
^^uning attacks of pain frequently lead to 
Ihe erroneous diagnosis of subacute or 
chronic appendiatis The appendix had 
been removed without benefit in 15 
of 100 cases studied by Pnestley and 
Bargen i Reflex disturbances to the 
upper portions of the digestive tract caus- 
mg anorexia, fulness after meals and 
^ctations, frequently divert attention 
™n the primary lesion. Diarrhea and 


constipation are not characteristic and 
gross bleeding is seldom observed. How 
ever, m advanced lesions anemia, weak- 
ness, and loss in weight ma\ suggest per- 
nicious anemia until the blood picture of 
secondary anemia directs attention to the 
nght colon 

TroTtsTtrse Colon — Due to the nar 
rower lumen of this segment and its more 
formed content, intestinal colic and pam, 
relle\ ed by the passage of gas or feces, is a 
charactenstic early symptom With m 
creasing involvement, constipation is 
progressive and is an important symptom 
m persons of previous normal bowel habit. 
Complete obstruction is prone to super- 
vene, espcaally when the annular con- 
stncting growth is at the splenic flexure. 
The latter is seldom palpable but a mid 
colon tumor, which may be felt early in 60 
per cent of cases as a movable mass, may 
later mvolve the stomach m a rather fixed 
tumefaction and cause severe gastnc 
symptoms Bleeding and anemia occur 
m about 20 per cent of cases. Massive 
hemorrhage was the mitial symptom m a 
man, age 52, whom I saw with cancer of 
the transverse colon 

Dcscendxng Colon and Stgmotd — Dis- 
turbance of motor function occurs in 
three fourths of the cases Progressive 
constipation is usual with periods of diar 
rhea m about 20 per cent, less often 
altemabng constipation and diarrhea 
Later, obstruction develops with classic 
symptoms, Pam of some type is usual, 
manifesting itself at first as discomfort m 
the left lower quadrant of the abdomen 
and radiating across to the nght side 
Rectosigmoidal involvement usually ends 
m stenosis evidenced b> abdominal dis 
tentlon, borborygmi, frequent small bowel 
evacuations and reflex ^gestive disturb- 
ances Gross blood m the stool occurs m 
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50 per cent or more of cases Anemia 
and weight loss are less than for neo- 
plasms of the nght colon A tumor of the 
descendmg colon, espeaaUy m a stout 
person, is rarely palpable but approxi- 
mately one-third of those m the sigmoid 
can be felt The error of diagnosing feces 
impacted above an obstructing tumor as a 
neoplasm is rather common 

Rectosigmoid and Rectum — ^The earhest 
symptoms are constipation, bleeding, and 
discomfort m the rectum Onset of 
obstinate constipation m a person of 
cancer age, urgency to defecate on nsmg 
m the mormng, with no result or only the 
passage of flatus and blood-tmged mucus, 
or a vague feehng that something is radi- 
cally wrong m the lower abdomen, or a 
feehng of fulness and obstruction m the 
rectum, occurring separately or m com- 
bination, form a symptom-complex that 
IS present m nearly every case of cara- 
noma of the rectosigmoid or rectum A 
tumor m the large rectal ampulla may be 
virtually “silent” imtil far advanced 
Tenesmus occurs only with neoplasms 
situated low m the rectum Indigestion, 
anemia, and weakness are not character- 
istic of the early stages of mahgnancy of 
the distal bowel 

In summary The symptoms of early 
mahgnancy of the colon are vague — ^for 
the right colon “mdigestion,” abdommal 
unrest, mtestmal cohc, and secondary 
anemia, for the left colon, progressive 
constipation, spurious diarrhea, gas pams, 
and gross rectal bleedmg The S 3 Tnptom- 
complex of carcmoma of the rectosigmoid 
and rectum is distmcbve 

Diagnosis 

Error m diagnosis of colomc lesions, as 
proved by operation or autopsy, ranges 
from 20 to 40 per cent. 

The two chief reasons why there is an 
average mterval of six to eleven months 
after the earhest symptoms until the pa- 
tient with cancer of the large bowel comes 
under treatment are first, failure of the 
patient to obtam competent medical ad- 
vice until the growth is far advanced, as 
evidenced by pam, bleedmg or obstruc- 
tion, and, second, onussion of a thorough 


examination by the physiaan first con- 
sulted 

The periodic health examination, espe- 
aally after the fortieth year, should include 
palpation and endoscopy of the terminal 
bowel Early cancer would thus be dis 
covered and the precancerous adenomata 
detected and destroyed before they had 
undergone mahgnant degenerafaon 

The early symptoms noted, when eha- 
ted while takmg a complete history of the 
patient, should impress the chmaan with 
the possibility of cancer 

Unfortunately, several other orgamc 
lesions of the large bowel give symptoms 
and signs simulatmg mahgnancy Not- 
able among these are nonmahgnant tum- 
ors, appendiceal abscess, bleeding mtemal 
hemorrhoids, segmental cicatnzmg enter- 
itis, chrome ulcerative colitis, diverticul- 
itis, l 3 mphosarcoma, and the specific 
granulomata, i e , tuberculosis, syphihs, 
amebiasis, actinomycosis and venereal 
lymphogranuloma. 

Examination 

It IS essential that the physical exami- 
nation be methodical and m the foUowmg 
order 

1 General and abdommal In women, 
vagmal examination should precede 
rectal palpation to detemune the sizfe, 
position, flexion, and mobihty of the 
uterus, and the state of its adnexa, the 
condition of the rectovagmal septum, and 
to detect pathology m the pouch of Doug- 
las 

2 Digital palpation of the rectum, 
which detects practically 100 per cent o 
rectal caremomas As a result of neglect 
of this simple procediue, many pahfflts 
are treated for months for “dysentery’ or 
“bleedmg piles” without havmg a proper 
exammation From 10 to 18 per cent o 
patients with carcmoma of the rectum or 
rectosigmoid have been treated or op^ 
ated upon for hemorrhoids withm ^ 
period of active cancer symptoms ^ 
peritoneal culdesac should always 
palpated Detection of mdurabon a 
this site frequently indicates a hop 
metastasis from a carcinoma higher in 
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abdomen, usually of the stomach or colon 

3 Proctosigmoidoscopy reveals ul 
ccrativc lesions, stnetures, benign and 
mahgnant growths of the rectum and, in 
about 76 per cent of cases, simflar lesions 
of the distal pelvic colon Matcnal is 
obtained for smears and cultures and 
biopsy specimens are taken when indi 
cated Faflurc to pass the tube through 
the rectosigmoid is usually due to an 
angulation caused by adhesions of the 
sigmoid or an orgamc obstruction — 
stricture, neoplasm, or dl\erbculitls — the 
nature of which can frequently be deter- 
mined by the endoscopy 

4. Roentgen raj study The data ob- 
tained by sigmoidoscopy should be given 
to the roentgenologist bi^ore his examina 
tion The x-ray cannot and should not 
be expected to demonstrate ulcers, small 
benign tumors, or early caranoma of this 
difficult bowel segment situated within 
the bony pelvic girdle which Is so acccssi 
ble to direct inspection However for 
the colon proper, fluoroscopy and roent 
genography with the banum enema is the 
most v^uable diagnostic procedure for 
detecting carcinoma and other lesions of 
the colon or excludmg them from the 
picture. 

6 Laboratory Routine laboratory 
tests may include (a) urinalysis, (6) rou 
tine blood picture and type, (r) Wasscr- 
raaun test of the blood for syphilis, (d) 
sedimentation rate, (c) Frei antigen skm 
test for venereal lymphogranuloma in 
suspicious cases, and (J) examination of 
feces for gross and occult blood, parasites, 
and ova. 

iJifferentlal Diagnosis — Right Colon 

The clinical course may greatly aid in 
fhe differentiation of the commoner condi 
tions of the ngJU colon, although the co- 
existence of multiple leions must be kept 
m mmd. 

In carctnoma, weakness, weight loss 
and secondary anemia are progressive. 

The roentgen filhng defect is usually 
and its margins definitely rough. 

Syperplasttc iuberculons has a predllec- 
hon for and frequently involves a long 


Stretch of the ilcocccum and ascending 
colon, and occurs especially as a secondary 
manifestation of pulmonary tuberculosis 
m persons under the ‘cancer age ' of forty 
years Of 66 cases reviewed by F C 
Hemck, 64 (82 per cent) occurred be- 
fore the fortieth year Hyperplastic 
tuberculosis has a protracted course, thus 
contrasting with ^e steady progress of 
camnoma 


Actinomycosis of the abdomen is rather 
common in some parts of Europe and m 
the northwestern section of the Umted 
States In New York City the disease is 
so mre that it may not be suspected and 
the correct diagnosis not be made untfl 
the chronic inflammatory process is far 
advanced, and then only by biopsy, at 
operation, or at autopsy Dunng the sne- 
jearpenod (192&-1935) the records of the 
Department of Health of the City of New 
York show only 9 cases of actmoinj- 
cosis, only 1 being abdominal The 2 
cases I have seen were (1) a girl, 

10 years, with involvement of the a/lnw 
and rectum, and (2) a man, aged 32, Tilt 
primary mvohement of the 
secondary abscess formation m the * 7 zr 
lobe of the hver and the ngbt 
Cecal actinomycosis tends to ini*ai5^ L*- 
anterior abdommal wall and form vip 
more fistulas The course is chrunr ja 
febnJe after secondary infection jcr- 
curred Discovery of the speofi! 
granules in scrapings from a wtt- ^r' 
clinches the diagnosis 

Frequently appendectomy 
performed m tuberculosis anj x ^ 
mycosis of the cecum, the 
the process being discovered ''c ^ 

fecal fistula formed several t-w^ 


Localized cfca/n««g ilc'KifL’j 
a tender tumefaction JO C*- ^ , 

quadrant, is marked In 
episodes resemblmg aail«- " 

and usually presents t 
roentgenogram — a nar^^ .r 

men of the termmal il*— 


An amebic granuhrxxir- 
any segment of the ^ 
for its shorter T 

frequently mimic 
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this erroneous diagnosis resections have 
been performed, nearly always with fatal 
issue Roentgenograms do not show the 
clear-cut picture of caranoma From 
my experience with 4 cases of amebic 
granuloma, 1 of the transverse colon 
and 3 of the rectum, I feel convinced 
that proctosigmoidoscopy is invaluable m 
obtammg from the pathognomomc ulcers 
matenal in which the specific amebas may 
be demonstrated on the warm stage of a 
microscope, thus estabhshmg the diag- 
nosis 

Localized lymphosarcoma often presents 
a bafflmg picture of intestmal colic and 
obstruction, without bleedmg When 
this condition is suspected, deep roentgen 
ray therapy wiU. temporarily shrink the 
lymph nodes, ameliorate symptoms, and 
thus suggest the true nature of the lesion 

Appendix — Either of two pathologic 
conditions of the appendix may produce a 
tumefaction One is a large, thick, retro- 
cecal appendix, frequently tuberculous, 
adherent to the posterior abdominal wall, 
the other an appendiceal abscess, enlarg- 
ing slowly, with or without shght nse m 
temperature and leukocytosis In either 
mstance the patient is usually younger 
than the patient with cancer 

Differential Diagnosis — ^Left Colon 

In the left half of the colon, diverticidiiis 
of the sigmotd is the chief organic lesion to 
be differentiated from cancer The ob- 
structive and other symptoms are much 
the same, but gross bleedmg is rare in 
diverticulitis unless cancer coexists 
There is a shght nse of the evenmg tem- 
perature and moderate leukocytosis, and 
the tumor is not fixed unless it has fused 
by inflammatory adhesions mto the an- 
tenor abdommal wall or the bladder 
The x-ray study shows a spindle-shaped 
filhng defect, due in part to spasm, and 
usually shadows of extra-lummal diver- 
ticula which confirm the diagnosis 

The occurrence of cancer m patients 
beyond the forbeth year havmg diver- 
bculosis or diverticulitis is not unusual 
The coexistence has been observed m 
from 4 to 30 per cent of operated cases 


The association seems to be coincidental 
and not causal The x-ray and proctos 
copy are our chief rehances for their 
recogmtion 

Hyperplastic Tuberculosis — ^The site 
of the lesion m the 100 cases col- 
lected by Lockhart-Mummery was ce- 
cum or cecocolon, 90, whole colon, 4, 
sigmoid, only 6 No tuberculous foci 
were found elsewhere m 76 of these cases, 
but the lungs of 18 showed tuberculous 
lesions The majonty of cases develop 
between the twentieth and the forheth 
years of hfe The correct diagnosis of 
hyperplastic tuberculosis of the sigmoid is 
seldom made before surgical intervenbon 
to relieve obstruction or for the removal of 
a tumor, presumably mahgnant. 

Differential Diagnosis — ^the Rectum 

As regards carcinoma of the rectosig- 
moid and the rectum, two outstanding 
facts are not fully appreaated First, 
the neoplasm is in a field accessible to 
both palpation and mspection, and, 
second, that approximately 75 per cent of 
rectocolonic malignancies mvolve this 
bowel segment. 

Our stabstics at the New York Cit)^ 
Cancer Insbtute illusbate well the seg 
mental mcidence of carcinoma of the 
digesbve tract as determmed by the ac- 
curate diagnosis on discharge For the 
years 1931-1937, mclusive, the patients 
discharged numbered 4,673 

Alimentary canal involvements were 
esophagus 148, stomach 484, cecum 16, 
colon 46, sigmoid and rectosigmoid 
rectum 360, anus 4, a total of 1,136 0 
the 500 mahgnant neoplasms of the lai^ 
bowel, 360, or 72 per cent, were m the 
rectum 

This predo minan t incidence of cancer 
in the accessible tenmnal bowel places a 
grave responsibility upon the clmician or 
its early detecbon or the discovery o 
other lesions giving nse to similar 
toms A carcmoma of the rectum is 
on digital palpabon as (a) a polypoi > 
intraluminal growth of small or large si 
at onset movable with the rectal muco^^ 
and relabvely benign in that few or 
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IjTnph nodes arc involved, (6) q crater 
like ercavated growtJi with an indurated, 
ulcerated base and nodular margins, in- 
filtrating the musculature and permeating 
the lymphabcs early, and (c) an annular 
constncting growth with mdurated base 
and nodular margins, rather definitely 
limited to the bowel wall and tending to 
produce early stenosis, especially m the 
rcctosjgmoid 

These details of size, position, mobihtj 
or fixity of the tumor, its involvement of 
adjacent organs and metastasis, are all 
pnme factors in determuung opcrabilit> 
and prognosis 

Direct inspection through the procto- 
scope reveals the findings of palpation 
which m doubtful cases are confirmed by 
biopsy 

Unless they can be extruded, bleeding 
inlemal hemorrhoids are recognized not by 
palpation but by anoscopy, which is al 
ways to be followed by sigmoidoscopy to 
rule out other sources of bleeding before 
the hemorrhoids are treated 

This procedure differentiates simple 
polypoid tumors, such as single and multi- 
ple adenomata, and the rare villous papil 
loma. 

inflammatory sindure generally pre 
scats as a smooth, funnel shaped, aca- 
tnaal, annular constnction, usually felt 
just above the anal canal Its surface is 
ulcerated, its course is longer thnn that of 
cancer and, m the vast majority of cases 
the Fra antigen skin reaction is positive, 
^bus provTng the lesion to be venereal 
lymphogranuloma. The Frei test should 
be done m every case of stricture or 
ulceration of the rectum, and the Wasser 
®®un blood test m every case of tumor, 
stricture, or ulcer 

U a thorough clinical and laboratory 
study does not lead to a satisfactory con 
fusion, laparotomy is indicated, as the 
nsk of diagnostic inasicra is minimal com 
to the policy of watchful waitmg ' 
an operable lesion has reached a 
hopeless stage. 

Prognosis 

"nie operative prognosis of lesions of the 
nght colon is technical!} better than /or 


tliosc of the left because the blood suppl} 
through the fleocohe artery to the nght 
half IS more constant, obstruction is sel- 
dom present and the bowel contents arc 
less septic In practice, results may be 
the reverse 

Metastasis from rectocolouic caremoma 
occurs relatively late but it mcreases with 
the duration of the disease. The poor 
late operative results, due to vnsceral 
metastascs are m direct ratio to lym 
phabc permeation and mtravascular (cap- 
illoncs and veins) invasion * Regional 
lymph node permeation occurs later from 
nght than from left colomc cancers and 
metastases to the liver are comparatively 
rare. Since dissemination occurs rela 
tlvely late, early discovery and wide re- 
move of the pnmary growth afford the 
possibility of CUTE m many cases 

The Amencan College of Surgeons has 
complete records of a total of 29,195 five 
year cures of proved cancer of which 3,161 
are of the colon and rectum * Although 
these figures represent only a fraction of 
five-year cures that have been obtained, 
they are very significant and encouraging 
They should sen e to supplant optamism 
for the pessimism all too prevalent In both 
the professional and lay mmd Pessi 
misra is based largely on the inevntably 
poor results of late and emergency opera 
tions. 

Treatment 

Limitations of time make only the 
briefest outlme of treatment possible. 
Radium, the cautery, and surgical dia 
thermy are limited m thar apphcation to 
tumors below the pentoneal reflection 
and are indicated chiefly for radically m 
operable caremomas of the rectum The 
accessible rectal carcinomas are usually 
grade II and radium resistant, while the 
rectal mucosa is radium sensitive. 

When warranted by the general condi 
tion of the patient, radical surgical cxd 
aion m one or more stages includmg the 
adjacent zones of lymphatic spread, 
yields the best results and the highest per- 
centage of five year cures 

Tot tumors of the cecum, ascending 
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colon and hepatic flexure, a nght colec- 
tomy IS performed with end-to-side or 
lateral anastomosis of the tertmnal ileum 
and the transverse colon, thus estabhsh- 
ing contmmty 

With tumors of the left colon and 
splenic flexure which tend to obstrucbon, 
the radical exasion m one or two stages is 
usually preceded by a cecostomy to de- 
compress the bowel A small cancer m a 
long sigmoid may then occasionally be 
resected with end-to-end anastomosis 
As a rule a safer procedure is the extenon- 
zation maneuver m two or three stages 
(Paul, Mikuhcz) 

For a neoplasm situated in the pel- 
vic colon, the bowel may be divided be- 
tween clamps below the growth The distal 
end is mverted, the tumor-beanng seg- 
ment excised, and a permanent colostomy 
estabhshed with the proximal end This 
procedure has yielded me excellent re- 
sults, and several patients are well with- 
out recurrence over five years Rarely 
the proximal end can be mvagmated mto 
the rectal stump and sutured, thus estab- 
hshmg contmmty, after the method of 
Balfour 

For cancers of the rectosigmoid and 
upper rectum the Miles procedure is the 
best — permanent sigmoidostomy with ex- 
asion of the entire bowel beyond the 
stoma m one stage 

Rectal growths, the upper margm of 
which can be reached by the finger, can be 
removed safely by permeal exasion, with 
or without permanent colostomy Pen- 
neal exasion is espeaally mdicated and 
gives good results m the aged, the debih- 
tated, and m obese patients 

Epithehoma of the anus should be im- 
planted with gold seeds of radon and proc- 
tectomy performed six weeks later Ir- 
radiation alone is successful m some m- 
stances Two of my patients treated 
with radium for epithehoma over ten 
years ago are well 

Summary 

1 The early S 5 Tnptoins of cancer m 
each segment of the large bowel are pre- 
sented 


2 The differential diagnosis of other 
lesions preventmg similar symptoms is 
discussed 

3 The methodical sequence of the 
physical examination is stressed and the 
required laboratory data stated 

4 Anatoimc conditions favonng oper- 
ation are mentioned and metastases as 
affecfang the late prognosis are noted, 

5 The operative procedure indicated 
for cancer of each rectocolonic segment is 
outhned bnefly 
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Discussion 

Dr 'William H Stewart, New York Cily— The 
statement has been made, whicli is probably 
true, that lesions of the colon are more often over 
looked roentgcnographically than in any other 
portion of the gastromtcsbnal tract. Any at 
tempt to discuss the roentgenographic aspect of 
mahgnancies of the entire colon in the time al 
lotted would obviously be impossible. I there- 
fore have hunted my remarks to the pelvic por 
tion. 

The differential diagnosis of lesions of the ag 
mold presents one of the most important and of 
ten one of the most difficult problems in roent- 
genology It is important because cases of 
caremoma and diverticuhtis of the sigmoid are of 
frequent occurrence and important because the 
treatment in the two conditions is so different 
that serious consequences result m almost every 
case where an error m diagnosis is made. 

In many cases the differentiation of benign an 
mabgnant colon lesions offers unusual difficutoes, 
as caremoma may be present m a patient wi 
diverticuhtis and m another patient inflamma 
tory changes secondary to<e diverticuhtis n^ 
produce a tumor mass which has many, if oot 
of the roentgen features of carcinoma 

It IS unreasonable, therefore, to expect a ag 
nosis m every case on the x-ray studies 
The problem is a difficult one and the roentgw 
ologist IS entitled to all the cluneal and labors ^ 
information available, m addition to his roen 
genographic information. In almost aff 
when all of the available material is consi > 
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Camcu or TUB Stowom 
1 C.in*natkm 
3. Utmtal pattern dc atr oyed 

3. FUficf d^eetJ tlwir m lobaUted caidJflowcr maxea 
wltii nrcfulamcrcd ItuiKn and itwiriac Ancerpriat 
deformity 

4 There are two •pedal tjp^ 'Hie napkin riny 
defondty with mldmom Invdrerornt and the 
maniTe deformltj’ with crater forraation 
fi, Utoallr a sharp sadden demarcatloa b e twee n 
normaJ and pathokr^ Involresient 

6 Haaalral markfacs aestroyed 

7 Pcnlrtfot tmUatcral dcformltT In tome types 
8, No arldcoea of dlrcrtlculi 

0 CocutaocT to the character of the defomlty 
10 IUfi(Bt7 fiuUoo and a (nuen mam 
IL Ko maws of barium seen ontslde tha lamen of the 

12. Intraluminal unlesa accompanied by perl 

■Intiddal Inflammatory man 
It. The ilfmoid la liable to ntaJatoln its patency Ihronffa 
canalhatioa aed flxatloQ. The pnnlmal colon la 
dilated. Sodden destruction may ocenr 
14. Spam of the colon li more likely to occur at the alia 
of the lealoo 


reasonable diagnosis am be made Before 
amvmg at a definite conduaion however I 
should like to emphasiie the necessity of obtain 
tag adequate film stodlcs The tendency fa to 
Dtnlt the roentgenogrophk cxarnloatlon in the 
dfagnosfa of cdontc lesioni while m gastric in 
veitigatknu unlimited filrcu are the nile. There 
fa no set pattern for the colon and there fa conse 
tpientiy no routine position or set of positions 
that yield diagnostic films. Every patient 
reqtures careful mdividuol considesation and 
finoroscoplc exammatlon. The x ray apparatus 
should be equipped with a spot film device wUch 
permits the production of films at any time dor 
fag the fluoroscopy In many patients a single 
film of the sigmoid made with the patient in the 
faft posterior supine oblique position will yield 
•n the Information necessary This must be 
made with the bowel only partially filled and the 
Poaiflon carefully checked by flaoroscopy Just 
left posterior obhque of the rigraoid will not 
do. In some rates five or rfi films of this region 
•re not too many to estaWfah a diagnosis. If 
only supine or probe films are taken or If the cn 
lire bowel fa filled before the sigmoid studies are 
nisde redundancies ere almost sure to obscure a 
portion of the sigmoid. In fact, one of the rea 
•ons we mis* b that small lesions in the sulcns of 
the haustral contractions arc overshadowed by 
the distended portion of the bowd. 

The fluoroscopic examination fa not only of 
faiportaace os far as positioning fa concemed. 
Palpation with the direct vision thus afforded can 
give much information as to tenderness fixation 
d the bowel and location of tumor 

In the differentiation between benign and m* 
hguoat lesions of the sigmoid we have made the 
•hove comparison. 

Acknowledging the vast superiority of the 
proctoscopic over the roentgcnographlc eiamina 


DtTa*Ticoijn» 

1 Not present 

S Mncoeol pattern itUI Incompletely acan 

3 FtUJu d^ect conliU of a terratra Irrttnlar pkket 
fence ’ appearance 

4 Sfasilra inrolrement. No crater formation. Never 
napkin ring deformity 

£. No dlftinct demarcation between normal and 
Mtholotic inrolTefnent 

0 llanttraJ marklnn itifl In rrideoca. Polnta at 
depth of iDdentations widened 

7 No nnlUtcnU deformity in any type 

8. Bud like ahadewf preterit lodlcatiog dlrerticull 

0 Chancing character to the defeeU 

10 llaintenance of fletIblUtr 

11. hlataet of barium may be leen onttide the ontllne 
of the colon from mptured direrikull 

12 Bxtralnmlna] The leeloa It always la the wall or in 
the pcrUIgmold ttmetarm 

13. lomtioa) obttmetioa from Inflammatory fwcUlng 
and edema fr e q u ently oce nr w. Dllatatloo of the 
proximal cokai not to extenalTe 

14 Spasm of the colon (■ more treqaently area away from 
the tite of the letlDO 


tiofl in lesions of the rectum nevertheless In 
pathology of the rectosigmoid and sigmoid the 
roentgenographk findlnp are often much more 
satisfactory than those discovered by the rig 
moidoscope Sigmoidoscopy reqaires skill and 
eipcrienct. Not everyone con pass a sigmoido- 
scope satisfactorily and recognige what be sees 
However os the author states the roentgenolo- 
gist and surgeon should work hand In bond la an 
endeavor to make a diognosfa which fa dlflSeult 
at the best. 

Dr Henry V Cave, Flew "iork Cuy — There 
are many points worthy of comment in this ex 
cellent presentation of Dr Yeomans 

He has emphosixed and rightly so the symp- 
toms and signs of early malignancy of the colon 
and rectum He has stressed the vague symp- 
toms of early growths of the right colon pro- 
gresrire constipation spurious diarrhea gas 
pains, and gross rectal bleeding that point to left 
colon involvement. The symptom-complex of 
rectorigraoid and rectal growths he emphasizes is 
distinctive. My only comment on this section of 
his paper is that a Urge percentage of patients 
luflering from this disease of the colon recto- 
sigmoid and rectum in the early stages complain 
of natktni more than a feeling of abdominal dis- 
comfort Irregular bowel movements, and, in some 
bleeding 

The three most valuable aids In the diagnosis 
of cancer of the large bowel and rcctnm are (1) 
rW gI tai examination which hi many instances is 
more satisfactorily carried out with the patient 
m the squatting posture there have been many 
tumors of the lower sigmoid that have been 
missed because tbu patient was examined In the 
Shns or m the knee-chest positions, (2) The 
proctoscope fa invaluable in determining the rite 
the size of the growth and In obtaining sections 
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for microscopic study which should be done in 
every instance, and should the first biopsy return 
negative, other specimens should be obtained 
(3) Fluoroscopy and x-ray study following 
banum enema is absolutely necessary if early 
growths of the cecum, ascending, transverse, and 
descending colon are to be recognized 

As Dr Yeomans has pointed out, “from 10 to 18 
per cent of the patients with carcinoma of the 
rectum or the rectosigmoid have been treated or 
operated upon for hemorrhoids within the period 
of active cancer symptoms ” Should not a 
banum enema be given evtry patient who comes 
m complammg of a bloody discharge from the 
anal opemng, no matter what they or their medi- 
cal adviser thmk is the ongin’ May I re- 
emphasize the importance of turning over to the 
roentgenologist the data obtained by sigmoid- 
oscopy In some instances, let it be stated that 
cancer of the colon and sigmoid is discoverable 
only when roentgenograms have been taken in 
the vanous oblique positions 

The opportumty wiU now be taken to empha- 
size important features which have proved bene- 
ficial in our hands in the treatment of cancer of 
the colon and rectum 

(1) Preoperative preparation, at least one 
week, should be required in properly prepanng 
these patients for operation This in detail 
consists m cleansing the bowel thoroughly with 
Epsom salt, one-half an ounce twice a day, rectal 
and colomc imgations with warm sahne solu- 
tions, intravenous 5 per cent glucose in saline 
2,000 to 3,000 cc daily, and low or nonrestdue 
diets Three days pnor to operation the cleans- 
mg process may be stopped, lead and opium 
pills, and paregoric, one dram, three times 
a day may then be admimstered with the 
idea of constnetmg the bowel, makmg it 


techmcally easier to handle at the tune of opera 
tion We are convinced that the mortality rate 
will be reduced if these measures are earned out 
preopera tively 

(2) The employment of cecostomy for decom 
prcssion purposes is of extreme importance if the 
slightest obstruction is present In a recent 
article by Sir Hugh Devine m the Februaij 
number of Surgery he has brought forth the most 
hopeful procedure of so called operation on de 
functioned distal colon His plan is through a 
small upper right rectus incision to explore the 
liver, to establish a complete diversion of the 
fecal current in the transverse colon, to then 
later treat the left colon by warm imgations, and 
in this way prepare the completely disfimctioned 
colon for operation, and in growths of the left 
colon and rectosigmoid he has been able to resect 
with restoration of the fecal stream 

During the last two years followmg Cattell's 
suggestion we have made an attempt to close the 
penncal wound following combined ahdomino- 
penneal resection of the rectum and we believe 
unquestionably it has shortened the convales- 
cence of these patients We believe the ideal 
operation for growths in the nght colon is a tsvo- 
stage procedure in the majonty of instances 
side-to-side or cnd-to-side ileotransversc colos- 
tomy, later, at a second stage, resection We 
believe that the safest and most satisfactory 
procedure on the left colon is an extenonzation 
method, provided that the entire gland bearing 
area can be removed Although the Lahey t\ro 
stage operation for cancer of the rectum is not 
only helpful but necessary in the larger growths, 
there is unquestionably a definite trend among 
the majority of rectal surgeons toward the com 
bined abdomino-penncal resection in one stage 
after the Miles technic 


441 FOREIGN DOCTORS FAIL IN STATE TESTS 


Results of the State medical exammations for 
1937-38, announced January 28 by the State 
Education Department, showed that of 1,003 
foreign doctors who tned the tests, 441 failed to 
pass According to the department, 1,836 candi- 
dates took the exammations — 1,063 from foreign 
schools, 285 from schools of other states, and 
488 from New York medical schools 

The report showed that 6 6 per cent of the 
New York educated doctors failed m the tests 
and 24 9 per cent from other states failed 
Listed by country, number of candidates, and 


number of failures, results of the examinations 
follow 

Austria, 112 candidates, 36 failures, Germany. 
422 candidates, 210 failures, Czechoslovataa, I . 
9 failures, England, 12, no failures, 

14 failures, Hungary, 12, 8 failures, Irelan , • 
5 failures, Russia, 10, 9 failures, Scotland, . 
14 failures, Switzerland, 181, 66 failures, y^' 
2, no failures, Italy, 103, 68 failures, 

1 failure, Cuba, 2, no failures, Canada, bA 
failures, Mexico, 1, 1 failure 



CHANCROID A COMPARATIVE STUDY OF THE 
ITO TEST MADE WITH THREE VACCINES 

Harry C Saunders, M D , Orlando Canizarbs, M D , and 
Reuben Frank Reider, M D , New York City 

{From the Department of Dermatology and S^htlologj New \ork Unners\iy CcJlert of Medtane and 
tie Dermaloloiic Seruioe of Belleme Hosptial Semce of Drs Howard Fox and Edward R Malonty) 


T he Ito test, performed with vacemes 
of Ducrey streptobacflli injected 
intradennall} , has been used extensively 
m foreign coimtries, since its discovery 
and has been universally considered satis 
factory 

In Europe, the most widely used Du 
crey \'accme is the French commeraal 
preparation, “Dmclcos,” which is pre 
pared accordmg to the method of Nicole, 
Dmelcos vaceme has also been emplo 3 red 
in this country as stated by Wise and 
Sulzberger^ but its routine use has been 
unpossible owmg to the difficulty m ob 
taming it 

For some unaccountable reason, a satis 
factory culture of Ducrey streptobaalli 
for preparation of a vaceme has not been 
successful m this country until quite 
recently In this paper we give the re 
suits of our study with intradennal in 
jections of Ducrey vacemes for the diag 
oosis of chancroid and compare the re- 
sults of two American vacemes with 
Dmelcos vaceme. 

One of the American vacemes was pre 
pared by Greenblatt and Sanderson^ at 
the University of Georgia, The other is a 
^^ommercial preparation made by Lederle 
Laboratones 

Ho,* workmg imder the supervision of 
Fruck at the dime of Neisscr was the 
fbst to prepare a vaceme from cultures of 
Hucrey streptobacfllus He used it for 
^gnosis and treatment of chancroid 
Reenstiema’, Frei,* Nicole,* and Rivaher* 
'^iToborated his results Frei* obtomed 
positive intradennal tests m cases of 
^lancroid with pus from chancroidal 
buboes The value of fTim test was con 
by Eratzlavski] and Moremis,*^ and 


Cole and Levin • In America, Teague 
and Delbert,* Bram’° and Saelhof“ 
ha\e experimented with cultures of Du 
crey streptobaalli Recently Hunt, “Du 
lane),“ and Greenblatt and Sanderson** 
have cultured the streptobaallus and 
prepared \accmes. The last mentioned 
authors compared the diagnostic value of 
tliar Ducrey vaceme with that of pus 
from chancroidal buboes and found the 
vacane more satisfactory 

The test is performed on the flexor sur- 
face of the forearm with 0 1 cc of vacane 
injected intradermally To obtain imi- 
form dosage, it is important to mix the 
N'acdne by shakmg b^ore injecting In 
cases of chancroid, an erythematous 
papule appears within twenty four hours, 
occasion^ly on the second or tlurd day 
This is sometimes shghtly tender An 
erythematous areola, varying in size, 
may be present but usually disappears 
after two or three days The test should 
be read on the third or fourth day but 
when positive may remain for weeks A 
reaction of short duration has little or no 
value. The papule should be 8 mm or 
more m diameter Papulovesicular, papu 
lopustular, or nodular tjrpes of reaction 
may be present. 

In controls, a small papule or area of 
erythema may develop dunng the first 
twenty four hours but usually disappears 
on the second or third day 

For the proper interpretation of the Ito 
test, several pomts should be borne in 
mind The test usually becomes positive 
during the first or second week after 
development of the infection, but some 
times not until the sixth week or later 
It is mcorrect, therefore, to speak of the 
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results of the ito test with dmelcos vaccine 


Chancroid 

No OF 
Cases 

With buboes 

22 

Without buboes 

86 

History of chancroid 
or bubo 

28 

Cases with buboes 
and positive Frei 
tests 

Controls 

27 

No history of 
chancroid or bubo 

117 


Cases — Cases — 


No OF 

PosmvB 

Negative 

Tests 

Reactions Reactions 

22 

22 

0 

105 

76 

0 

28 

24 

4 

27 

6 

21 

140 

3 

114 


Rbharks 

Nine cases gave negaUve tests throughout thar 
stay m the hospital One ot these was tested 
10 months later and sun gave a negative reac 
tion 

Cases with negative Frei tests only were in 
eluded 

The an cases gtving positive Ito tests were 
clinically mixed infections 


Three normal lndl\ iduals gave positive Ito tests. 
One of these also gave similar reactions to 
Frei antigen (mouse brain) and normal moose 
brain emulsion 


percentage of positive tests without speci- 
fying the duration of the infection The 
test IS practically always posibve when 
chancroidal buboes are present Once 
the test has become positive, it remams so 
throughout life but m several mstances 
the test has become negative foUowmg m- 
travenous mjections of Ducrey vaccine 
for therapy 

We beheve the test to be speaally 
valuable m longstandmg chancroids 
In the majonty of these phagedemc le- 
sions where autoinoculations are usually 
negative, the Ito test is always positive 
The negative autoinoculations m these 
cases is probably due to the overgrowth 
of the Ducrey streptobaciUus by common 
pyogemc bactena 

A study of our cases substantiates the 
opmions of other observers that the vac- 
cme IS satisfactory as a diagnostic test m 
the majonty of cases as is shown m the 
above table. 

The results of the companson of the 
three vacemes are as follows 

Group 1 Companson of GreenblaU's 
VacctTie with Dmelcos — One hundred and 
eighty tests were performed on 86 mdivid- 
uals In 44 cases the tests were positive 
and m 46 cases negative to both vacanes 
In 26 of the positive cases, the two vac- 
emes gave equal reactions Greenblatt’s 
vaceme gave stronger reacbons than 
Dmelcos m 4 cases and weaker reacbons 
m 16 cases 

Group 2 Companson of the American 
Commercial Vaccine with Dmelcos — 
Sixty-two tests were performed on 27 
persons Nmeteen tests were negabve 
and 12 posibve with both vacemes In 5 


of the posibve cases, the two vacemes 
gave equal reacbons The commercial 
vaceme was stronger m 1 case and weaker 
m 6 cases 

Group 3 Companson of the Three 
Vaccines — ^Three hundred and saty tests 
were performed on 1 12 persons Seventy- 
six gave negabve reacbons to all vacemes 
Forty-four cases gave posibve reactions, 
of which 26 were of equal intensity, 8 gave 
the strongest reaction with Dmelcos, 4 
with Greenblatt’s, and 4 with the commer- 
cial vaceme 

When the reacbon to Dmelcos vacane 
was negabve, the other two vacemes also 
gave negabve reacbons in all the cases 
The differences m the posibve reactions 
were shght and m no case of such a degree 
as to be of any pracbcal value Some of 
these may have been due to differences m 
the age of the vacemes 

Summary and Conclusions 

In 107 cases of chancroid, 28 cases with 
a history of previous chancroidal mfec 
bon, 27 cases with buboes and positive 
Frei test, and 117 conbols, tests were 
made with 322 mtradermal injections oi 
Dmelcos vaceme, 210 of Greenblatt s vac 
cme, and 151 of an American commerci 
vaceme , 

Attenbon is drawn to the fact that emiy 
cases of chancroid may give nega ve 
reacbons for a few weeks The reac o 
are pracbcally always posibve w 
buboes are present . 

The test is of speaal value m o 
standmg chancroids where other 
nosbc measures fail ^ 

The two American Ducrey va 
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gave reactions equal to those with Dmel 
cos v’acane. The tests with these vac 
ernes confirm their specificity for diag 
nosis gf chancroidal infections and arc as 
usefnl as the accepted Dmelcos 
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Dlscusrion 

Dr Dtrid Bloom, New Icrk Ctly — Itugratl 
fying to laio4r timt at last strcptobaclili were 
loccessfally ctiltured acd that a vaedne could be 
prepared In tills country Chancroid U an Itn 
Portaot venereal dlseoac because of the frequently 
'iwtnictlve form whkh it assumes and pajitcu 
ImIj because it is to be dllTerentlatcd from 
lypbilii and other important afTections 
The Inveslltratlons carried out by Dr Saunders 
and his ccdlabonitors arc valuable aod necessary 
lor they tbow that the commercial vaedae and 
tlic tttceme prepared by Sanderson and Green 
hbtt of Oeorpta compare well with the French 
preparation called Dmelcos This latter prepa 
r*tion We have been forced to use for many 
yean In this country In spite of the dlfBculUes 
Msodated with the importation of this vaccine 
Iflto the United States 

This IntnuknnaJ test has been worked out m 
1913 by Ito In Neisscr’s Climc at Breslau under 
^ direction of Bnick on a small number of pa 
In 1923 Reenstierna at Pasteur’s Insti 
^te in Paris continued this work and confinned 
t on a much creater raatcrlah It is therefore 
called the Ito-ReensUema test- This teat is 
by all investigators os specific It has 
Pj^'^ved Hi value for many yeaxi in differentiating 
chancroid from other diseases and particularly in 
“J^^gations of lymphognmuloraa venerenm 
eight dayi after the Infection this reaction 
positive and increases in Intensity with 
duration of the chancroid- The presence of a 


bubo favors an Intense reaction. The following 
points have to be kept In mind when evaluating 
the test The test becomes positive about eight 
to ten daya after the Infection, aometimes later 
Some chancroid patients do not develop any 
positive skin reaction This is however excep- 
lional occumng according to Rivnlkr In one 
among two hundred patients. Certain non 
chancroid patients may be hypersensitive to any 
foreign protein ond react, therefore, to this intra 
dermal test with erythema or a papule. But this 
simple protein reaction develops early a few 
hours after infection and disappears or diminishes 
in sue within twenty four hours while the specific 
rcacthm in the chancroid patient appears late 
develops to maximum slie In forty-eight hours 
and persists for one to two weeks or longer If 
in forty-eight hours there is no distinct papular 
reaction the test may be considered negative. 
One should also know that after intensive intra 
venous treatment with the vacdne the hyper 
sensitivity of the skin may be changed mani 
fcstlng Itself by the earher appearance of the skin 
reaction and its quicker disappearance- Of 
great Importance is the fact that this Intradennal 
test products a positive reaction long after the 
Infection has t a i.e o place. Prd has observed a 
positive test in n man twenty-aght years after 
infection and Reenstiema fifty years after infec 
lion This fact diminishes the value of the test. 
For the positive test may also indicate past chan 
croidal infection ond thus does not decide the 
nature of a lesion. In such cases the autolnocu 
lation test is of immense value and the combina 
UoD of both tests has been used at our wards m 
Bellevue Hospital with great benefit The fear 
of some authors about the danger of peraisteDce 
and extension of this inoculation chancroid 
to be wilhont any grounds according to our ex 
perience 

While the rlinical features of many cases of 
chancroid are fairly characteristic, we do not rely 
on clinical observation For it may be a rahied 
chancre or may assume atypical form like the 
elevated nodular, mihary, and serpiginous 
chancroid which require differentiation from 
syphilis, granuloma inguinale, and other diseases. 

The direct microscopic examination of the 
stained matenal from chancroid Is not as easy 
and practical as many writers make one believe 
For even If the lesion is cleaned and material re- 
moved for examination from underneath the 
borders there ore rarely streptobadlll in typical 
rhttln form present. They may therefore be 
«mfuied with the contaminating bacteria, like 
staphylococci and gram negative bacilli (bacillus 
coll and bacfflus pyocyancus) According to 
Qncyrot the Diravy badllas may also assume the 
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form of a coccus which makes it still more diffi- 
cult to recognize There are also present 
different gram positive germs which may be con- 
fused with the streptobaciUi, like the enterococci 
which are identical with the streptobaciUi ureth- 
ras of Pfeiffer, and rods of the group of vibno- 
form baciUi found m balamtis circinata and ulcus 
gangrenosum It is, therefore, necessary, when 
Ducrey baciUi are arranged m short chams, to 
use, besides the Pappenheira stain which is a fine 
double stam but not a differential stain, also the 
gram stam For these obvious reasons we have 
discarded at BeUevue Hospital the method of 
examination by smear and rely only on the intra- 
dermal and autoinoculation tests 

Dr Helen O Curth, New York Ctly — I also 
want to report favorably on the use of the Ducrey 
vaccme (Lederle) in chancroidal infections For 
years, m the Vanderbilt Climc, New York, the 
Ito test was performed with the French Dmelcos 
vaccme alone and was satisfactory Lately, the 
Ducrey antigen (Lederle) was also used The 
two reactions were checked against each other 
There was agreement between the two reactions 
not only m strength but also m character The 
resultmg erythema m positive tests m both in- 
stances was either without marked infiltration, 
or infiltrated or folhcular or follicular-pustular 
In one case blotchy redness resulted from either 
test The reaction was considered doubtful 
The resultmg erythema m positive cases was per- 


POSTGRADUATE MEDICAL EDUCATION 

A course on general medicme is bemg given 
this spring at the Auburn City Hospital, Auburn, 
N Y , for the Cayuga County Medical Society 
On March 2, Dr Clayton W Greene, of Buffalo, 
will lecture on Nephritis, Dr Greene is Climcal 
Professor of Medicme, Buffalo Umversity On 
March 9, Dr Will Cook Spam of New York City 
will lecture on Asthma , Dr Spam is Physiaan, 
Post-Graduate Hospital On March 16, Dr 
Charles B F Gibbs, of Rochester will lecture 
on Diabetes Mellitus, Dr Gibbs is Assoaate 
Professor of Medicme, Rochester Umversity 


haps shghtly larger in size with the Ducrey vac 
cme (Lederle) than with the Dmelcos vaccine. 
I want to mention that even a strongly positive 
Ito test IS no proof that the present condiUon 
of the patient is chancroid 

In our opimon the Amencan commercial Due 
rey vaccme (Lederle) is fully able to replace the 
French vaccine which could be obtamed only 
with great difficulties m this country 

Dr Orlando Canizares, New York City— I wish 
to thank Drs Bloom and Curth for their discus 
sions I am glad that Dr Curth’s expcnence 
agrees mth ours 

We beheve that there are only two reliable 
diagnostic procedures in chancroidal infections— 
automoculabon and Ito test Both are used as a 
routme in Bellevue Hospital The automocula 
tion is not by any means dangerous This pro- 
cedure is of great value in early cases, when 
positive It IS a defimte proof of the chancroidal 
etiology of the lesion However, if the auto- 
inoculation obtamed is small and dries up spon 
tancously it should be considered negative 
The Ito test is extremely useful, but its value 
in early stages is limited Therefore, m the diag 
nosis of chancroid both procedures should always 
be used as their value depends upon the duration 
of the lesion 

169 W 87th Street 
601 W 113th Street 
30 E 40th Street 


W P A X-RAY TO K O T B 

A mass effort to curb tuberculosis among 
poverty-stneken famihes, through x-ray exami 
nations of the 629,000 men, women, and children 
on home rebel in New York City was announced 
recently by Mayor LaGuardia No campaign 
of equal magmtude has ever been attempted m 
the past, the mayor told reporters after he 
watched four persons a mmute pass before e 
\-ray machmes at a W P A tuberculosis cluuc^ 
The records kept will be "unusually compkte, 
the mayor said, and a full checkup will ^ ^ ^ 
on families and friends of those found infect 


"SKIN” REMEDY IS REMEDIED 
Ten cents a bottle was the cost of a marvelous 
omtment sold for one dollar by a quack just 
sent to the pemtentiary as the result of an 
mvestigation by Dr Harold Rypms, Secretary 
of the State Board of Medical Examiners He 
did not claim it was an ‘ old Indian remedy” or 


gypsy discovery,” but merely 
ed it as a “secret ointment, discovert 
ks m Ireland 700 years ago and inhen 
turn through his family m 1932 ^ 

iite appropriately, it was a skin 



THERAPEUTIC USE OF BACTERIOPHAGES, 
PARTICULARLY IN SEPSIS 


Warb J MacNeal, M D , New Yorl^ 

{From (kt Department of Palfudccy and Badenotof^y A«t* lert Post Graduate Medteal School and 
Hospital ^lumbta Untoerniy) 


S INCE the pioneer obsen-ntions of 
transmissible bactenolysis by Honkin, 
Twort, and d'Herellc and the recognition 
of the agent as a filterable virus bj Twort, 
the further biologic studies have added 
much confirmatory evidence m favor of 
this \new The name bacteriophage was 
bestowed by d’Herelle and to him we owe 
a large part of our present knowledge of 
these viruses which attack, derange, and 
destroy bacteria From the work of 
numerous investigators, the bacterio- 
phage particles are known to range, in 
general, from 10 to 100 micro-rau in dia- 
meter Borrel,! m 1028, succeeded in 
stainmg ramute granules which had been 
«t free by bactenophage lysts, Schles 
inger,* m 1933, was able to recognize the 
particles of cohphage in thetr native state 
by use of the dark field microscope and 
to detenmne their form and to count them 
m a satisfactory manner By use of the 
centrifuge he was able to ascertain their 
He also has observed the aggluti 
nation of the particles by suitable an 
hicnim In a discussion of somewhat 
similar results in the centrifugation of 
hcipes virus, Bechhold and Schlesmger* 
*ay that the significance of their obseiwa 
dons IS the same as would be the demon 
*^tion by the microscope of uniformly 
mite bodies of a diameter of 0 2 raicro 
mu and their identification as the virus 
elements. In 1037, MacNeal Fnsbec, 
mid Knimwiede,^ employmg a technic 
^miilar to that used by Castaneda for 
®fmnmg the vims bodies of typhus fever, 
able to demonstrate differentially 
“tmned particles in the m tenor of bac- 
cells undergoing lysis by bacteno- 
phage, particles of such size as to conform 
die measurements of bactenophage 


particles denved from filtration expen- 
ments It seems, therefore, that the de 
aignatioii of ‘invisible’' cannot longer 
survive in the descnptlons of the nckett- 
sios, bactenophages, or mdeed of many 
other viruses m the filterable group 
d Herelle early recognized a distmction 
between the bactenophage particle, the 
essential reproductive element, and its 
ferments or enzymes The vahdity of 
the pioneer expenments on which this 
recognition was based has, on subsequent 
examination, seemed rather insecure 
More rcccntl), however, Scrtic* and his 
assoaates have found important new 
evidence, indicating quite dearly the 
existence of soluble, diffusible and non 
reproductive enzymes elaborated by the 
relatively nondiffusible bactenophage 
partides, which latter are endowed with 
the (vital) property of unhmited re 
productivity Gratia,* by use of cen- 
trifuge of high veloaty, has been able to 
concentrate the bactenophage partides 
and Girard and Sertic,* by using a cen 
tnfugal force of 300 000 G, were able to 
destroy a large part of the bactenophage 
partides without reduemg the concen 
tration of the lysme Stanley, Wyckoff 
and Northrop^ have apphed chemical and 
physical methods to the study of viruses, 
induding bactenophage, and have been 
able to concentrate the virus proteins 
which possess the properties of enzymes 
These authors seem not to distmguish 
between the living virus partides and 
the chemical enzymes produced by hving 
cells, a distmction which mterests the 
biologist. Studies in this field are ob 
viously of great fundamental and theo- 
retic interesL 

Of greater practical importance, how- 
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Fig 1 Response of the blood of a healthy 
person to intravenous injection of 6 cc staphylo- 
coccus bacteriophage The control normal 
leukocytes and normal pooled serum showed an 
activity against the bacterial suspension mdi- 
cated by mgestion of 490 bactenal cells by 100 
polynuclear leukocytes The experimental sub- 
ject, designated as P, had a blood serum which 
at the start was slightly below the control m 
opsomc effect, PS, 440 bactenal cells per 100 
leukocytes In 15 mmutes after injection of 
bactenophage this opsomc power was mcreased, 
givmg 660 phagocyted bactena and at one hour 
It was stdl higher, 620 bactena, dechnmg after 
that time The activity of the phagocytic cells 
of the experimental subject is mdicated by the 
hne PC This activity remamed below the 
normal average for the first hour, but it ivas 
markedly elevated at the end of two hours and 
remamed high at 24 hours The behavior of the 
white cells, WBC, polynu clears neutrophilic 
leukocytes and of the eosmophiles is also mdi- 
cated 


ever, are those studies which are con- 
cerned with the preparation of bac- 
tenophages® in such form that they may 
be safely used to combat infection m the 
body Ordmary broth filtrates are useful 
for apphcation to surface lesions, mclud- 
mg those of the skm, mtestme, and even 
of the urmary tract. For mjection mto 
the tissues and mto the blood stream the 
bactenophages are developed m a more 
bland medium m which the ammo-aad 
asparagm is the only source of food nitro- 
gen Relatively large quantities of such 
preparations may be mjected mtrave- 
nously without untoward effects due to 
the medium itself, and we have gradually 
come to the exclusive use of these for 
mjection mto the tissues as well 
The early observations of d’Herelle 
suggested that bactenophages aid in the 
treatment of bactenal mfecbons by 
kilhng and dissolvmg the infectious 
microbes, and it still seems that such 
destruction actually takes place m the 
lumen of the mtestme and of the iinnary 


tract. However, further studies have 
clearly shown that this mechamsm is not 
effective in the presence of blood, blood 
serum, or purulent exudate and hence of 
no use in the mtenor of the body bssues 
As early as 1925, Ba 2 y^ employed the 
staphylococcus bactenophage of Gratia 
in the treatment of all sorts of so-called 
pyogenic surgical condifaons, sometimes 
by encirchng the lesion with a senes of 
mjecbons and m other cases by sub- 
cutaneous mjecbon at a distance By 
either method, equally good results were 
obtamed and the lesion progressed rapidly 
to heahng The mechamsm of action 
was not in accord with the theory of 
d’Herelle In fact, some lesions healed 
rapidly under bactenophage treatment, 
while the staphylococci isolated from the 
lesion proved more or less resistant to the 
bactenophage m the test-tube expen- 
ment Occasionally the response to 
treatment with staphylococcus bacteno- 
phage was favorable, although the in- 
fectmg organism proved to be a strepto- 
coccus or some other germ Bactenal 
extracts which did not contain bacteno- 
phage and bactenal lysates obtained by 
vanous other procedures gave similar 
therapeutic results Bazy concluded 
that, in the therapeutic use of staphylo- 
coccus bactenophage, events proceed as 
if the lytic pnnciple played no part at all 
and the curative effect were due essen- 


tially to the soluble products of the bac- 
tena, stimulating hyperacbve digestive 
function of the leukocytes Subsequently) 
studies of many workers,^'* some m our 
own laboratory, have now made it quite 
clear that the bactenpohage preparation 
exerts other effects besides that of bac- 
tenolysis, and that some of these come 
into play m the circulating blood and m 
the tissues The most immediate of these 
is an opsonic effect which can be demon 
strated in the test tube lU the presence o 
serum, m the expenmental animal, an 
also m the blood of the human individu 
withm fifteen mmutes after use of ac 


tenophage 

One experiment, done m cofiabora o 
with Miss McRae, may serve to 
trate In this mstance blood was dta 
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from the elbow vein of a healthy person 
for determination of opsomc and phago* 
cj'tic index A white and differential 
blood count was taken Then an in- 
travenous injection of 6 cc asparagm 
staphjiococcus bactenophage was gi\en 
After lapse of 6 minute^ another sample 
of blood was taken for determination of 
opsonic and phagocytic index, again at 
16 minutes, at 00 minutes, and at 120 
nnnutes after the mjection Blood coimts 
were taken at 00 minutes and at 120 
minutes These examinations were re 
peated agam at the end of 24 hours In 
16 mmutes after the phage mjection the 
opsonic activity of the serum was m 
creased to 500 as compared with 440 at 
the start and it rose to 020 at GO minutes, 
declining m the later examinations 
These figures represent the absolute num 
bers of phagocyted cocci counted in 100 
lenkocjles on the tmcroscopic prepara 
tions The phagocytic index remained 
nearly at the same le\'el for the first hour 
and was more than doubled at the end of 
the second hour and it remained almost as 
high at 24 hours The total white cells 
and the polynadear leukocytes showed 
ttunor alterations sugjgestmg a mild tem 
porary stimulation Of greater interest, 
perhaps, was the behavior of the eosmo- 
phlles, which numbered 63 per cubic 
mOlmieter at the start, diminished to 28 
at the hour, rose to 215 at two hours and 
221 at 24 hours. We do not wish to 
^*cribe too much importance to these 
observations until more experimental 
facts have been accumulated However, 
it IS interesting and somewhat suggestive 
to compare these observations on a 
healthy person with the somewhat similar 
studies on the septic patients mentioned 
i^rther along in this commumcation 
Obviously the opsomc effect is much more 
prompt than any lytic effect and it could 
ii®^y be a reaction of i mmuni ty There 
be httle or no doubt that it is due to 
^n^ymes in the bacteriophage preparation 
JJ^ch immediately attack the respective 
toctena and render them more suscep- 
^le to phagocytosis by the wandering 
cukocytes and by the fixed phagocytic 
of the reticulo-endothehal system 


After two hours the leukocytes them- 
selves ordinarily become more actively 
phagocytic, apparently because they have 
taken up the bacteriophage partides and 
enzymes Furthermore the expenmental 
evidence indicates that such phagocj^c 
cells arc now able to destroy and digest 
the phagocyted bactena more effiaently 
with the aid of the bactenophage and its 
enzymes. Subsequently, as pomted out 
by Albce and Patterson“ and later cm 
phasized by the work of Hoder,*’ those 
bactena which escape destruction are 
often altered in their character and es- 
pecially m respect to their virulence by 
action of the bactenophage, so that the 
severity of the infection is amehorated 
These properties of the bactenophage 
preparation thus permit it to bring im- 
rac^atc help to the patient who is fightmg 
against a bactenal infection threatening 
to overwhelm him If the acute emerg 
cncy is succcssfull> met it must be evident 
that some degree of immunity, such as 
follows an unaided recovery from in- 
fection, may have been achie\'cd by the 
natural resources of the patient 
The technical methods of applying 
bactenophage are of some importance for 
success and there is need for still further 
improvement m this field. At present we 
rely chiefly upon mtravenous injection of 
the bactenophage in the asparagm me- 
dium, If there are readily accessible 
lesions, these are treated by apphcation 
of the phage to the surface, by imgation 
with phage, and by mjection of it through 
a fine needle into the lymph spaces by 
multiple punctures enorclmg the lesion 
We prefer to avoid all elaborate or 
possibly mjunous mstnimentatiOD, par- 
ticularly m the air passages, the intestine, 
and the urinary tract, relying upon the 
hematogenous route to bnng the bac- 
tenophage to mtemal lesions When the 
bact^a are present in the drculatmg 
blood, the mtravenous admimstration of 
bactenophage is imperative and the 
patient should be spared all operative 
procedures and especially the admmis 
tratlon of anesthetics, until the mfection 
of the blood stream has been brought 
under control This is emphatically true 
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Fig 2 Condensed clinical record of L T , 
white male, aged 15 years Note absence of 
response to enormous doses of bactenophage, a 
total of 210 cc on December 1 and 775 cc on 
December 2 This boy had large bactenal 
vegetations on the valves of the heart and 
embolic lesions in the brain 


in the invasive stage of hematogenous 
osteomyehbs^® but is also not to be for- 
gotten when the supposed “focus of m- 
fection” is located elsewhere In these 
septic conditions the mtravenous in- 
jections are given at interv^als of 45 
minutes in gradually mcreasmg amounts 
until the patient goes into a chih In the 
typical reaction, the distressmg ngor 
lasts from 5 to 50 minutes, dunng which 
the temperature usually nses to 104 to 108 
degrees, sometimes lugher Following 
this the patient becomes rosy and there is 
profuse perspiration with fall in tempera- 
ture durmg the next six to ten hours to a 
much lower level, sometimes below 99 
One then contmues smaller intravenous 
injections of the bactenophage twice daily 
until the blood culture is negative, then 
once daily until recovery is complete and 
then twice a week for some months to 
forestall recedive In staphylococcus 
bacterenua the mitial dose of bacteno- 
phage is ordinanly 0 5 to 2 cc In bac- 
tererma due to the colon bacillus, typhoid 
baciUus, or other related organisms the 
initial dose is 0 1 to 0 3 cc If the shock 
reaction is not obtamed the prognosis is 
not so favorable One therefore persists 
m the senal mjections in such cases until 
a total amount of 100 to 300 cc of bac- 
tenophage has been administered Fail- 
mg to obtam a reaction m a patient with 
persistent positive blood culture, one 
tries agam, after three or four days, with 
a second senes of mcreasmgly large 
doses When the staphylococcemia per- 
sists, one suspects the presence of bac- 


tenal growth on the valves of the heart 
or in a thrombus m one or more of the 
larger veins The mtravenous injection 
of neoarsphenamme appears to supple- 
ment the action of bactenophage m such 
mstances In streptococcus infection, 
on the other hand, one places chief re- 
liance on sulfanilamide and antistrepto- 
coccus serum and employs the strepto- 
coccus bactenophage, when found potent 
by laboratory tests, to supplement these 
agents 

Our expenence m bactenologic stud} 
and preparation of bactenophage for 
treatment of septicemia has now extended 
to more than 300 patients In some in- 
stances these patients have been seen in 
consultation and in a few mstances we 
have earned out the bactenophage treat- 
ment ourselves Consideration of the 
summarized records of a few of these may 
help to illustrate the actual methods em- 
ployed m treatment 

L T , white male, aged 15, bom 
October 4, 1922, gave history of rheu- 
matic fever with severe cardiac difficulty 
at the age of 5 years Since then he had 
developed mto a vigorous athletic boy 
On Wednesday, November 24, 1937, 
while engaged m a strenuous hockey 
game, he suflered a slight abrasion of the 
left ankle, which received little or no 
attention On Fnday, November 26, he 
developed a severe head cold mth fever, 
headadie, vomiting, and epistaxis On 
the next day he complamed of blurred 
vision and double vision The physician 
who had cared for him as a child was 
called and a trained nurse was placed on 
duty on Sunday Twitching of left side 
of the face was noted on this day He 
was transferred to the hospital on Mon 
day, November 30, with admission tern 
perature 103 F , pulse 116, respirations . 
at which time general hyperestheaa, 
slight general cyanosis, twitching of 
side of face, slight irregulanty of pup 
and sluggish reaction to light, and a b ow 
mg systohe murmur at the heart aj^ 
were noted A diagnosis of acute n ^ 
sinusitis with possible encephahtis an^ 
possible septicemia was recorde 
blood count taken at 7 40 p M sbowe 




lUnrfa 1 1039] 


TBERAPEXJTIC USE OF BACTERIOPHAGES 


455 


leukocytosis of 9,500 with 87 per cent 
(8,205) pol>Tiuclcars. A blood culture 
taken at the same time showed positi\e 
growth of staphylococcus at 11 30 a M , 
December 1, and subsequently there 
developed on the plates colomcs of 
Staphylococcus aureus too numerous to 
be counted, but estimated at more tlian 
1,000 per cc of blood 
At the request of the attending phy 
sician we undertook bacteriophage treat 
ment at once A spearaen of blood was 
taken at 11 11 am, December 1, for 
bbod culture, opsomc index, and phogo 
cytic mdex Then an intra\Tinous m 
jection of 2 cc. stock asparagin staphylo- 
coccus bacteriophage was gl^’ca, followed 
at intervals of approximately 46 minutes 
by intra\enous injections of 4-G-S-lO- 
15-20-25-30-40 and 50 cc , the last in 
jection at 7 20 P m The total amount of 
bacteriophage was 210 cc There was no 
reaction The opsomc index showed 
httle, if any, change. The condition was 
recognized os desperate. On the next 
morning a second senes of intravenous 
phage injections was begun with 25 cc. 
at fi AJi , followed at fairly regular inter 
vals by progressively larger doses up to 
76 cc until a total amount of 775 cc 
had been given by 6 20 p m There was 
no reaction The patient continued in a 
state of low delinum from which he could 
be aroused to rational response by 
moderate effort. During the mght he 
sank into a coma and could not be aroused 
after 2 30 a m Respirations ceased at 
8 10 A.M , December 3 Blood film^ taken 
9 40 A jc , December 2, showed phago- 
diplococci withm the polynuclear 
leukocytes of the circulatmg blood 
Necropsy at 10 15 a.h revealed large 
friable, blood stained vegetations on the 
mitral and aortic val\es and, behind the 
posterior leaflet of the tricuspid valve 
a firmly attached, ragged, grayish yellow 
)J^tation, miasunng 10 X 6 X 2 nun 
TTie stamed sections showed massl^ e 
^xiUcctions of Gram positive coca m the 
®]4^^rficial layers of these vegetations 
The kidneys contained multiple small 
pyenne abscesses and there was a large 
mfarct of the spleen Within the skull 



Fio 3 Condensed cUniol record of G S 
white male aged 8 with penistect staphylo- 
coccus bacteremia osteomy^tis of left tibia and 
dlnirol usns of cardiac involveinent On Janu 
ary 11 at the time of the sharp reaction to bac- 
teriophage, there was a mark^ deermse in the 
circulating leukocytes phagocytic index 

persisted until the blood culture became negative 
The epsotuc Index remained high after the re 
action 00 January 11 Keoarspbenamine was 
used as an adjunct to the bacteriophage therapy 


there was a sub-dural clot over the left 
fronto-parietal region, measurmg 80 X 
100 X 10 ram , apparently onginatmg 
from a ruptured pial vessel weakened by 
mycotic aneurysm Another hemorrhage 
was found, apparently onginatmg in the 
left ocapital lobe, mfiltrating the bram 
substance and rupturing into the sub- 
arachnoid space and into the postenor 
cornu of the lateral ventncle to fill the 
ventricles with blood 

G S white male, aged 8, bora March 
31 1920 kicked himself on the left ankle 
with roller skate about December 27, 
1937, produang a small abrasion On 
Thursday January 0 he turned his ankle 
while skating but gave the injury no par- 
ticular attention until Satiirday, January 
S, when the entire left leg became painful 
and his temperature rose to 105 F 
He vomited several times He was seen 
by a physician on Sunday and was ad 
nutted to the hospital at 3 20 pji on 
Monday, January 10, 1938, with diag- 
nosis of celluhtis of left calf and in 
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fected abrasion of ankle Roentgenologic 
exanunation revealed soft-tissue thicken- 
ing in the lower third of the left leg with- 
out gross osseous or articular abnormalcy 
Blood culture was taken at 1 a m , Janu- 
aiy 11 At 7 30 A M the boy complained 
of pain in nght upper arm and in left 
leg At 11 32 on this day, incision of the 
left leg revealed a thickened penosteum 
This was mcised and drill holes were made 
mto the lower anteromedial aspect of the 
tibia above the epiphyseal hne Micro- 
scopic exanunation of the hemorrhagic 
exudate from the surgical woimd revealed 
an occasional clump of coca and the 
cultures subsequently gave abundant 
growth of Staphylococcus aureus Mean- 
while the blood culture taken at 1 a m 
showed many small colomes and a ten- 
tabve diagnosis of staphylococcus bac- 
teremia was communicated to the attend- 
mg surgeon at 4 50 P M , who at once re- 
quested bactenophage therapy, which was 
adnunistered by our own group 
A blood count was taken at 5 03 P M. 
and another blood culture at 5 04 P M 
Then at 5 05 an mtravenous mjection of 
2 cc stock asparagin staphylococcus 
bactenophage was given, followed by 
similar mjections of 3-5-7 and 10 cc at 
approximate mtervals of 40 minutes, the 
last mjection at 7 47 p m At 8 20 pm 
the c h i l l began, at which time his tem- 
perature was 102 and pulse rate 132 It 
lasted 18 mmutes and was only moder- 
ately severe At the end of the chill, 
8 38 PM, the rectal temperature was 
104 6 R The patient vomited about 300 
cc at 8 41 p M Blood for opsomc and 
phagocjdic study was obtamed at the 
start of the phage mjections, at the be- 
ginnmg of the chill, 8 24 p m , and agam 
at 8 45 p M after the termination of the 
chill The blood count was taken agam 
at 9 03 p M about half an hour after the 
chill had ceased These laboratory ex- 
a m i n ations were repeated the next morn- 
ing, January 12, at 8 10 a m 
The behavior of the blood count, the 
opsomc mdex, and the phagocytic index 
m relation to the chill reaction and the 
reduction of bactena m the blood is of 
pecuhar mterest Before the phage m- 


jections were started the white blood 
cells were 10,050 and the polynudears 
8,894, the opsomc mdex was 1 8 and the 
phagocytic mdex 0 6 Four minutes after 
start of the chill the opsomc index was 
2,1 and the phagocytic mdex 16 At 

8 45 PM, seven minutes after the chill 
terminated, the opsomc index had 
dropped to 1 1 and the phagocytic mdex 
to 0 8 Even more remarkable was the 
drop in white blood cells The count at 

9 03 p M , 25 mmutes after temunatioB 
of the chdl, was 1,550 white cells per cubic 
milhmeter and 992 poljraudear leuko- 
cytes From our earlier studies of the 
internal organs of rabbits injected in- 
travenously with staphylococci and bac- 
tenophage it IS not difficult to visualize 
the phagocytosis of bactena and of in- 
jured leukocjdes which was taking place 
in the endothehal cells of this boy’s 
spleen, hver, lymph nodes, and bone 
marrow between 5 pm and 9 p m on this 
day 

The patient was distinctly unproved 
after this, but his condition was far from 
satisfactory At 8 05 a m , January 12, 
his blood pressure was 110 systolic and 40 
diastolic The heart apex beat was 
visible well out beyond the nipple hne 
and the first sound was muffled The 
liver margm gradually extended below 
the costal margin and became tender and 
on January 14 it was contmuously painful 
The cardiac dilatation may have been 
temporarily aggravated by the trans- 
fusion on January 13, although this was 
very carefully gpven by the frachonal 
method to safeguard the weak heaib 
Perhaps the most ominous sign was e 
persistence of a small number of staphy o- 
coca m the arculatmg blood By 
ary 17 the circiilation was improved, 
the heart apex was palpable about 5 1 ^^ 
mesial to the mpple hne m the fifth m 
costal space The hver margin was s 
below the costal margm On ’ 

because of apprehension m regard 
rmtral valve, we gave him 0 2 
neoarsphenannne mtravenously ^ 
was followed by 0 3 gram on 
and 29 As shown at the bottom o 
chart he received intravenous bac 
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phage twice daily and a larger senes of 
doses on January 14, 16, 18, 20, and 24 
These more heroic doses produced no evi- 
dent reactions, which behavior tended to 
increase our concern about the csirdiac 
valves. The opsonic Index assumed and 
maintained a bjgh level but the phago- 
cytic index remained consistently below 
0 5 until the blood culture became nega 
tivc. This seems to be in accord with 
theoretical expectation because active 
phagocytes would tend to be used up In 
the presence of opsonized bacteria The 
phagocytic index rose to 1 3 on January 
24, when the blood culture first become 
negative and was 1 6 on January 31 
The blood culture on January 20 ogam 
became positive, showmg one colony per 
4 cc. of blood and after that it was not 
agam found positive. The upset on 
February 9 and 10 caused some alarm 
hut it was apparently due to a dietary'^ 
indiscretion The patient was discharged 
on March 10, 1038 He is walking with 
out crutch Of cane and there remams only 
a small crust on the tibial wound In- 
travenous bactenophage is bemg con- 
tmued three times per weelc. 

Oar series of patients with Infection of 
the unnoiy tract with colon badlh is 
also large but the cases of colon baollus 
infection of the blood stream are rather 
few, probably less than 25 m our senes 
An example of each may serve for illus- 
hation 

C. A., white female, aged 31, had been 
oding for some time and on August 26, 
ltl36, she was admitted to hospital on 
account of fever and imtatioa of the 
urinary tract Blood culture taken at 
^ August 26, gave positive growth 
of colon bacilli After a chill her tern 
Ptrature reached 105 F at 8 p.ii 
^ August 27 cystoscopjc examination 
Prided no important information Upon 
*^*^U£nition of the growth m the blood 
^mlture on this day a grave prognosis was 
liven On August 28 culture of the urme 
yielded 12 bUhon colonies of colon bacilh 
^ cubic centimeter of unne It was 
d^ded to try bactenophage therapy 
Iwo intravenous mjections were given, 
0-2 cc, at 3 30 pxi and 0.3 cc- at 4 15 
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Fio 4 Condensed clinical record of C, A., 
while feraale aged 31 with pyelonephritis and 
colonbadllus bacteremia Intravenous Injec- 
tion of coll bacteriophage on August 28, was lol 
lowed by a defimte reaction with chill and tem 
pemture rise to 108 F With continuation of 
the Intravenous phage therupy there was rapid 
progress to clinical recovery and complete sterill 
zation of the urinary tract 


p M About hhlf an hour later, the patient 
developed a chill and her temperature 
rose to 108 F at 6 p m and ften de- 
clined rapidly to 97 F at 12 30 mid 
night. This appears to have been a fairly 
typical severe bactenophage reaction 
On August 29 an mtravenous injection of 
0 1 cc bactenophage was given at 10 40 
A.ii and a second intravenous injection 
of 0 16 cc at 3 p.ii There was a slight 
chill after each of these mjections and the 
temperature rose to 105 4 F at 4 P On 
August 30 a blood culture was taken early 
m the mommg and this culture remained 
atenle On this day an mtravenous m- 
jection of 0 15 cc bactenophage was given 
m the mommg and agam in the afternoon 
without reaction and on August 31 the 
same treatment caused no reaction On 
September 1 the intravenous dose was 
mcreased to 0 2 cc, twice a day and this 
was contmued through September 3 
The patient improved rapidly and was 
dischfurged from hospital on September 4 
It IS of interest that the unne specimeas 
obtamed on September 2 and September 
4 contained bactenophage, illustrating 
the wen known ready passage through 
the kidney of bactenophage injected 
mtravenously On September 18 a speci 
men of urine was found to be free from 
bacteria and bacteriophage The patient 
appeared entirely well 

M G , white female aged 30 had an 
attack of “gnppe” about March 14, 1036, 
which was accompamed by some dysuna 
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Fig 5 Condensed clinical record of M G , 
white female, aged 36, with pyelonephntis and 
signs of pen-nephntic abscess Enormous num- 
bers of colon bacilli were present in the unne on 
March 24 Intravenous mjection of 0 2 cc of 
the asparagin preparation of coh bacteriophage 
on March 26, was followed by a mild chill and 
temperature rise to only 103 6 F The intra- 
venous mjections of bactenophagc were con- 
tmued Clmical improvement was almost im- 
mediate and the urinary tract was bactena-free 
on April 20 


chill lasted 20 minutes and the tempera- 
ture at its termination was 103 8 F It 
was followed by profuse perspiration At 
4 52 p M a smaller mtravenous mjection, 
0 5 cc of 1 10 dilution, of the same bac- 
tenophage was given Subsequently the 
phage mjections were contmued twice 
daily The patient improved almost at 
once and was discharged from the hos- 
pital on April 3, 1936 The urme spea- 
men of the previous day still contmned 
colon baciUi, yielding 2,160 colomes per 
cc on culture Another unne specimen 
obtained on April 20 was found free from 
bacteria 


and frequency She recovered promptly 
and was free from symptoms until March 
21, when she became aware of a dull pain 
in the right flank radiating toward the 
pubes On March 23 she had a severe 
chill and her temperature rose to 103 6 F , 
with renewal of urinary frequency and 
dysuna There was a normal menstrual 
penod March 14 Physical examination 
was essentially negative except for 
marked tenderness and spasfacity in right 
flank and over the nght kidney antenorly 
Roentgenologic examination on March 
24 showed enlargement of the nght kidney 
with mconclusive suggestion of pen- 
nephntic abscess The mologic con- 
sultant, on March 25, advised conserva- 
tive treatment by mtravenous injection 
of mercurochrome, production of a ketosis, 
or, preferably, m his opimon, the in- 
travenous injection of bactenophage, if 
the urme culture should reveal the pres- 
ence of colon baciUi Fortunately, a speci- 
men of unne for bactenologic study had 
been taken on March 24, and the cultures 
of this yielded colon baciUi, approxi- 
mately 17 bilhon colomes per cc of unne 
On March 26, at 11 37 am, a speci- 
men of blood was taken for culture 
This gave a negative result Then at 
11 40 AM an mtravenous injection of 2 
cc of 1 10 dilution stock asparagm coh- 
phage was given At 12 40 pm the 
patient went mto a chiU, with chattenng 
of teeth and moderate cyanosis The 


Summary 

1 Bactenophages are evidently vi- 
ruses which cause derangement and 
destruction of certam bactena The 
exact nature of these viruses is still de- 
bated but it now seems almost certam 
that a bactenophage is a minute particle 
of hvmg matter capable, among other 
functions, of producmg potent enzymes 

2 It IS possible to make preparations 
of bactenophages which are suitable for 
mjecbon mto the tissues and into the 
blood stream A protem-free asparagm 
medium has been foimd useful for this 
purpose 

3 Bactenophages may dissolve bac 
tena m the urme or within the lumen of 
the intestme but they appear unable to 
bnng about such direct solution of bac- 
tena m the blood or m exudates In these 
latter situations, the bactenophage prepa- 
rations exert a pronounced and ahnos 
immediate opsonic effect and subse 
quently play a part in aidmg the pha^ 
C3rtic cells to ingest and destroy ^ 
bactena Bactena which escape destruc 
tion may also undergo alteration lO 
character and partial loss of virulence as 
a result of bactenophage action 

4 The techmc of bactenophage ther 
apy IS of some importance for success 

5 Summarized cluucal records o 
severe mfections with staphylococcus m 
with colon bacillus have been presen 
as examples of bactenophage therapy 
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DIacusslon 

hi Moirii L. lUldetfn, BrcwUyn— Dr 
*^*cNeal and hh aisodata have been invest! 

certain phases of bactenophagy for the 
P93t levcral yean, (^ut of their itudie* have 
•Ppeared malti that have proved of practKal 
^oe in the therapeutic use of bacteriophage*. 

power of pus and whole blood on 
phage* was reported from hi* laboratory 
roi More recently he has made some inter 
, on what may be termed the 

ictlon of phages, that Is the increased 


sufcepUbiUty of bacteria to white blood cells in 
the presence of phage. He has also bad an un 
usually large experience with severe cases of in 
fectlon in which he has administered bacterio- 
phage. Undoubtedly many in this audience ore 
familiar with some of the reports that have ap- 
peared under his name. Our interest mbacteno- 
phoge— covenng a period of some ten years— has 
been away from the dlnkal application being 
concerned chiefly with the biologic aspects. 
However no one can have any considerable ex 
pcriencc with phages without being called upon 
from Dme to time for phages to be used thera 
peaticaDy 

Bocteriophagy In the test tube is a relatively 
simple and clear-cut phenomenon. In a medium 
containing odirefy rrmnng susceptible culture 
the addition of imbcUevably small amounts of 
active phage result* over a variable period of 
time in the complete dissolution of the culture. 
Under these highly artificial conditions, with the 
odds in favor of the lylK agent It is HlUe wonder 
that for many years a good deal of energy has 
been spent m attempting to reprodoce these 
conditions in vivo And when there has been 
faQure, a large outcry bos been raised regardmg 
the Ineflkacy of bacteriophage in the treatment 
of infections In vivo conditions are much more 
complex then the simple broth test tube, and 
with conditioo* now favoring the growth of the 
bacteria the task of destroying them by any 
means is a very difiBcult one. 

Many bacteriophages may be able to effect 
complete lysis of a bacteria In the test tube and 
prove to be absolutely worthless as a therapeuUc 
agent. Most race* of staphylococcus phages 
will ly*e hemolytic strain* of staphylococci In 
vitro but there are only a very few race* of 
staphy phages that can bring about lysis of 
staphylococci in the jaescnce of semra or pus. 
However if one adapts a staphylococcus phage 
to increasing concentration* of pus and scrum 
one can finally produce a phage that wQl dissolve 
susceptible culture in concentrations of pus and 
scrum that inhibit nonadapted phages Such a 
phage may now be regarded a* a virulent phage. 
dHcrellc, in all of his studies dealing with the 
therapeutic application has Insisted on using only 
those phages of maximum virulence. In many 
Instances be has used phages that have been 
isolated from convalescent cases such phage* 
have actually demonstrated their ability to act 
in diseased tissue. It is highly important to 
remember that not all phages are equally good 
Care hi the selection of highly active race* of 
phages their further derclopment and main 
tenance, foe possible therapeutic appbeatiem. Is a 
fair-sized job in il*clf Laboratories in which 
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investigative work with phages is being earned 
out, generally have on hand such selected 
races 

If phage IS to be used therapeutically care 
must be taken by the mdividual administering 
it to attempt as best he can to get the phage m 
as close contact with the infected tissue as pos- 
sible. That means removmg tissue debns, 
imgatmg smus tracts with saline thoroughly to 
remove the accumulated exudate and so forth. 
If one neglects these pomts one is hkely to have 
the phage (staphylococcus phages particularly) 
mactivated before it reaches the seat of infection 
With regard to the amount of phage to use there 
are no standard doses to go by Our practice, 
foUowmg d’Herelle, has been to use larger doses 
of phage mitially than those desenbed by Dr 
MacNeal In cases of sepsis our mitial dose is 
usually not less than 10 cc diluted m 50-100 cc 
of physiologic saline, given mtravenously and 
very slowly If no reaction occurs m three hours 
this dose IS repeated Fadiue to get a reacbon 
after three mjeebons, m our experience, always 
resulted m failure with that phage. Indeed it is 
difficult for us to understand why repeated mtra- 
venous mjeebons of phage over a long period of 
time should ever be used Smee phage is anb- 
genic, anbbody against the phage develops after 
6-6 days when it is given parenterally, and when 
anbbodies are present (anbphagic anbbody) the 
phage is neutralized very rapidly, when it is in- 
jected The only method of circumvenbng this 
anbphagic acbon of the serum is to use a phage 
that is anbgemcally different from the one re- 
sponsible for the produebon of the anbphagc 
But for all pracbcal purposes mtravenous phage 


therapy m order to be effecbvc should show a 
good result early m the treatment 
One of the reasons for some of the failures 
charged to bactenophage, and only because 
phage was given, is that too often it is the last 
material used My own expenence m cases of 
staphylococcus sepsis has been with cases that 
have been on the wards for many days, and only 
when mulbple transfusions and other there 
peubc measures have failed bactenophage is tned 
By this time the spleen, kidneys, and heart 
muscle may be riddled with miliary abscesses, 
and even if the blood stream could be freed of 
organisms, enough damage to vital organs has 
occurred to brmg about the death of the pahenL 
I am certam that Dr MacNeal’s e.xpenence 
parallels mme m this respect 

Fmally, m chronic cases of mfeebon that are 
to be treated with bactenophage, the physioaa 
should understand that he is deahng with hvmg 
agents, the bactena, and the phage, that as the 
organism attempts to and often is successful in 
adapbng itself to a phage, it is necessary to re- 
isolate another phage to take care of the changmg 
organism All of which means a good deal of 
co-operation and understandmg between the 
physician and the laboratory Bactenophage 
has value in the treatment of mfeebons Its 
effeebveness is directly proporbonal to the epial 
ity of the phage, the time when it is utihied, and 
the expenence of the one who is to adnmuster it 
The presentabon of Dr MacNeal has pomted 
out certam valuable entena for detemumiig the 
effeebveness of phage when it is to be used 
therapeubcally More studies along these lines 
wiU be very helpful 


"ONE IN TEN”— PROPHECY, NOT FACT 
One person out of every hundred m the Umted 
States is infected with syphihs and nme more 
out of every hundred will acquire syphihs at 
some bme m life if present rates prevail. Miss 
Lida J Usilton, Semor Stabsbcian of the Umted 
States Pubhc Health Service, declared on Janu- 
ary 18 at a meetmg of the New York Chapter of 
the Amencan Stabsbeal Associabon at the Hotel 
Woodstock, in New York City In discussmg 


the subject, "Do 10 in 100 Have Syphihs? 
Miss Usilton stated "The estimate on ^ 
number who have acquired syphilis is 1 >0 
100 

The esbmate on the number who under ens 
mg detection and treatment facihbes 
syphilis at some bme m life is 10 m 100 
has been aptly expressed as ‘syphihs strikes on 
out of every ten adults ’ ” 


FoUowmg the report of a recent death of an 
infant from lead poisonmg traced to the use, by 
the child’s mother, of a lead nipple-shield, the 
Pubhc Health Council has adopted an amend- 


ment to the State Samtary Code which pro ' 
the sale or use of such shields, according o 
announcement by Dr Edivard S Godfrey, 
State Commissioner of Health 
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BETWEEN MENTAL HEALTH AND MENTAL DISEASE 
B Liber, M D , DR,PJi , New York City 


Editcnal 27oU Under thts title wll appear sh^rt summanes i>f trannlton aua* from the serr- 
tee of this auiMor tn the Nets York Pol^tntc kledtcal School om Hosptlnl The desatpiwns are 
not complete dtntcal studies but mil accentuate situations from the point stem of xndhtdual 
menial hyitene such as crop up tn the everyday practice of medicine 


Psychosis and Marital Troubles 

T here are happy, unhapp}', and in 
different marriages The ideal mar 
nage, which is rather the exception than 
the rule, is the one m which the par 
tiapants are well adjusted to one another 
and iriiere the} ore real partners, com 
panions, friends If a man and a woman 
associate without carmg much for oue an 
other, but at least are not enemies and 
•how no active hatred toward each other, 
they can live together mdefimtely if th(g 
are at least sexually adjusted When 
however, there is no sexual compatibility 
or enjoyment, the marriage will eventu 
ally be destroyed or is practically dis 
rupted even if life contmues imder the 
same roof, though there may be complete 
agreement or community of ideas m many 
reflects, 

‘‘^damage, m one form or another, is 
purdy human It demands in theory an 
^ptation that in practice is feasible 
Hnder certam conditions only and it pro- 
vokes an infinite kaleidoscope of con 
flicts and therefore of direct and mdirect 
causes of mental difficultiea leading to 
mental disorders, m certam minds more 
than in others Religion, social and 
economic conditions, the partners' up 
bringing, their heredity, their original 
mental state, compbeate the situation to a 
high degree and make married life even 
absurd Sometimes it is to be 
^bdered at that there still are so many 
bman minds which, m spite of badly 


unadjusted mamages, have escaped in 
samty 

And yet, in their purified and highly 
avilized as well as in their simple^ 
forms, wherever concessions are m 
sbnctively or deliberately made, both 
sexual bfe and mamage could be and 
sometimes are the most beautiful things 
in our existence 

There are all sorts of married rela 
tionships, but some are more typical than 
others 

Usually man dommates or leads and 
woman follows This may be truly so 
or in appearance only Y^oever is the 
dominating partner does not matter if 
the other accepts the situation Trouble 
brews when both are equal in strength and 
ambition and neither can endure the yoke 
of the other The best arrangement the 
greatest harmony results when th^ both 
find and keep their places, knowing their 
respective ability and value, leading m 
those matters in which he or she is 
superior and yielding in those in which 
she or he is mfenor That is true ad- 
justment. 

We see the submissive, weak willed 
male tugged along by the energetic, 
despotic female, who talks for him, de 
ades for him, acts for him, protects him, 
much like the mother spider, exc^t that 
she does not chew bim up Or the force- 
ful male who never admits that the wife 
knows anythmg, who bullies and intimi 
dates her and to whom she admiringly 
looks up for wisdom and gmdance. In 


{Excerpts from a lecture delivered on November t 193S before the East Flaibush Medical 
Society Brooklyn Nev York) 
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the extreme cases or among very igno- 
rant people she is not only respectful and 
obedient but does not mind being ph3rsic- 
ally mishandled She anticipates blows 
from him and concedes, hke m antiqmty, 
his nght to do anything he desires with 
her She may adopt the attitude of the 
wife in one of MohSre’s comedies where 
she resents bemg defended agamst her 
husband by anyone “Et vetix qtc’tl 
me batte ’ ’ In one case he may need 
such a wife, m the other just such a hus- 
band IS necessary to her 

A highly cultured, impetuous Amen- 
can mamed and divorced four wives be- 
cause he was arrogant to all of them and 
rmstreated them aU and none of them 
stood for his fanciful capnces and bru- 
tality As far as is known they did not 
remarry, were acquainted between tliem- 
selves and Mrs X Number One, the 
the oldest m hne, met on the most fnendly 
terms Mrs X Number Two, Three, 
and Four But X, now on the shady side 
of fifty, took to himself a very young and 
splendid-looking girl, with whom he lived 
in peace, “because there was no wedlock,” 
as he explained While he had no child- 
ren with the legitimate wives, his mistress 
became a mother, he esteemed her highly 
all around and treated her with re- 
spect He was even somewhat afraid 
of her, because as he said, “she had no 
obhgations toward him, she was giving 
herself freely and wiUingly ” No mental 
disturbance resulted either for him or 
for any of the five numbers — for several 
years, at least, as far as is known But 
there was enough tinder to set a fire 
blazmg, there were enough conflicts to 
cause mental trouble m less resistant 
mmds 

A fine symbiosis was present between 
a merchant whose life consisted of at- 
tending to his store until late in the 
evenmg, lymg down comfortably, going 
to sleep before finishing his paper and not 
tmndmg and not questiomng what his 
wife was domg She, grateful for her 
freedom, used it out to the full, by gomg 
away when he was mcely tucked m and 
coming home and shppmg qmetly mto 
the bed before he awoke She made a 


good housewife, attended to his needs 
as carefully as the best and pemutted him 
even the sex relations when he desired it, 
about once a month Never a hitch in 
this perfect idyllic adaptation and never 
any mental disorder of any sort But 
possibihties for mental conflicts existed 
and mental disorder would have been 
rife if latent causes had been present in 
this couple 

The situation was different in the case 
of a cheimst who was always aware of his 
importance — nay, greatness — and never 
lost a chance to arrogantly show it to 
his wife, either in the form of didactic 
instruction or m ordering her to do as she 
was told without protest or whimper 
It so happened, however, that she too 
thought she was or could be somethmg 
Each time she made an attempt to mani- 
fest her indmduahty, to do sometlung 
original and entirely apart from his field, 
he fatherly came upon the scene, oc- 
cupied it all and began his “teaching’’ 
even where he knew nothmg Result 
the woman, tired of fighting, broke down 
mentally and the mamage went on the 
rocks 

One political leader hved for thirty 
years with his wife They had a daugh- 
ter I knew them fairly well and I felt 
that there was something the matter 


with their mamage, without guessing 
just what. In the presence of strangers 
they were nice to one another But the 
war between them — albeit silent broke 
out late m hfe and then I learned about 
the trouble The woman was entirely 
opposed to having sex intercourse wi 
him — “with any one,” she said, and th^ 
relations occurred very rarely and, on er 
side, reluctantly She was not a homo- 
sexual She was asexual, although ana 


ically, as far as could be asra 
ed, normally built She told mi 
atedly to look for another 
would have had no objection ' 
mg one more apartment for 
lose There had been no 
claimed to have nothing but m^ 
for him But he could not dunk 


mentally sick 
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A man of fifty whose wife, much older, 
had deceived him successfully from the 
beginning as to her age. He had been 
happy with her She always mothered 
him He was her creation, her toy A1 
though the sex life she gave him was 
never exatuig, that did not matter, as he 
did not know any better But as soon as 
she stopped receiving him at all he made a 
discovery 'what sex relations reaU> 
meant" He discovered this in the 
arms of a much younger female who 
seemed to be versed m all the devices and 
artifices of the trade. There was zest 
and enthusiasm He became cold to 
Ins Wife — mdeed, he resented her having 
kept him m too great decency and having 
demed to him the Elysion delights She 
was the one to collapse mentally It was 
interesting to watch, not only her psychic 
change, but her physical metamorphosis 
aswelL She bad had a well formed body 
and, long ago, an attractive face. Her 
smile had beim her forte. Her poise had 
enmeshed her partner more than anj 
thing else. Her faaal adaptation to a 
previous age, for the last ^enty years, 
her own special secret — a studied 
^rk of art. But now it could be seen 
how superficial it was after all and how 
transparent the disguise. Unhappiness 
tore down the mask-f^nd her wnnkles 
r^ere there. Her chee^ were sucked in 
and her lips pouted out, and a fine 
tremoulousness of her fingers betrayed 
ber age more than other symptons. Re- 
raember Goya’s caricature? But she 
cured herself quickly She did not 
^^ant her husband to leave entirely 
So she gave one leap, made a somersault, 
and was her old self again. Her face be- 
came cheerful as before and she assumed 
her previous patronizing attitude toward 
mm. Without a word she made him under 
stand that she approved of his departure 
and that she was willing - to let him take 
elsewhere what she could not give him. 
Re was t hankf ul, interpreting her be- 
havior as devotion derived from real love. 

A woman complained of various in- 
co crent symptoms which, upon thorough 
investigation, were found to be due to lack 
c sexual satisfaction. Intercourse was 


gratifymg, but it occurred at very rare 
mtervals She had been treated for all 
sorts of nonexistmg illnesses and finally, 
when a neurologist correctly dlagnos^ 
hysiena, the work stopped there. As no 
ailment can be treated with a mere 
diagnosis, this patient went from bad to 
worse She suffered more because she 
expected frequent mtercourse than be- 
cause she ne^cd it — more because she 
felt neglected than because she desired 
the contact so often Her husband, 
when confronted with her, was astomshed 
He ner\ er suspected that he could be the 
cause of her suffering Then he showed 
how impossible it was for him to act 
otherwise. Ever since he had his new 
job, he said, he left very early m the 
morning, worked hard a long day, came 
home exhausted in the evemng, and 
promptly went to bed and to sleqi 
On Sundays be was still bred from the 
entire we^ This explanabon started 
the cure which made rapid progress until 
the pabent was almost normal 

Among the many pracbcal things 
which can find no place here but which 
can keep people away from senous pit- 
falls, I wish to emphasize the following 
few facts that may have their share in 
prevcnbng mental maladjustment 

Mostly an interval of a few days be- 
tween one mtercourse and the next is 
advisable. Not merely for the sake of 
health is it necessary to avoid too fre- 
quent mtercourse, but also for the pur- 
pose that the intercourse itself be more 
passionate and more satisfactory for both 
partiapants. 

Even the most normal person may need 
a temporary, more or less protracted, 
rest from mtercourse. This should not 
be mterpreted as impotence. On the 
contrary, its natural aim is to prevent 
impotence, by rest, by shunning excess, 
and coitus during fatigue or exhaustion 

The necessity for rest may arise from 
actual excess or sufficiency of the mter- 
course itself, the desu^ of a temporary 
mental dissodabon from one's partner 
an existmg transient imfnendlmess or 
enmity between partners, or, finally, 
concentration m another direcbon, as 
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for the purpose of social activity, study, 
invention, wnting hterature or poetry 

Of course, such a cessation of sex 
intercourse, while necessary to one part- 
ner, may be disagreeable to the other 
Or there may be a nusunderstandmg, 
the other partner, or even the one 
prmapally mvolved, behevmg that the 
condition is permanent Therefore, a 
frank, mtelhgent talk on the question 
between the partners may be of great 
help If not, very impleasant and some- 
times unalterable, diastrous, results may 
follow 

But, as already previously imphed, 
not only do unadjusted mamages pro- 
voke conflicts that lead to mental dis- 
orders or awaken dormant or potential 
tendenaes to mental trouble, the re- 
verse IS also true Psychopathic m- 
dividuals m mamed hfe may cause its 
disnipbon, a cause which is so self- 
evident that it needs no further emphasis 

Or we see cases where both situations 
may coexist and destroy a mamage as 
as well as a mmd One example will suf- 
fice to illustrate this state of affairs 

He is a recognized and professional 
wnter. She — an amateur and unknown 
would-be or real composer, always 
haunted by paranoid thoughts — has never 
succeeded m havmg anybody but herself 
play her compositions When she does 
so m the presence of others, some of her 
fnends have a me anin gful smile and, 
when pressed to offer an opmion, say, 
“Cute ” It IS true that she has been 
constantly and energetically — ^perhaps 
cruelly — discouraged by her husband 
He IS always teUmg her that she is wastmg 
her time, that she has no talent at all, and 


that she is makmg a fool of hersdf. 
He often forbids her to touch the piano 
and relegates her to the kitchen Gradu 
ally, and after her hopes to get a pubhc 
hearing have waned, she develops her 
pre-existmg mental abnormahty into a 
full psychosis “Her husband, who is 
applauded m the press, well rewarded by 
pubhshers of books and penodicals, and 
adulated by admirers, is jealous of her 
greatness He is afraid that if she be- 
comes famous, she nught obscure hun by 
overshinmg ” From this to the belid 
that “he has other women, that he is 
using some poison to get nd of her or at 
least to make her msane and commit her 
to an asylum,” there is but one step 
Inner voices begm to confirm this con- 
viction and she wavers between killing her 
partner or committmg suiade Could 
this illness have been prevented? While 
her innate trends were mcurable they 
might have never extended very far if 
this patient’s husband had treated her 
m a more sympathetic and encouraguig 
manner Why not praise anybody who 
IS making a smcere effort? Why not 
allow anybody to unfold any capacity? 

I have seen somewhere a statement to 
the effect that it is better to fail m eveiy- 
thmg else and to succeed m home life 
than to succeed m everythmg else and 
fail m home hfe This may be exag- 
gerated, but it contams much truth 
I would rather put it this way inabflity 
to make mantal hfe a success, where it is 
due to neglect or ignorance and not to dis- 
ease or to social conditions, is at least as 
important a failure as any other grea 
failure m hfe. 

207 West 106th Street 


BEAUTY ON THE BUDGET 

The following bit of sarcasm appeared m 
Claude Callan’s column, "Folks and Foibles,” 
m a recent issue of the Kansas City Times 
"Why can’t we have government beauty 
parlors furnished equally to aU women? The 
government is plannmg to take charge of the 
health of the whole people, and surely no woman 
considers health as important as beauty Under 
the present system of private ownership of 


beauty parlors and pnvate manufacture ^ 
beauty sauces, some women are able to 7 
the beauty on the market, while some 
satisfied with soap and water on their 
As a result some are always m the happy 
tion of being beautiful enough to break up 
while others are m danger of having then 
broken up Let the government 
beauty and dispense it with a lavish an un 
hand " 
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Report 

I T 13 usually wdl into the second half of 
the year before our annual report for 
the preceding year can be printed. The 
Commissioner of Health h, bo\ve\cr, re- 
quired by law to submit annually on or 
before the first of March a report to the 
Governor which shall set forth the action 
of the deportment , and other 
useful information This typewritten 
bnef contains several noteworthy items 
lu the field of sanitation, Mr C A. 
Hohnquist reports that work has been 
commenced in 62 new sewage treatment 
whfle 10 such projecte were com- 
pleted darmg the year When the new 
worts arc m operation 78 4 per cent of our 
upstate population wiU have their sewage 
properly treated This is more than 
double the population that was so served 
ooly ten years ago Another year has 
P*^scd without any outbreak of typhoid 
being traced to a pubUc water sup- 
ply The slate has clean ifl this 
*^*P^ for ten successive years The 
unit supply is not yet so safe. An out- 
br^ of t^hoid fever at Esperance re- 
sulted In a local ordinance requiring the 
P^^feunzabon of all tnilk and cream to be 
sold or offered for sale. 

Tuberculosis Division reports a de 
0^ m the tuberculosis death rate from 
“ per 100,000 in 1937 to 39 m 1938 
mate the following recommenda- 
uema for more complete control of this 
disease 

1 Some fonn of financial assistance to 
—uiihia in which there is tuberculosis 
fosters disease both by reduemg 
e budget for food and by the worry 
ch It promotes in the whole family 
Rrogreasive case findmg by means 
u * ray examination of the adult popula- 
u^espcaally persons between the ages 
twenty and forty It is in these age 


or 1538 

groups that tuberculosis is still the leading 
cause of death, being responsible for more 
deaths than heart disease and pneumonia 
combined 

3 Liberalization of the policy govern 
ing pa^Tnent for hospitalization The 
pauperization of families resulting from 
the method of payment adopted in some 
locahties at the present time for hospital 
treatment of persons who need such care 
and who ere segregated for the protection 
of others, is a menace to pubhc health and 
13 poor economic practice 

4. Provision for the re absorption mto 
industry of patients who have recovered 
More complete rehabOitation and more 
smtable working opportunities and condi- 
tions should be made available. 

6 More intensive pubhc health edu 
caboD This is vitally needed if super- 
sbbon and ignorance arc to be replaced 
by an mtelhgent public atbtude toward 
the prevenbon and curabdity of the dis 
ease. 

C More public health nurses Addi- 
tional personnel of this type is cssenbal in 
the prevention and control of tuberculosis 
in the home. 

7 Extension of research to indude all 
administrative and scientific phases of 
the tuberculosis problem Economies 
cannot be realized in the future unless 
further knowledge of the factors mfluenc 
mg the disease is made available. 

Pneumonia cases and deaths both de- 
creased markedly, and a consideration of 
the case fatality rates indicates that the 
reporting of pneumonia has improved and 
perhaps also that treatment has been 
more successful The program of pro- 
fessional education earned out m co- 
operation with the State Medical Soaety 
has been continued. One hundred and 
thirteen meetings have been held, at 
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whicit there was a total attendance of 
1,958 physiaans There has been an in- 
crease in the use of type specific serums 

Forty-three new typhoid earners have 
been added to the register Twenty- 
seven of these were discovered through 
epidemiologic mvestigation of sporadic 
cases, 10 by means of release cultures, 3 
through attacks of acute cholecystitis, 1 
through an attack of acute cystitis, 1 
through a costal osteomyehtis with ty- 
phoid baedh present m the dischargmg 
pus, and 1 through mvestigation follow- 
ing the discovery of a positive Widal 
reacbon m a specimen of blood submitted 
for another purpose The total number 
of earners on the register is now 412 

The number of cases of diphthena re- 
ported m 1938 is the smallest on record 
Thirty counties have no cases as com- 
pared with 18 such counties m 1937 In 
the large aties diphthena is almost under 
control Buffalo had 12 cases and Ro- 
chester 7 , m 1927 there were 737 cases m 
Buffalo and 505 m Rochester Of 74,586 
mdividuals reported as havmg received 
active immunization, 45,915 were chil- 
dren under 5 years of age The figures m 
this paragraph are subject to revision m 
the final report 

Smee the enactment of the Desmond 
and Twomey bills requinng subtmssion of 
specimens from applicants for mamage 
hcenses and from pregnant women, the 
number of serologic exammations made 
m the laboratory has mcreased by 63 per 
cent. 

At the end of the year 170 cases of 
syphihs had been discovered upstate as a 
result of premantal exammations, and 
reports on 85 patients were pendmg 
One hundred and twenty-six cases had 
been found as a result of prenatal ex- 
ammations, and reports were pendmg on 
23 There were 4,860 new admissions for 
syphilis to upstate dimes durmg the year 

The State Institute for the Study of 
Mahgnant Disease has provided diagnosis 
or treatment for 38,628 patients, and has 
submitted reports on 10,623 specimens of 
bssue sent to it by physicians throughout 
the state They have earned on an ex- 


tensive educabonal campaign havmg 
provided lectures on cancer to popular 
audiences totahng about 25,000 people. 

The Narcotics Bureau has also engaged 
in an educabonal campaign, using films 
to demonstrate to audiences of specially 
interested individuals the charactenstics 
of the hemp weed Seventy-two thou- 
sand, three hundred and twdve pounds ol 
Cannabis have been desboyed, 2,000 
pounds of viable seeds have been confis- 
cated, and more than 4,000 marihuana 
agarettes have been seized In the years 
1935 to 1938 inclusive, 458 tons of man 
huana have been desboyed 

The Pubhc Health Nursmg Division 
reports an mcrease of only 28 muses em 
ployed by county boards of supervisors 
Although this leaves the service disap- 
pombngly madequate. Miss Sheahan 
Iieves that there is a better understandmg 
throughout the state of the handicap 
which all pubhc health work must suffer 
through this deficiency 

Lead Nipple Shields Prohibited 
On January 20 the Pubhc Health Coun 
ol amended the Samtary Code by insert- 
ing a regulabon which prohibits the sale 
or use of metal or foil breast mpple 
shields made of or contammg lead The 
regulabon went mto effect on February 1 
"Health News” announced that this 
regulabon had been passed “following the 
death of an infant from lead encephahbs 
The authonbes at one hospital where lead 
shields are used have expressed some sur- 
prise that so drasbc an acbon should have 
been taken on the basis of a single case. 
The case m quesbon was, however, quite 
definite It will be published shortly y 
Dr Murray H Bass, whose report wdi 
show that lead was found m large amoim 
in the infant’s blood and unne. ® 
death of a child was hardly necess^ ® 
prove the existence of a hazard o ^ 
poisonmg The manufacturers claim o 
the shields that they prevent . 
sore mpples by means of a solution o a 
tate of lead m which the nipple is 
mersed If the mother’s mpple ^ , 

mersed m lactate of lead it is 
that her child is m danger of absor 
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lactate of lead with the mother’s niilk 
Colic, ev'en convulsions, m an infant 
would not readily be attributed to lead 
poisonlnif, espcaally if the attendmg 


physician is unaware that a lead nipple 
shield is in use. The hazard is certaWy 
present and poisoning may have been 
more frequent than anyone knows 


DOCTORS URGED NOT TO OVERDO SCIENTIPIC TESTS 


Dr Wiltcr C, Alvarez of tbe Mayo Clink 
Rochoter Minn warned 300 of hla colleagues 
oo Joiraary 13 that the greatest curse of 
modem medicine b the desire of many doctors 
to employ elaborate laboratory tests and x rays 
to detect ailments when the simple process of 
tiDang to patients observing their symptoms 
•nd studying their case histones would often 
accomplish the some or even better results He 
spote before a regular Friday oftemoon meeting 
at tbe New Yort: Academy of Medkine, 3 East 
lOSxd Street. 

Dr Alvarez, who b regarded as one of Ameri 
ca*! outstanding dbgnostloans attacked the 
belief which be said was current among medkal 
men that ah sorts of laboratory tests must be 
done for every case that comes our way ’ He 
mitd doctors, hasteod to use your eyes, ears 
fingers and wits and you wfll often find there b 
no need to waste time and patients money In 
daborate cUnknl eiploretlons,’ 

T spend a great part of my time fighting with 
young physicians and assistants who have been 
trained in the best medical schoob of the country 
to keep them from giving patients complete 
overhaulings where they ore not necessary 
Thb laboratory examination technique is often 
valuable, but there are definite commou-aense 
limits to Its use. Many dlagnostlciana who use 
It exlensivejy would do better to go back to the 
®ttHdno of their fathers.'* 


Dr Alvarez's subject was Functkmal Diges- 
tive Dbturbances, and be outlined the case 
histories of many of hfa patfcots whom labora 
tory tests showed to be suffering from ukers, 
gaHstoncs colitb and similar digestive tract 
ailments. He recalled dozens of these cases 
where dangerous and expensive operations to 
relieve these troubles would not or did not 
materially help the patients 

3y simple, oldfashioned dbgnosls — conver 
satioo and probing of family and Individual 
hUtoiy — I have found many of these people to 
have n er vo u s breakdowns, neuroses or even 
mantal troubles which led to their suffering 
Removing the minor functional aHiDcnts shown 
up by X rays and laboratory tests could do 
nothing to relieve the fundamental causes of 
their complaints he said. 

Dr Alvarez recalled a story about the reaction 
of Dr Oliver Wendell Holmes when he found one 
of fab patients reading a medkal book In a Boston 
library Dr Holmes, according to Dr Alvarez, 
tapped the man on the shoulder and remarked 
TTou had better not do that old fellow some 
day youll die of a misprint. 

Many people are dying today from misprints, 
in the form of misleading laboratory diagnoses. 
Dr Alvarez added Disease and functional 
trouble* which might never cause trouble are 
brought to light and ncrvoui patients worr y 
themselves to death 


new film glorifies THE RURAL M D 
country doctor who has won the public's 
bttrt In recent Tiest sellera ” b now niaUng hb 
appearance in the flickering fllrrn The courage 
and public ipuit of an ntiafwmlng 
physician, and hb effect on a little town 
tw twenty years of ministering to it forms the 
PrMpd theme of a new RKO Radio Picture 
raatled A Man To Remember ■ Edward Ellle 
^ of tbe loetn l beat known cbaiacter actor, 
the finest role of hb career as the doctor 
of thb nmrma l ttory based on Katherine 
aivlland Taylor's Taflare.” 


The contrast between the doctor's generosity 
and the penny pbchlng short rightedness of the 
town * business leaden coupled with the romance 
between the doctor's ambitious son and hb ward 
are two phases of the story that help moke up 
its general human appeoL Vorlous incidents of 
the doctor's career are dramatked m what 
might be termed ebaptera " each suggested by 
some paper found among hb possessions when 
he dies, and each leading up to the fimU trixtmph 
of hb life in the little town that learned to love 
him. 



The Woman’s Auxiliary 

To the Medical Society of the State of New York 


Nassau County 

The regular monthly meeting of the 
Woman’s Auxihary to the Medical So- 
ciety of the County of Nassau was held m 
the Auditonum of the Nassau Hospital on 
January 31, 1939 Mrs Luther Kice of 
Garden City presided Each committee 
chairman reported on the work her com- 
rmttee was domg Followmg the busmess 
session, Mr Dwight Anderson, Director of 
the Pubhc Relabons Bureau of the Medi- 
cal Soaety of the State of New York, gave 
an interestmg talk on “What Every 
Woman Knows ” 

Mrs T Maloney and Mrs Henry 
Smith were hostesses at the tea which 
followed the meetmg 

Onondaga Coimty 

A meetmg of the Woman’s Auxihary 
to the Medical Soaety of the County of 
Onondaga was held on February 7, 1939, 
m the home of Mrs H G Waskotten 
The guest speaker was Dr C Grove 
Haines of the history department of Syra- 
cuse Umversity His subject was “Italy 
of Today ’’ An mterestmg discussion 
followed 

Queens Coimty 

A dessert-bndge was held by the 
Woman’s Auxihary to the Medical So- 
aety of the County of Queens on Febru- 
ary 8, 1939 The auxiliary members and 
thar fnends enjoyed a very delightful 
afternoon party arranged by Mrs Robert 
Yanover, chairman of entertainment, and 
her committee It was gratifymg to the 
president, Mrs Wilham Lavelle to see so 
many present for it was the first soaal 
function of the year Mrs Lavelle spoke 
a few words of greetmg to the members 
and guests and hoped that she would 
welcome them agam at other affairs 

Rockland County 

A meebng of the Woman’s Auxihary to 
the Medical Soaety of the County of 


Rockland was held on January 17, 1939, at 
the home of Mrs S W Toms m Nyack 
Mrs J C Dingman presided for the first 
time Reports of the year’s work were 
given by the vanous comimttee chairmen 
Subscnptions to the magazme Hygeia had 
been placed m mne hbranes m the county 
by the Auxihary. The guest speaker of 
the afternoon was Dr Harold Heller, 
chairman of Economics of the Medical 
Soaety of the County of Rockland, who 
discussed “Soaahzed Medicme and Its 
Effect upon Doctors ’’ 

The Auxihary sponsored an essay on 
“Cancer Control” m the high schools of 
the County and gave three prizes 
A soaal hour followed the business 
meetmg and program 

Schenectady County 
The Woman’s Auxihary to the Medical 
Soaety of the County of Schenectady met 
at Sunny View on January 24, 1939 
Mrs W Howard Pillsbury gave a talk on 
“Current Literature ” 

On February 6, Mrs A H Congdon 
was hostess to the Executive Board of the 
Auxiliary Programs for the February 
meeting were discussed 


Letter from Mrs John J Buettner, 
Chairman of Convention 

“With sprmg but a few weeks away, the 
time has come to remmd you of the con 
vention of the Woman’s Auxihary, to 
held m the Onondaga Hotel, Syracu^ 
April 24r-26, in conjunction with the 
Annual Meetmg of the Medical Society 
the State of New York 

“The wmtry days have found us 
m preparation, and we have p 
many attractive and enjoyable ev 
You will find meetmgs profitable 
tend, and of course you vnll . 

vote some time to the Hobby Show, 
each year mcludes a wide range o 

ests Why not send us an exhibit? 
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"On tie evening of April 24 wiH be the 
delegates’ dinner, to which we cordially in- 
vite aH physicians’ wives and their friends 
“This \rill be a dehghtful evening, es 
peaallj with such an outstanding enter 
tamer as Henry Scott, pianist and humor 
isL A product of Syracuse Umversity, 
Mr Scott has met with acclaim m many 
cities. 


“There are several other features about 
which we will tell you later 
"Mrs Darnel J Swan, your state presi- 
dent, will be happy to greet you and all 
physicians’ wives, and you wdl meet 
many fnends, old and new 

“Please come, and do not fail to register 
with the Woman’s Auxiliary of the Medi 
cal Society of the State of New York.” 


■BEST HEALTH EECORD IN HISTORY" 
A record low death rate of lOA per 1 000 
population and the hlcheat birth rate In four 
year* gave New York in 1938 what the State 
Peportment of Health terms Its 'Tjest health 
record In Urtory *’ 

I>r J V Dc Porte, director of the State Bu 
of Vital Statistics, reported a 1938 birth 
™te of 14 per 1 000 population and said births 
tacreaied 8 000 over the previous year while 
death* dropped 7 000 

The absence of extremes fai weather, despite 
the tropical hurricane of September 21 and the 
rtUtirely low occurrence of most of the serious 
««ttaamlcable diseases ” he added were mttin 
fseton in the tmcommonly high levd of the 
Phyiicil wen-being of the people of the state ' 

^ I>e Porte said Infant mortality last year 
forty -one deaths per 1 000 live births was 9 per 
cent under the 1937 record while maternal mor 
t*lhy thirty-fix deaths per 10,000 total births 
•^presented a 41 per cent decline over five years 


Discussing deaths from causes associated with 
chlldbirtb Dr De Porte said, it is impossible to 
ascertain all of the causes of the recent predpl 
toua drop In the New York State rate. ' 

There Is general agreement that newly de- 
veloped procedures In the treatment of morbid 
puerperal condition* were responsible for a con 
slderabie share of the improvement, be added, 
and that without doubt better obstetrical prac- 
tice has also been a factor of decided Importance * 
He said the heart disease group with a record 
high mortality rate of 350 4 per 100 000 popula 
tioD was the leading cause of death at all ages’ 
In 1938 with cancer 148 9 also a record murk 
second In hnportance. 

The death rate from infiuenza, 3 5 was a 
record low while pueumonia 61.3 was 27 per 
cent below the 1937 rate. Other low marts were 
reported for tuberculosis all forms, 48.2 typhoid 
and paratyphoid fever 0 4 and bomiddes, 8J 
Suiddes were 15 8 the same mark as in 1037 


annox^ncbmknt of van meter prize award 


The American Association for the Study of 
again offers the Van Meter Prlie Award of 
Three Hundred DoHara and two honorable men 
flow for the best e ssa y s submitted conce mi ng 
work on problems related to the thyroid 
The award will be made at the annual 
of the association which will be held in 
^^^'^uiatl, Ohio on May 22 23 and 24 1039 
^ovtling essays of saffident merit are presented 

m competition. 

The competing essays may cover dther clinical 
^ research investigations should not e ccee d 
^^^^thouiand words b length mutt be pre- 
^ in EngHah, and a typewritten double 


•paced copy sent to the Correaponding Secretary 
Dr W Blair Mosser 133 Biddle Street, Eane 
Pennsylvania, not later than April 15 1939 
The Committee which will review the matin 
•cripts b composed of men well qualified to 
judge the merits of the competing easays 
A place will be reserved on the p rogr a m of the 
annual meeting for presentation of the Prize 
Award Etsay by the author if It b possible for 
him to attend. The essay 'will be publbhed in 
the annual Proceedings of the Association. Thb 
■will not pr e vent It* farther publfcatlon however 
in any journal •elected by the author 




MediceJ News 


General 

T he radio listeners had an opportunily tones, are there, and doctors can very 
to hear a fine discussion of lie subject well distnbute those services largely 
“Do We Need a National Health Pro- through the medium of their county 
gram?” on February 5 What is known societies and their state organizabons, and 
as the “People’s Platform,” under the I feel that we do not need any further 
leadership of Lyman Bryson, brought supervision for the purpose of dispensing 
together Dr Clarence G Sandier, past more service ” 

president of the New York County Medi- “Why is it,” asked Dr Roberts, “that 
cal Society, Dr Thomas P Farmer, of organized medicme, or whatever you 
Syracuse, chairman of the Pubhc Health want to call it, constantly has fought 
Co mmi ttee of the Medical Society of the attempts at new methods to bring medical 
State of New York , Dr Michel M Davis, care to the lower income groups?” 
chairman of the National Committee on “That is a very unfair statement,” ex- 
Research and Medical Economics, and claimed Dr Farmer. “I don’t think 
Dr Kjngsley Roberts, director of the organized medicine has ever fought new 
Bureau of Co-operative Medicme methods It wants the Amencan people 

Mr Bryson directed the discussion by to have the best medical care possible, 
saying that “What the pubhc wants to It does not want to give up a method it is 
know IS whether we are as healthy as we usmg now, which has produced such fine 
might be They have a suspiaon that results, for some untned system that 
the people could be healthier if Amencan worked well m some foreign country 
resources for health were used better ” different from ours ” 

Dr Roberts agreed, and said “Why “As for a national health program, vre 
not try some method for domg it?” have one now,” remarked Dr Farmer a 

To this Dr Bandler rephed “That, of httle later "We do have a nabonal 
course, is the great aim of the entire health program This is an expansion of 
medical profession We are elaborating our present program, and that is some- 
plans, we have been elaboratmg plans ” thmg the pubhc really ought to realize, 
Amenca’s unnvaled health record was and I am afraid they are forgetting One 
then cited by Dr Farmer, who added of the first duties, I think, in our national 
that “despite what we have accom- health program should be a co-ordmahon 
phshed, we should nevertheless try to do of all present agenaes that we havetodem 
more On the other hand, with this with health and disease, and that shoul^^ 
record, we should be very very careful in be the first step m any program we have, 
makmg any change ” “I’m surpnsed,” put m Mr Bryson, 

A widespread “dissatisfaction with the "that the issue of the personal sennce oi 
finanaal aspects of medical service” was the physiaan to his patient doesn’t anse 
brought up by Dr Davis, who had found m a conversation of this kind ” 
a feehng that “the present system of pay- “Well, Mr Bryson,” rephed Dr Band 
mg for medical care doesn’t dehver the ler, “at the present tune physicians are 
service, despite the fact that we all know contributing m service, summed up « 
the doctor wants to give it ” There is an dollars and cents, about a milhon douam 
undemable “need for expansion of medi- worth of service, each and 
cal care,” stated Dr Roberts They’re domg that voluntarily Tn^ 

This was frankly admitted by Dr. domg that through the medium of exi^ 
Bandler, but he pomted out that “the agencies, and by them own personal 

facihties throughout these Umted States, If there were a form of compulsory n 
m every one of the 48 states and tern- msurance, or any compulsion, I do 
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very much if that voluntary one rnDhon 
dollars worth of service each day would 
stni be forthcoming It would have to 
be paid for by the government ” 

"That would raise the cost of service 


to the people,” remarLed Dr Fanner 
"Undoubtedly,” agreed Dr Roberts 
The broadcast lasted thirty mmutes, 
and only the high spots of the discussion 
are given here. 


Counties of New York State 


Albany County 

Dr Russell L Cedi, Professor of 
Clinical Medicine, Cornell University 
Medical College and Assodate Visiting 
Physician, New York Hospital, spoke on 
“The Modem Aspects of Pneumonia 
Therapy,” before the Medical Sodety, 
County of Albany, on February 16 

Cattaraugus County 
The first of a senes of lectures and 
demonstrations on pediatncs and special- 
ised subjects of medione was hdd on 
January 15 m the staff room at St 
Francis Hospital, Clean, under the aus 
pioes of the Cattaraugus Coimty Medical 
Society, arranged by its Maternal Welfare 
Comnuttee. 

The County Medical Sodety has ei 
tended an mvitabon to all members of 
oearby societies to attend the senes, at 
which the lectures will be given by out- 
standing authonties of the State Soaety 
The subject discussed on January 15 
dealt with the responsibility of the family 
physioan m preventing behavior prob- 
lons Br Marvm Israel, Buffalo, was 
tae lecturer 

^ Jacob E K. Morris, of Olean, died 
at his home there on January 23, at the 
^ of eighty-two The Olean Ttma- 
iieraid concludes an editorial tribute by 
saymg 

He was a good citizen — on American 
^tleman in every sense of the term 
^ win miss hluL Another Txioved 
physician* has passed on " 

He began practice there m 1886 

Chautauqua County 

'^'^™tal Diseases and Their Manoge- 
-Stas discussed by Dr Earle V 
J'y* superintendent of the Gowanda 
otate Homeopathic Hospital, at a dinner 


meeting of the Jamestown Medical So- 
ciety on January 28 at the Hotel James 
town Dr Homer M Wellman, presi 
dent, presided A discussion followed the 
addre^ 

‘Soaal Medicme,” was discussed on 
February 23 by Dr Joseph S lawrence, 
state executive officer, New York State 
Medical Soaety 

Other meetings of the society are 
scheduled as follows 

March 30 — "Common Abnormahtics 
Seen in Patients before and after Opera- 
tions," Dr Fredenck A CoUer, pro- 
fessor of surgery, University of Michigan, 
Ann Arbor 

April 25 — "Gynecology," speaker to be 
announced 

May 25 — "Unnary Infections and 
Their Management," Dr Oscar J Ober- 
kircher, Buffalo 

Jime 29 — Spnng golf tournament, elec- 
tion of officers, Moon Brook Country 

aub 

All meetmgs, with the exception of the 
last named, are scheduled for the Hotel 
Jamestown 

Officers of the sodety are president. 
Dr Homer M Wellman, vice-president. 
Dr Henry G Moms, secretary treas- 
urer, Dr Darwin C Perkins 

Erie County 

The following program for this year 
was presented by Dr Carlton E Wertz, 
the new president of the Medical Sodety, 
County of Eric, m his inaugural address 
before the sodety on January 16 

1 To create fellowship and under 
standing among our members 

2 To create a better feelmg with the 
pubhe. 

3 To encourage and co-operate with 
the Buffalo Department of Health in all 
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public health matters and preventive 
medicme 

4 To encourage postgraduate in- 
struction 

5 To put mto operation as soon as 
possible the nonprofit Medical Indeinmty 
Insurance 

6 To continue efforts to obtain com- 
pensabon for the care of the medically 
mdigent as voted by the soaety 

7 To enlarge the society’s office, pro- 
vide needed new eqmpment, and full 
time help m order to provide members 
with more and better services 

8 To estabhsh a lay grievance board 
to hsten to and settle m fnendly manner 
aU disputes m regard to biUs or other 
complamts 

9 To counteract the unwarranted 
attacks on the profession, the need for a 
pubhaty agent is great to keep the pubhc 
informed as to the good work bemg done 
by organized medicme m educabon, 
preventive medicme, higher educational 
and postgraduate standards, and its 
wilhngness to pumsh its own members if 
the occasion arises This is all bemg done 
for the welfare of the general pubhc 

1 0 To oppose further progress of the 
hospitals m the pracbce of medicme 
Hospitals should assist, not compete with 
pnvate physiaans 

Some of the groups advocabng govern- 
mental control of the pracbce of medicme 
are smcere, but others are "very defimtely 
crackpots,” Dr Arthur W Booth of El- 
mira told the Ene County Medical 
Society at a meebng m Buffalo, on Janu- 
ary 16, as reported m the Elmira Star- 
Gazetie 

Dr Booth, a trustee of the Amencan 
Medical Assoaabon and former president 
of the Medical Society of the State of New 
York, was the prmapal speaker at the 
Buffalo meebng 

“The recent proposal of governmental 
control of the pracbce of medicme as an 
effiaent means of providmg what is hghtly 
called ‘adequate medical care for all the 
people’ IS the culminabon of several years 
of discussion and agitabon by various 
groups of ambibous welfare workers and 


professional soaal uphfters,” declared 
Dr. Booth 

“Some of them are smcere and others 
very definitely crackpots ” 


Already beset by conboversy which has 
impeded progress, the Ene county welfare 
department’s elaborate $245,000 plan to 
pay Buffalo physicians for beatment of 
the mdigent sick has struck another snag 
threat enin g to disrupt the scheme, reports 
the Buffalo Conner-Express 

The local rehef admimsbabon dis- 
closes that the state welfare department 
has served nobce it will not reimburse the 
county for a large porbon of the projected 
expense Thomas W H Jeacock, county 
w^are comnussioner, revealed that he 
has been so informed by Harold S Tolley 
who is local area director for the state 
agency 

At the same time, Mr Jeacock wamd 
that the ulbmate result of the states 
stand may be scrappmg of the whole pro- 
posal He expressed the hope that such 
an end could be avoided by adoption of a 
different scheme 

From sources close to the Board of 
Supervisors came sbong mdicafaons that 
the board would not approve any setup 
which earned such a large part of non- 
reimbursable cost 

Bnefly, the plan contemplates the pay- 
ment of doctors for services given to e 
city’s 85,000 home rehef chents at defimte 
rates of $2 per home call and $1 per o ce 
call N o praebboner would be paid more 
than a total of $50 m any one month 

Welfare recipients m Buffalo are now 
beated free by the medical profession 
although doctors m the rest of the 
have been receivmg fees from the w 
admimsbabon for some bme 


Dr Loms Hamman, of Baltunorn 
addressed the Seebon of Medicme o 
Buffalo Academy of Medicme on 
ary 8 on “Chrome infeebons a 
Bases of the Lungs,” and on 
the Seebon of Obstebics and Gyneesmj 
heard Dr A D Campbell of 
on “The Damaged Birth Canal 
Repair,” and Dr Milton E Kahn, 
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"Recently Recognized Special Ovanan 
Tumore ’’ 

Fulton County 

Dr Edward K. Cravener, of Schenec- 
tady, was guest speaker at a meeting of 
the Medici Soaety of Fulton County, 
hdd m the Hotel Johnstown, on January 
19 He spoke on “Treatment of Frac- 
tures of the Forearm " 

Dr James A Shannon, newly elected 
president, conducted a brief busmess 
session and introduced the visitmg pUy- 
sicmn. 

Refreshments were served There were 
thirty five members m attendance 

Greene County 

The proposed pubhc health nurse pro 
]ect for Greene County was endorsed for 
a trial penod of one year at the meetmg 
of the Greene County Medical Society 
on January 10 

Sponsond by the Greene County 
Tuberculosis Aiodation, of which Miss 
Mary A Deady is now president, the 
pubhc heaith nurse program caDs for 
lluce nurses to be employed by the 
county, in addition to the two now on 
duty 

The Medical Soaety discussed the 
situation with Dr Ingraham, local repre 
sentabve of the State Department of 
Health, and deaded to recommend to 
the Board of Supervisors the plan of 
employing the three pubhc nurses for a 
Irial period of one year, at the end of 
tune the real value of them serv 
ices win have been determined 

Engs County 

Dr Phlhp I Nash, newly installed 
P>^dent of the Kings County Medical 
Swety, condemns the present procedure 
of naming laymen to lunacy commissions, 
and urges the soaety to take the initia- 
tive m the dnve to have the panel com 
posed only of medically tramed men 
Addresmng more than 600 doctors in 
^association’s headquarters, 1313 Bed 
tori Ave , on January 17 Dr Nash said 
^t the borough medical group must 
take the lead m the matter and not wait 


for the laity to introduce laws that be- 
come stnctly medical 

"The syMem m our courts by which 
lunacy commissions are appomted,” he 
said — "namely, one psychiatrist, one 
attorney and one layman — has not only 
been disapproved by the Brooklyn Bar 
Assoaation but also by legislators and 
physiaans acquainted with this subject, 

"It IS my belief that this commission 
should consist of a panel made up en 
tirely of medically trained men, equally 
divided between qualified psychiatrists 
and other medical men who have had 
ezpenence m the examination of mental 
cases ” 

Dr Nash, outlinmg a comprehensive 
program for organized medicine m Brook 
lyn, recommended establishment of a 
voluntary health indemnity plan which 
would adequately furnish medical care 
to borough residents and at the same time 
protect the mtercsts of the doctor He 
also suggested other pubhc health ac- 
tivities, mcludmg an mcrease in the 
supervision of the milk supply of the 
iinderpnvileged class 

Reasserting his platform of progressiv- 
ism which elected him m the fii^ con- 
tested election m more than a score of 
years. Dr Nash criticized the operation 
of the aty s health centers and proposed 
remuneration and pensions for doctors 
rendermg services m dispensanes and 
clmics 

Dr Judson P Pendleton was given a 
dinner at the Hotel St. George on January 
21 on his retirement as visitmg pediatrist 
at the Coney Island Hospital and the 
Kingston Avenue Hospital after he had 
reached the age-limit of 65 The staffs 
of the two hospitals Joined with the 
Coney Island Hospital Alumni Assoaa 
tion m the testimomal 

The Doctors' Club of Brooklyn held its 
annual dirmer-donce m the ballroom of 
The Towers Hotel on January 29 

Installation of the followmg newly 
elected officers took place Dr Edwm 
A Griffin, president. Dr Harry Mandel- 
baum, vice president. Dr Frank Mosko- 
witz, secretary. Dr Siegfried Block, 
treasurer. Dr Leo Loewe, chairman of 
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the board of directors and Dr Karl 
Kaplan, vice-chairman of the board 

Members of the Brooklyn Academy of 
Pediatrics attended a dinner on January 
25 m the Hotel Granada The dmner was 
followed by a scientific session m the 
Kin gs County Medical Soaety buildmg, 
1313 Bedford Ave 

Speakers mcluded Dr Dorothy Ander- 
sen of the Babies Hospital, Manhattan, 
Dr Comehus P Rhoads of the Rocke- 
feller Institute, Manhattan, Dr Sidney 
V Haas of Manhattan and Dr Bernard 
Benjamm of Brooklyn Dr Mmer C 
Hill, president of the group, presided 

Dr John Bion Bogart, former president 
of the Brooklyn Surgical Soaety, and a 
founder of the American College of Sur- 
geons, died m Middleton, Nova Scotia, 
Tuesday, January 17 Dr Bogart was 
seventy-mne 

For twenty-five years Dr Bogart was 
one of the leadmg consultmg surgeons of 
Brooklyn, servmg m that capaaty at the 
Methodist Episcopal Hospital, where he 
was chrectmg surgeon, at Kings County 
Hospital, at Coney Island Hospital, at 
Jewish Hospital, at the Brooklyn Home 
for Consumptives, at the Umty Hospital, 
and at the Wyckoff Haghts Hospit^, all 
m Brooklyn Seven years ago he gave up 
practice m Brooklyn, returmng to his 
nabve Nova Scotia 

Among the subjects upon which he 
pubhshed studies were the Aachen treat- 
ment of syphihs, empyema of the thorax 
m children, spmal anesthesia, and mam- 
mary tumors with metastases One of 
his most notable achievements was the 
location of the pomt of entry of the scarlet 
fever germ m 1918 

Smce 1926, when throat trouble made 
it necessary that his vocal chords be re- 
moved m a rare and dehcate operation. 
Dr Bogart had appeared before saentific 
groups at mtervals demonstratmg a 
mechamcal reed device for speakmg on 
which he and the Bell Telephone Labora- 
tones of New York collaborated The 
device cost S50,000 and made normal 
speakmg possible 


Nassau County 

The Nassau County Medical Soaety 
on January 31 heard an address on 
“Serum Therapy and Chemotherapy in 
Pneumoma,” by Dr Jesse G M Bul- 
lowa, physiaan, Harlem and Willard 
Parker Hospitals, consultmg physiaan, 
New York Infirmary for Women and 
Children, Consultant m Serum Therapy, 
Long Beach Hospital 

New York County 

Dr Leopold Jaches, professor of radi- 
ology at Columbia Umversity, who 
founded and later directed for thirty 
years the x-ray department at Mount 
Smai Hospital, Fifth Avenue and 100th 
Street, died on January 23 at Mount 
Smai Hospital after an illness of four 
months He was sixty-six 


The Soaety of Medical Jurisprudence, 
on February 13, discussed the quesbon 
“Should Euthanasia Be Made Lawful?” 
Speakers were Foster Kennedy, M B , 
Oscar Riddle, Ph D , and cWles E 
Nixdorff, Esq 

The Patrolman’s Benevolent Assoaa- 
tion of New York City, Joseph J Bur- 
kard. President, has granted to 
Charles J Dillon, chief surgeon, $6,000 
for the modernization of the x-ray plaiif 
at Pohce Headquarters 


Onondaga County 

The feature of the February 7 meeh^ 
of the Onondaga County Medical Soaety 
was a movmg picture entitled A Ihp 
Around the World,” taken by ^ 
Marshall W Dyer on his recent tnp 

A full page article concemmg the nie<b 
cal profession wiU appear in the Cen ^ 
mal Edition of the ^nracuse Jounm w 
April 


ntano County 

Recommendations that the 
ounty Medical Soaety support a 
rogram over a two months pcno ,P 
nted by the pubhc relations jy 

ere approved at the first qu 
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meetmg of the year, held at the U S 
Veterans’ Hospital on January 10, with 
Dr Hans Hansen manager, and Dr 
Parker G Borden, clinical director, as 
hosts Dr A- W Armstrong, newly 
elected president, presided 
Short by soaety members, with 
possible dramatizations, will be mcluded 
m the lO-minute programs to be pre- 
sented weekly over Station WMBO, 
Auburn, m the near future Dr Bryant 
C Huributt, of Seneca Castle, chairman, 
Dr Don M. Gnswold, di^ct state 
health oflScer, and Dr Chauncey W 
Grove, both of Geneva, are the pubhc 
relations committee mvestigatmg and 
promoting the project. 

The next meeting, April 11, will be in 
Clifton Sprmgs, and the July meeting ra 
Geneva, 

Dr William A. Groat of SjTacuse, 
president of the Medical Soaety of the 
State of New York, was the speaker at 
the meeting of the Geneva Academy of 
Medidne, at the Geneva Country Club 
on February 16 Dr Groat’s subject was 
‘ Home Treatment of Diabetes Using 
the Newer Types of Insulm ” 

Dr John H Pratt, of Manchester, 
was elected president of the Canandaigua 
Medical Society on January 12 at the 
Annual meeting m the home of the re- 
hrmg president, Dr Robert M Ross, at 
Bngham HaH Dr Margaret T Ross 
rAinams vice president and Dr James F 
Malhnan succeeds Dr C Harvey Jewett 
AS secretary and treasurer 
Following the business mectmg and 
served to 17 members and one 
guest, Dr Robert J Stem, assistant 
physiaan at the HaH, Dr Ross gave the 
president’s address His topic was 'Tra 
portance of the Emotions ” 

^hrtnflm County 

Dr Frank Vero, assistant derma- 
^^^^ogist, Vanderbilt Clinic, addressed the 
Putnam County Medical Society at the 
January meetmg upon the subject “Com- 
mon Skin Diseases in General Practice.” 
The discussion was opened by Dr Camille 


Keresxtun and the meeting was held at 
the offices of Dr Donald W Richie, 
Croton Falls, N Y 

— Reported hy John G Jenktn, MJ) , Sec 
Queens County 

The Medical Soaety of the County of 
Queens, on January 31, listened to ad 
dresses on ‘ Current Economic Trends m 
Medical Practice” by Dr George D 
Wolf, author of The Physician's Bust’ 
nesSt and on “Refugees Unlimited” 
by William Alan Richardson, Esq , Mon 
agmg Editor of Medical Economics Re- 
cent Friday afternoon talks February 3 — 
‘Adolescent Fractures of the Radius and 
Ulna and Thor Treatment,” by Dr 
Donald Esterbrook McKenna, Ortho- 
pedic Surgeon at Brooklyn and M,E , 
Consultant Orthopedist at Swedish Hos 
pital February 17 — “Diagnostic Factors 
m the Disease of Gallbladder and Bile 
Ducts,” by Dr Charles Gordon Heyd, 
Surgeon at Postgraduate Hospital 

Dr John H Barry, who retired last 
fall afttt more than thirty years’ service 
as Queens Sanitary Supeuntendent of the 
Department of Health, was the guest of 
honor, February 2, at the Long Island 
Medical Society’s annual dinner at the 
Hotel Commodore, Manhattan 

The Rockaway Medical Soaety gave 
an old fashioned beefsteak dinn er on 
Thursday mght, Fdaruary 2, m the 
Lawrence Cotmtry Club 

Dr Carl Boettiger, president of the 
medical board and director of medieme 
at the Queens General Hospital, and 
president of the Queens Borough Tuber- 
culosis and Health Association, died on 
February 1 at his home, 22 DeKbven St , 
Forest Hills, after a bnef illness He was 
a former president of the Queens County 
Medical Soaety and of the Second Dis 
tnet branch of the State Medical Soaety 

Rensselaer County 

At the January meetmg of the Rais 
selaer County Medical Soaety Dr Hugh 
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V Foley, retiring president, delivered 
ins farewell address 

A paper on “Common Macrocytic 
Anenuas” was read by Dr Crawford R 
Green 

Schenectady County 

The Schenectady County Medical So- 
ciety has been mvited by tiie directors of 
Siinnyview Hospital to hold its meetmgs 
m the auditorium of the mstitution At 
a recent directors’ meetmg it was decided 
to take the acbon m appreaation of the 
co-operation of members of the medical 
soaety m the work for cnppled children 
at the hospital Many members of the 
soaety are connected with the Sunnyview 
surgical and medical stafis 

Warren County 

Members of the Glens Falls Academy 
of Medicme partiapated m a program on 
“Osteogemc Sarcoma,” on January 26 m 
the Crandall Library Auditonum The 
meetmg was preceded by a dinner at The 
Queensbury 

Dr Herbert A Bartholomew pre- 
sented two cases of "Osteogemc Sar- 
coma ” One of these cases Dr Bartholo- 
mew had followed after the death of Dr 
Conrad Hoffman, a fellow of the local 
Academy of Medicme Dr John H 
Sheldon also presented a case of the same 
disease 

Contmuabon of the subject was given 
by Dr Moms Maslon from the pomt of 
view of the pathologist, and by Dr 
Edgar Birdsall from the pomt of view of 
the roentgenologist Slides and x-ray 
studies on the screen were shown m 
connecbon with these presentabons 

General discussion on the subject was 
given by Dr Leroy J Butler, Dr Jesse 
S Parker, and Dr Irvmg R Juster 
Thirty-five physiaans attended, most of 
them from the Glens Falls vicinity 

Westchester County 

Dr Samuel A Levme of Boston ad- 
dressed the Medical Soaety of the County 
of Westchester on February 21 on “The 
Value of Auscultabon of the Heart ” 


[N Y State J M 

Discussion was led by Dr Arthur F 
Heyl, of New Rochelle 

Members of the Westchester County 
Medical Soaety, meetmg on January 17, 
were informed of the development of a 
three-pomt program for the improvement 
and extension of medical welfare service 
to needy and low mcome groups 

The comiba mmora announced ap- 
proval of a plan of medical welfare ad- 
mmisbabon for rehef chents to be put 
into effect m any and every welfare 
junsdicbon m the county where the 
local welfare officer and town board 
subscnbes This program provides for 
more general parbapabon of physicians 
m welfare service and supervision of 
medical service by the County Medical 
Soaety, and it establishes a protected 
freedom of choice of physiaan for the 
welfare chents 

The execubve comnuttee also an 
nounced that representabves of the 
soaety had presented its proposal for 
direct medical aid to needy abzens and 
a plan of voluntary medical expense m- 
surance comparable to the hospital in- 
surance plan at a pubhc heanng of the 
State Temporary Legislabve Commission 
to formulate a state health program in 
New York City on December 13, 1938 

Dr Ralph T B Todd, of Tarrytown, 
the soaety’s new president, announced 
steps to form a abzens’ advisory councfl 
to confer with representabves of the 
soaety The personnel of the council 
has not been annoimced 

The White Plains Medical Society held 
a speaal meetmg at the Gedney Counby 
Club on January 24 Dr 
Towse was elected president, succeeding 
Dr Robert B Hammond Dr John R 
Emery was elected vice-president an 
Dr Harry Klapper was re-elected sec^ 
tary and treasurer Doctors Domuuc 
McElhgott and Robert B Hamfflon 
were elected to the Board of 
for two year terms, and Dr Grange 
Emght was elected a governor for o 
year to complete the unexpired term 
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Dr Emery The guest speaker of the 
evening was Mr Clyde Trees, who pre- 
sented an interesting discussion of the 
art and saence of making medals 

At a stated meetmg of the Yonkers 
Academy of Medicine, held at the 
Amaekassra Club, Wednesday evenmg, 
January 18, Dr Wilfred D Wingebach, of 
New York City and Bronx^e, dis- 
cussed the "Care and Treatment of Head 
Injuries ” 

In the executive session precedmg Dr 
Wingebach’s paper, the Board of Cover 
nors announced that a comimttec of three 
members of the Academy is to be ap- 
pointed to confer with the Conumssioner 
of Welfare and to seek a legal opimon 
from the Corporation Counsel as to the 
availabihtj of aty dimes for people of 
means, and also to determine what steps 
may be taken to put an end to what is 
considered the abuse of pubhc medical 


facihties by persons who can afford pn- 
vate medical attention 
The Academy contends that free medi 
cal services have been made available to 
persons with both political mfluence and 
financial means to the detriment of truly 
needy persons 

Dr Wilham Clarkson Waggoner, fifty- 
seven, noted eye surgeon and resident of 
Ossimng for the past 11 years, died sud- 
denly at his home, "The Locusts,” on 
Spring Valley Road, from a heart attack, 
on January 27 

Dr George Qiuncy Johnson, who was 
medical officer of schools at Ardsley, 
N Y , died on January 23 at the Dobte 
Ferry Hospital, Ardsley, where he had 
been president of the medical staff He 
was seventy nine years old 

Dr Johnson had practiced medicine 
smee 1882 


FRKMBDICAL study viewed as waste 


The Uct of stringent edncntional standards in 
■ectmdsrr schools and colleges is tending to 
produce doctors of 'Tlmited quality with the 
result that the inedicnl profession lias almost 
teased to be a learned profession and has become 
Instead a union of gadgeteein," Professor Foster 
Kennedy of Cornell University Medical School 
told a gathering of nenrologlxts on February 7 
at the New York Academy of Medicine. 

Everywhere in the country we are teaching 
young men and women between the ages of 
eighteen and twenty tiro matters which should 
have been learned between the ages of fourteen 
•ad eighteen,” Dr Kennedy cold, Onr col 
leges. too ftre not ■ufficJently high mtrtd fid in 
their requircmenti. The obligatory premediciU 
BA, hfti outlived iU usefolDe**, and It* ubiquity 
ha* led to its degradatloii, 

^ Kennedy urged the elimination of the 
college course for men and women seeking 
to enter medicine. He *ald an that 

^^onld el imin ate the unfit and that would point 
to the men and women of high qunlificatloo* 
®itht serve as a means to choose qualified en- 


trants for medical schooL By saving the four 
years now expended in college courses, the 
medical man when ready to practice medicine, 
would be able to do so at an earlier age than Is 
now possible and would have a longer time to 
make use of superior brains *' Dr Kennedy 
declared 

He said he was distressed ’ by the advanced 
age of those now beginning medical careers He 
characterized as ' imposed infantalkm*' the 
present prolonged sofoum In the nurseries of 
the medical profession. He argued that schools 
and nn lveisl tiea had been sacrificing quality 
standards to duration and that ritual education 
is devouring our youth by Its great prolongation 
wnrt Intellectukl sterillzatloiL'' 

Dr Kennedy concluded that the principal ann 
of education should be not toward factual 
stufQng, but toward a higher development of 
the thinking powers of men and women. For 
the prospective medical man sound principles 
cultiued on a scientific outlook are far more 
important than any store of knowledge be 
held. 



Pneumonia Control 


AT THE regular monthly meeting of the 
Nassau Coimty Medical Society, 
January 31, 1939, Doctor Jesse G M 
BuUowa read a paper on “Serum Therapy 
and Chemotherapy m Pneumonia ” The 
discussion of this paper was opened by 
Dr Alexander D Langmuir, Medical 
Consultant, Division on Pneumonia Con- 
trol of the New York State Department 
of Health On February 1 Doctor Lang- 
muir held dry dimes, illustrated by mo- 
bon pictures, before medical groups at the 
Nassau Hospital m Mineola, and the 
North Coimtry Commumty Hospital in 
Glen Cove At noon he spoke to the 
Floral Park Lions Club wlbch had in- 
vited other avic orgamzations of the 
community In the evening he addressed 
the regular monthly meeting of the Nas- 
sau County Pubhc Health Nurses Associa- 
tion. 

On Februaiy 2 Doctor Langmuir con- 
ducted dry dimes at the South Nassau 
Communities Hospital m RockviUe Cen- 
tre, and the Long Beach Hospital, and 
addressed a meetmg of the Hempstead 
Kiwanis Club 

On February 3 there was hdd at the 
Meadowbrook Hospital a pneumoma 
setmnar consisbng of ward and laboratory 
demonstrations covering the fidd of 
chnical and laboratory diagnosis, serum 
therapy and chemotherapy, a discussion 
of the care of the patient dunng the 


course of the disease and convalescence, 
as well as the diagnosis and treatment of 
comphcations The semmar was con- 
duded with a luncheon meetmg at which 
Doctor Langmuir made an address 
More than fifty doctors registered for this 
semmar 

In addition to this acbvity, the new 
drug sulfapyndme (m-b 693) is being 
used experimentally under carefully con 
trolled conditions m Meadowbrook, Nas- 
sau, and North Country Community 
Hospitals, and the Pneumoma Committee 
IS engaged m an attempt to work out a 
co-operative program with the Rocke- 
feller Institute m the matter of vmis type 
pneumoma 

As a prehmmary to this program. Doc- 
tor Raymond E Lease, of Oyster Bay, 
addressed the Glen Cove Rotary Club on 
January 31 on the pneumoma control 
program, and the front page editonal of 
the Nassau Medical News consisted of an 
artide by Doctor Langmuir with an edi 
tonal comment calhng attenbon to the 
fact that the New York State Pneumoma 
Control program onginated as a project 
of the State Medical Soaety The fact 
was commented on that this elaborate 
program is an answer to the propaganda 
which charges that only through the 
commumzation of the profession can the 
doctors be made to mterest themselves m 
the problem of prevenbng needless deaths 


MICHIGAN ACTS ON MEDICAL CARE PLANS 


The House of Delegates of the Michigan State 
Medical Soaety, at a special session m Detroit 
on January 9, approved the pnnaples of group 
hospitalization and group medical service and 
empowered the Soaety’s Council, m co-operation 
with hospitals and avic groups, to proceed with 
plans for the formation of nonprofit organizations 
to provide these two types of service 
The group protection would take the form of 
insurance with rates and benefits fixed accordmg 


ctuanal studies Rates for the hospi ^ 
plan would probably range, for care 
d, from sixty cents a month for » ^ 

icnberto$l,26forafanuly Benefits^ 


nrsi year . ^ 

For the suggested medical service p ^ 
employed subscriber would be enti ^ ^ 
maximum block of umts of service, wi 
alternative plan based on a tune consideran 
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Medicolegal 

Lorenz J Brosnak Esq 

Couastl, UkDolI Sodctjr of tbo Stole of New York 


An Unlicensed Practitioner of Medicine on Trial for Manslaughter 


I N A case before the courts of one of the 
states on the Paafic coast, the ques 
bon lip for consideration was the circum 
stances under which a person not licensed 
to practice medicine, but assuming to do 
so, could be con\ncted of manslaughter 
when a patient under his care diecL* 

The defendant, one K , was cliargcd in 
two counts, first, with having unlawfully, 
feloniously, and through gross negligence 
and ignorance caused the death of one 
H , and second, with havmg unlawfully 
engaged m the practice of medicmc m 
treatmg the said H without being licensed 
so to do The case was tried by the court 
fitting without a jury, tnal by jury hav- 
ing been waived, and K was found guilty 
of manslaughter, and also of the mis- 
demeanor of practicing medicme without 
a license. He was sentenced to a peni 
tentiary term for a mATimnm period of 
twenty j^eors. The defendant appealed 
from the convictions. 

The evidence as developed upon the 
trial mdicated that the following was the 
fact situation 

The defendant was a so-called drugless 
liaaler, who held no state hcense to prac- 
tice medicine He used the title of 
‘doctor” which he derived from schools 
of drugless healing which he had attended 
It was his practice to prescribe various 
^i^cmes prepared by some company out- 
side the state, which he sold In the ongi 
nal package. 

One H. a robust men of thirty-three 
years, who was engaged m heavy manual 
labor had been for three years a patient 
of a Dr A., a regular practitioner, for 
me care and treatment of the disease of 
^betes melhtus from which he suffered 
2e had been required to follow a strict 
met regulating the intake of carbohy- 
dmtes, a nd had taken daily injections of 
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about fifteen units of msulm He had 
seen the said phj^cian every two weeks, 

H called to see fC, the defendant, and 
became his patient. He was given no 
physical examination but was questioned, 
and he told the druglcss healer that he 
desired to discontinue the msulin treat 
ments for his diabetes He was told 
that K could cure the disease by his 
medicine, and that he should discontmue 
the insulin as his medicine would not mix 
with insulin A new diet was presenbed 
by KL which did not regulate the intake 
of carbohydrates K remarked upon the 
tnal that ' msulm is not human — it is 
not fit for any dog ” 

The same day as that visit, H went to 
0r A and leained that he was at the 
tune sugar free.” He promptly dis- 
continued using insulm, and two days 
later commenced taking mcdidnes, 
m accordance with mstnictions furnished 
to him. In five days he was too ill to 
leave his home, and in another day he 
was m bed complaining of general numb- 
ness The neirt mormng Dr A was 
called m and found him m a senous con 
dition He was hospitalized, placed m 
an oxygen tent, given glucose and salme 
with msulin Blood sugar tests were 
taken, which proved to be so high that a 
readmg could not be obtamed The pa- 
tient died the following evening m spite 
of the efforts to save him, and his autopsy 
gave the cause of death as diabetic coma. 

Upon the tnal five expenenced men 
from the medical profession testified that 
insulm with restricted mtake of carbo- 
hydrates is the only known and accepted 
form of treatment for diabetes melhtus, 
and that H could not hve without such 
treatment- K.’s own testimony was the 
only support given to the method he had 
pursued. 

The Appellate Court m reviewing the 
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Pneumonia Control 


AT THE regular montlily meeting of the 
Nassau County Medical Soaety, 
January 31, 1939, Doctor Jesse G M 
BuUowa read a paper on “Serum Therapy 
and Chemotherapy m Pneumoma ” The 
discussion of this paper was opened by 
Dr Alexander D Langmuir, Medical 
Consultant, Division on Pneumoma Con- 
trol of the New York State Department 
of Health On February 1 Doctor Lang- 
muir held dry dimes, illustrated by mo- 
tion pictures, before medical groups at the 
Nassau Hospital m Mineola, and the 
North Coimtry Community Hospital in 
Glen Cove At noon he spoke to the 
Floral Park Lions Club which had m- 
vited other civic orgamzations of the 
commumty In the evening he addressed 
the regular monthly meetmg of the Nas- 
sau County Pubhc Health Nurses Associa- 
faon 

On Februaiy 2 Doctor Langmuir con- 
ducted dry dimes at the South Nassau 
Commumties Hospital m Rockville Cen- 
tre, and the Long Beach Hospital, and 
addressed a meeting of the Hempstead 
Kiwanis Club 

On February 3 there was hdd at the 
Meadowbrook Hospital a pneumoma 
senunar consistmg of ward and laboratory 
demonstrations covenng the fidd of 
chmeal and laboratory iagnosis, serum 
therapy and chemotherapy, a discussion 
of the care of the patient durmg the 


course of the disease and convalescence, 
as well as the diagnosis and treatment of 
complications The senunar was con 
duded with a luncheon meeting at which 
Doctor Langmmr made an address 
More than fifty doctors registered for this 
semmar 

In addition to this acbvity, the new 
drug sulfapyndine (m-b 693) is bemg 
used experimentally under carefully con 
trolled conditions m Meadowbrook, Nas- 
sau, and North Country Commumty 
Hospitals, and the Pneumoma Committee 
IS engaged m an attempt to work out a 
co-operative program with the Rocke- 
feller Institute m the matter of virus type 
pneumonia 

As a prehmmary to this program. Doc- 
tor Raynnond E Lease, of Oyster Bay, 
addressed the Glen Cove Rotary Club on 
January 31 on the pneumoma control 
program, and the front page editonal of 
the Nassau Medical News consisted of an 
artide by Doctor Langmmr with an edi- 
tonal comment callin g attention to the 
fact that the New York State Pneumoma 
Control program ongmated as a project 
of the State Medical Society The fact 
was commented on that tos elaborate 
program is an answer to the propaganda 
which charges that only through the 
communization of the profession can the 
doctors be made to mterest themselves m 
the problem of preventmg needless deaths 


MICHIGAN ACTS ON MEDICAL CARE PLANS 


The House of Delegates of the Michigan State 
Medical Soaety, at a special session in Detroit 
on January 9, approved the principles of group 
hospitalization and group medical service and 
empowered the Soaety’s Council, m co-operation 
with hospitals and avic groups, to proceed with 
plans for the formation of nonprofit organizations 
to provide these two types of service 
The group protection would take the form of 
insurance with rates and benefits fixed accordmg 


to actuarial studies Rates for the hospi ^ 
tion plan would probably range, for care 
ward, from sixty cents a month for a 

subscriber to $126 for a family Benefits^ 

mclude twenty-one days’ hospital care 


nrsi year , oj, 

For the suggested medical ^ L g 

employed subscriber would be enti ^ 
maximum block of umts of service 
alternative plan based on a time considerau 
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Treatment 

A PHYSICIAN whose practice pnmanly 
consisted of obstetnes and gynecology 
WES consulted by a woman about forty 
years of age who complained of gaming 
weight and being troubled by a tired 
feehng An einminataon showrf that the 
paUeat weighed 100 pounds which was 
an excess weight for her height and over a 
penod of three months he prescribed 
for her condition The medication, which 
he advised her to take, included lutem 
tablets, thyroids anan compound, and 
alphadimtrophenol With respect to the 
use of dmitrophenol, the phyriaan gave 
her careful instructions as to the method 
of talong the capsules and the number 
of capsules to be taken The patient 
finaHy came to the doctor and her weight 
was down to 143 pounds She told him 
she was gomg to Europe and he advised 
her, at the time, that her weight was 
down far enough and she should dis- 
conbnue takmg the capsules as soon as 
she had fimshed usmg a prescnpfaon for 
fifty such capsules which he gave to her 
that day He never saw the patient 
thereaft^ 

About two and one half years later, a 
nialpracbce acbon was instituted against 
the physician m which the charge was 
made that the defendant had been neg- 
hgent m prescribmg alphadimtrophenol 
for the plamtiff She claimed that at 
the time she left his care, he gave her a 
prescription for the said drug and that he 
advised her to have the same hlled from 
tune to time, as necessary, and to con 
tinue the use of the said drug She 


of Obesity 

claimed in her complaint that the use of 
alphadmitrophenol m accordance with 
the defendant’s mstructions continued 
for a penod of nme months coming withm 
the two-year penod, before the case was 
commenced It was further claimed that 
the drug caused injunes to her eyes 
requinng operative removal of cata 
raets 

Apphcation was made to the Court at 
Special Term on behalf of the defendant 
to dismiss the complaint on the grounds 
that the action was barred by the two- 
year Statute of Limitabons applicable to 
malpractice actions The plamtifTs at 
torney contended that, although the de 
fendant had not actually seen the plam- 
tiff withm the two year penod, the plain 
tiff had taken the drug pursuant to his 
prescription well within said penod of 
time and that under such circmnstances 
the action had been commenced timely 
The Court at Speaal Term ruled that, 
if the defendant m the case should be 
found guilty of malpractice, such mal 
practice occurred and was complete 
when the instrucbons were given and, 
therefore, dismissed the complamt 

An appeal was taken on behalf of the 
plamtiff to the Appellate Dmsion from 
the said (hsmissal and said Court affirmed 
the decision of the lower Court. The 
plaintiff also applied for permission to 
carry the matter to the Court of Appeals 
but said Court dechned to consider the 
matter further, thereby successfully ter- 
min ating the htigation m favor of the 
physician 


CORRESPONDENCE 

To Ute Editor of the New York State 
Joanal o! Medldne. 


I was vtry much interested in the article 
Across the Desk by tV S W in our Ust 
JoomaL 

I betan my practice in 1879 and am famllfair 
*ome of the happcnlngi of those days be 
s became acquainted irtth the different 

of Streptococcus, etc. 

L ^ ^ In the last part under the head 

* 0* Hitch up the Horse and Busaar* made 


a very serums mtslcke when he speaks about 
boUin£ up Aunt Tibby^s Instruments. In fact 
no instruments were ever so honored as to be 
boOeda Most of the Instruments used in those 
days were made with hard rubber handles and 
would have been twisted out of shape If bofled. 

I trust that you will pardon me for the above 
correction, but It seemed necessary tn order to 
uphold the dignity of our Professional Ancestors. 
Fort Edward, N Y 
Feb 3 1939 


S J Bantbs, M.D 



Across The Desk 

The Dragoons Are Riding 


W HEN everything else fails, call out 
the dragoons That is what Louis 
XTV did when any of his subjects did not 
agree with him He “dragooned” them 
mto submission, and his forcible persua- 
sions were called the “dragonnades ” 
The dragoons were so named because they 
earned “dragoons,” a kmd of carbine 
“breathing fire,” hke a dragon 
That was over two hundred years ago, 
and Loms the Magnificent is dead and 
gone, but the method still hves When 
people disagree “dragoon” them, breathe 
a httle fire on them, "turn on the heat,” 
as we say now 

Few m this part of the country realize 
that while we are talkmg about social 
medicine, an agency of the Washmgton 
Admmistration has already set up such 
systems in no less than twenty states 
While we debate, soaal medicme is spnng- 
mg mto actuahty The dragoons are 
ndmg 

Gallopmg mto the Farm States 

It IS the Farm Secunty Admmistration, 
formerly Rex Tugwell’s Resettlement 
Admmistration, that is settmg up soaal 
medicme all through the fannmg areas 
It IS finanang what amounts to state 
medicine for more than 100,000 famihes, 
as a part of its farm aid In the Dakotas 
alone it is givmg to about 77,000 chents 
medical, surgical, dental, and hospital 
care at 12 a month a head, which the 
Farm Admmistration pays on an msur- 
ance plan About 3,000 country doctors 
are enhsted and get 51 per cent of the 
money, hospitals recave 37 per cent, 
druggists 4, and dentists 8 
All this was told some weeks ago by 
Samuel LubeU and Walter Everett in an 
article m the Saturday Evening Post 
(December 17), entitled “Rehearsal for 
State Medicme ” It was confirmed on 
December 15 when four offiaals of the 
Farm Secunty Admmistration presented 
themselves before the Council of the 


Minnesota State Medical Assoaabon m 
St Paul Says Minnesota Medtewe, 
organ of the Association "These offiaals 
confirmed the astomshmg extent of van 
ous types of medical services for Farm 
Secunty chents desenbed in the article- 
declared that m each case the plan em 
ployed had been worked out by the local 
county or state medical soaety— asked 
the Council to work out some sirmlar plan 
for care of the farm famihes of Minnesota 
who are now recavmg loans from the 
Farm Secunty Adnunistration '' 

The “Four Horsemen” 

Perhaps we may call these four offiaals 
the dragoons, or “four horsemen," of 
soaal medicme ndmg mto Minnesota 
Their spokesman was Dr H V Men 
wether, of the U S Pubhc Health Service, 
and he gave figures drffenng from those m 
the Saturday Beetling Post There are 
now “thirty- two different plans m opera 
tion m thirty-two states,” he said— an 
mcrease of twelve states smee the Post 
article was wntten That's speed The 
plans vary, he explamed, because 
medical soaeties, m each case, dictated 
them, and he asked the Minnesota State 
Medical Assoaation to devise a plan for 
Minnesota 

His reason, as he stated it, was Gasn 
aal Many farm famihes in the loirer 
income brackets, he said, lack medi 
and dental care, and when such fanu^ os 
fail to make payments on their loans, wo 
find medical and dental problems m every 
case ” "Clearly,” he declared, "we 
not contmue our program successnmy 
without provision for medical , 

these farmers ” Health is wwlth, 
the farmer who is able to work canp^ 
somethmg on his loans 0th 
otherwise 

Who Pays, and How 

Thirty-two different plans ^ 
hke confusion, disorder, chaos, 
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seems that they really crystalliM into two 
types — (a) incUviduil arrangements, and 
(b) "pool,” “insurance," or “cash in- 
dcnmity'* plans. 

For an individual arrangement, there is 
Ohio In that state the hst of doctors 
who wish to participate goes to the farm 
clients, the dient selects his doctor, and 
he and the doctor get together to find 
what the cheat needs. The Farm Ad 
nnmstration provides the funds In 
Logan County, Ohio, said Dr Men 
wether, all of the money is put in the 
hands of the Logan County Medical 
Soaety, and the Society’s custodian of 
funds pays the doctors' fees on a pre- 
arrange schedule until the money runs 
out “From then on it is between doctor 
and patient,” but “the doctor must con- 
tinue in attendance, no matter how the 
funds hold out” 

Tunung to the “pool” or common fimd 
plan, the farmer pays a definite sum, 
about $12 a year m the South, $20 to $30 
in the Northwest and he may call any- 
body in the Medical Sodety to take care 
of him Once a month the doctor sub- 
nuts his normal fee, and if enough money 
IS in hand, he is paid in full, if not it is 
prorated In actuality, al^ut 72 per 
cent of normal fees have been paid In 
several Iowa counties, the doctor submits 
to the Coimty Society only an account of 
his services and the County Society sets 
the amount Everythmg, m fact, is 
arranged by the County S^ety, “and I 
personally believe,” declared Dr Men- 
'rethcr, * that all of these matters should 
retuam m Coimty Medical Soaety 
hands ” “I like the Iowa plan, ' he re- 
peated later, ' by which the County 
Medical Society receives the money, pro- 
rates it to members, and disaplines its 
Own members.” 

A separate problem is presented In 
North and South Dakota, for m those 
^tes “the doctors, as well as the pa- 
tients, needed rehabilitation if the doctors 
to remam in practice there,” So 
the doctors suggested a plan, and the plan 
been changed three times, and the 


money appropnated has been mcreased 
three times. Medical bills are being paid 
on a 66 per cent basis. The doctors them- 
selves beheve, we are assured, that “they 
arc gomg to work out something m 
Dakota that may ultimately be of benefit 
to all medical soaeties ” With this pref- 
ace, the spokesman for the Form Security 
Administration asked the Mmnesota 
State Medical Association to work out a 
plan for the medical care of its Minnesota 
chents. The Council referred the request 
for action to the Committee on Low In 
come and Indigent Problems, and we may 
hear more about it later 

The Vital Flaw 

However, even a layman can see the 
vital difference between this plausible set- 
up and the medical insurance plans now 
bemg started by the doctors themselves in 
various states The Califonna Medical 
Association is launching one, and a keen 
editorial wnter of the Los Angeles T^mts 
pierces to the heart of the whole matter m 
these trenchant words 

“The immediate difference between 
state medicme as so practiced [by the 
Farm Admmistration] and the medical 
insurance plan which is being pioneered 
by the doctors and hospitals in California 
is that in the former the cost is defrayed 
m whole or large part by the government, 
and m the latter by the Individual bene 
fiaanes themselves 

Actually, the difference is that between 
pohtical paternalism on the one hand, 
and mdependent self help on the other 
The one is open to all the pohtical abuses 
and cbisehng which have made govern- 
ment relief a national scandal, the other, 
while yet to be tried on a large scale, is 
at least on intelligent effort to help the 
poor to help themselves. 

The first would turn the Hippocratic 
profession into another tax financed gov- 
ernment bureau, the second would extend 
its benefits to everyone without the taint 
of politics or charity ” 


W S W 
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RECEIVED 


Insulin Its Chemistry and Physiology By 
Hans F Jensen, Ph D Octavo of 252 pages 
New York, The Commonwealth Fund, 1938 
Cloth. S2 00 

The Fundamentals of Internal Medicme By 
Wallace M Yater, M D Quarto of 1,021 pages, 
illustrated New York, D Appleton-Century 
Company, 1938 Cloth, S9 00 
Cancer with Special Reference to Cancer of the 
Breast By R J Behan, M D Quarto of 844 
pages, illustrated St Louis, The C V Mosby 
Company, 1938 Cloth, SIO 00 
The Pathology of Diabetes Melhtus By 
Shields Warren, M D Second edition Octavo 
of 246 pages, illustrated Philadelphia, Lea & 
Febiger, 1938 Cloth, S4 76 
Refraction of the Eye By Alfred Cowan, 
M D Octavo of 319 pages, illustrated Phila- 
delphia, Lea & Febiger, 1938 Cloth, $4 76 
And the Stutterer Talked By A Herbert 
Kanter, M D , and A S Kohn, B A Duodecimo 
of 236 pages Boston, Bruce Humphnes, Inc , 
1938 Cloth, S2 00 

Aids to Histology By Alexander Goodall, 
M D Fourth edition 12 mo of 161 pages, 
illustrated Baltimore, Wilham Wood & Com- 
pany, 1938 aoth, SI 26 
The Technique of Contraception By Eric M 
Matsner, M D Fourth edition. Octavo of 60 
pages, illustrated Baltunore, The Williams & 
Wilkins Company, 1938 Paper, SO 60 
Emotional Problems in Children Techmeal 
Approaches Used m Them Study and Treatment 
By J Louise Despert, M D Octavo of 128 
pages Utica, State Hospitals Press, 1938 
Cloth, SI 60 

The Prmciples and Practice of Medicine 
Designed for the use of PractiUoners and Stu- 
dents of Medicine. By the late Su Wilham Osier, 
M D Revised by Henry A Christian. TTur- 
teenth editjon Octavo of 1,424 pages New 
York, D Appleton-Century Company, 1938 
Cloth, S9 00 

The New International Climes Origmal 
Contributions Clmics, and Evaluated Reviews 
of Current Advances m the Medical Arts Ed- 
ited by George M Piersol, M D Volume TTT , 


New Senes One Octavo of 341 pages, illus- 
trated Philadelphia, J B Lippmeott Com 
pany, 1938 Cloth, S3 00 
The Spectacle of a Man By John Coignard. 
Octavo of 252 pages New York, Wilham Mor 
row & Company, 1937 Cloth, $2 60 
The Prmciples and Practice of Ohstetrics. 
By Joseph B DeLce, M D Seventh edition. 
Quarto of 1,211 pages, illustrated Philadelphia, 
W B Saunders Company, 1938 Goth, S12 00 
Laboratory Manual of Hematologic Techme, 
Includmg Interpretations By Regena Cook 
Beck, M D Octavo of 389 pages, illustrated. 
Philadelphia, W B Saunders Company, 1938 
Cloth, S4 00 

Surgical Pathology By William Boyd, M D 
Fourth edition Octavo of 886 pages, illustrated. 
Philadelphia, W B Saunders Company, 1938 
Cloth. SIO 00 

What’s Wrong with Me? By H Ameroy 
Hartwell, M D Duodecimo of 248 paps 
Weebawken, H Ameroy Hartwell, 1938 Cloth, 
SI 00 

The Clinical Examination of the Nervoas Sys- 
tem- By G H Monrad-Krohn, M D Seventh 
edition Duodecimo of 319 pages, illustrated 
New York, Paul B Hoeber, 1938 Cloth, S3 00 
Practical Microbiology and Pubhc Health- 
For Students of Medicine, Pubhc Health, and 
General Bactenology By Wilham B Sha^, 
MD Octavo of 492 pages, illustrated St. 
Louis, The C V Mosby Company, 1938 Cloth, 
S4 50 

The Medical AppUcabons of the Short Wave 
Cnrrent. By WiUiam Blerman, M D Octavo 
of 379 pages, illustrated Baltimore, Wilhom 
Wood & Company, 1938 Cloth, S5 00 

Medicine in the Outpatient Department An 
Introductory Handbook. By Winthrop 
bee, Jr , M D 16 mo of 111 pages New YorL 
Paul B Hoeber, Inc , 1938 Cloth, SI 00 
The Physiology of Anesthesia. By Henry 
Beecher, M D Octavo of 388 pages 
York, Oxford University Press, 1938 
S376 

Carbon Monoxide Asphyxia By - 
Drinker, M D Octavo of 276 pages, iliusim 
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New Yort, Oxford University Press 1038, 
Ckrth.$4 60 

Smcoslf and AshertosU. By Various Au 
thors. Edited by A J Lama, M,D Octavo of 
430 pages, ffloftrated. New York, Oxford Uni 
rersity Press, 1038. Cloth, $4.25 
Shock and Related Capillary Phenomena. 
By Ylrtfl H Moon, M.D Octavo of 442 pages 
ilhistiated. New York, Oxford University Press, 
1038. Cloth, $3.60 

The Scientist In Action. A Scientific Study 
of His Methods. By WBlIam H George, M Sc. 
Octavo of S64 pages. New York Emerson 
Books Inc., 1938. aoth $3 00 
Modem Surgical Technic. By Max Thorek, 
M J) Three volumes. Quarto of 2 045 pages 
fflostritcd. Philadelphia J B Lipplncott Com 
peny, 1038. Cloth, $33 00 
A Manual of Raparadre Ploxtic S urg ery By 
J Haatman Sheehan, M D Octavo of 311 pages, 
fflortrtted New York, Pool B Hoeber Inc. 
1038. Cloth $5.60 

Spinal Aneifhetla. By Louis H Maxoon 
M.D Octavo of 409 pages. Illustrated Phila 
dejphla J B Upplacott Company 1038 

Cloth, $6 AO 

iHeeuei of the NoMi Throat and Ear By 
^ Wallace Morr i son M.D Octavo of 676 
Piges, Illustrated. Philadelphia W B Sunders 
Company, im Qoth $6A0 
Cancer Iti DiagnoaU and Treatment By 
Max Cutler, M D and Franx Buschke, M.D 
Qoirto of 767 pages, Dluitnited. Philadelphia 
^ B Saunden Company 1938. Cloth 
*10 00 


Pediatric Symptomatology and Differential 
Dlognoala. BySWordBlum M.D Octavo of 
600 pages, illustrated. Philadelphia, F A. 
Davis Company, 1938 Cloth $6 00 
Aliergle Diseases, Their DlognoslB and 
Treatment By Ray M. Bolycat, M.D Fifth 
edition Octavo of 647 pages. Illustrated 
Philadelphia, F A Davis Company 1038 
aoth, $6 00 

Diseases of the Ear, Nose and Throat 
By Fronds L, Ledenir M.D Quarto of 836 
pages, flluotrated. Philadelphia F A. Davis 
Company 1038 aoth $10 00 
A Handbook of Roentgen and Radium 
Therapy By A J Delano, M D Quarto of 
302 pages lllustiated. Philadelphia, F A 
Davis Company 1038 Ooth $8 00 
Synopsis of CUnieal Laboratory MeCbods. 
By W E Bray M D Second edJUon 16 mo 
of 403 pages Ulustrated. St Louis, The C V 
Mosby Company 1038. aoth $4A0 
Maternity Care In a Rural Community Pike 
County Mississippi 1031-1036 By Maxwell 
B Lapham M D 36 mo of 66 pages. New 
York The Commonwealth Fund, 1038, Paper 
26 )! 

Health, Hygiene and Hooey By W W 
Bauer M D Octavo of 322 pages. Indian 
apolis. The Bobbe-Merrin Company 1088 

aoth $2 60 

Physical Diagnosis. By Richard C Cabot 
M D and F I>ennette Adams, M D Twelfth 
edition. Octavo of 846 pages. Illustrated. 
Baltimore ‘WTUlam Wood & Company 1938, 
aoth 85 00 


REVIEWED 


t**pen on Psydio-Anolyds. By Ernest Jones, 
MJD Fourth edition. Octavo of 643 pages 
Baltimore William Wood and Company 1038 

Cloth, $8.00 

The last edition of this well known work 
out 16 years ago Since that time 
and revisions in psychoanalytic 
wncepts have been made, but none as to 
fbe fundamentals AU of Dr Jones’ 
Papers have appeared in medical and 
other scientific journals It would be 
jniposslble to single out any one partlcu- 
article as espeoaUy praiseworthy 
Jones Is in the forefront of the p^chosn 
*^vement, and he has enriched 
the psychoanalytic literature by many 


original contributions His leammg is 
prodigious, and there is scarcely a do 
main m psychology, anthropology, and 
sexology which did not benefit by his 
writings 

However, there are many mooted ques- 
tions in psychoanalysis and many a theory 
which rests on debatable ground. It is here 
where one may disagree with Jones As 
an Ulustration one may refer to the chap- 
ter entitled "The Theory of Symbolism ” 
Jones adheres to the view that the ongin 
of symbolism goes far back mto antiq 
uity, in primeval times Those savages 
possessed the faculty of discrimination, 
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recognized similanties in things first be- 
cause snmlanties are easier to grasp and 
cognize Snmlanties are withal more 
mterestmg and bemg mterestmg, follow 
the pleasure-pain pnnaple 

Now, all this IS highly speculative 
We can picture to ourselves the first re- 
action of the primitive man to a new ex- 
penence If not fear-mspirmg, it will 
arouse cunosity If a similar expenence 
occurs later, a warm feehng of intimacy 
and understandmg results Interest can 
attach itself only to expenences which 
are pleasure producmg Interest is likely 
to shift from s imil ar objects or quahbes 
to dissimilar thmgs Dissimilarities are 
often more stnkmg than sumlanties and 
cunosity is more hkely to be aroused m 
strange than m familiar thmgs All this 
IS mterestmg readmg even if not always 
convmcmg 

Joseph Smith 

Claude Bernard Physiologist By J M D 
Olmsted Octavo of 272 pages, illustrated 
New York, Harper & Brothers, 1938 Cloth, 
S4 00 

There has long been a real need for a 
booklength biography of Claude Bernard 
m Enghsh The only other Enghsh ac- 
count of Bernard’s life was wntten by Sir 
Michael Foster toward the end of the last 
century, and was rather sketchy Dr 
Olmsted's book fills this need completely 
It IS divided mto three parts, the first 
deahng with Bernard’s hfe and his per- 
sonal affairs In the second his con- 
tnbutions to physiology are discussed, 
and the third section sums up his more 
general speculative and theoretic generah- 
zations 

Dr Ohnsted’s work is the result of a 
great deal of meticulous research Not 
only did he study Bernard’s saentific 
wntmgs thoroughly and cntically, but 
he also exanuned sources which had never 
been utilized, m particular the Raf- 
falovich correspondence In addition, 
Dr Olmsted also visited the burthplace of 
Claude Bernard, and examined the rehcs 
of the great physiologist stiU to be found 
there The author succeeds m evokmg a 
clear and human picure of Bernard as a 


man and a scientist. The clanty with 
which he presents the scientific accom- 
phshments of the French physiologist 
and the cntical acumen with which he 
evaluates these discovenes combine to 
give an admirable account of Bernard’s 
work 

Dr Olmsted has defimtely wntten a 
first-rate biography, which can be highly 
recommended to every phj^iaan 

George Rosen 

The New International Clinics Ongmal 
Contributions Clinics, and Evaluated Revieirs 
of Current Advances m the ^ledical Arts 
Edited by George M Piersol, M D Volume 
II, New Senes One, 1938 Octavo of 316 pages, 
illustrated Philadelphia, J B Lippmcott Com 
pany, 1938 Cloth, S3 00 

This volume of The New Jntenmhona] 
Chntcs contams many well wntten ar- 
ticles on vanous subjects Each article 
IS of value, and the titles include a large 
field heart surgery, hypertension, en- 
cephahtis, msuhn treatment in dementia 
praecox, the foot in general practice, 
and other subjects The secbon devoted 
to dimes gives valuable presentations on 
such subjects as the anemias, cortical ad- 
renal tumors, some cases of Bnght’s dis- 
ease, renal carbundes, spontaneous hy- 
poglycerma, and presents a surgical clinic 
on retropentoneal tumors, sarcoma of the 
chest wall, and mixed tumors of the pa- 
rotid This volume is another valuable 
addition to the senes 

Henry M Moses 

Sulfanilamide Therapy of Bactenal Infections. 
With Special Reference to Diseases Caused by 
Hemolytic Streptococci, Pneumococa, 
ccxici, and Gonococci By Ralph R b > 
M D , Paul Gross, M D , and Frank B 
M S Octavo of 398 pages Springfield, Char 
C Thomas, 1938 Cloth, S4 00 

Wi thin the past few years a mulhdde 
of chnical and laboratory reports av 
dissermnated widespread cognizance 
the value of sulfanilamide m the 
ment of infections This volume 
such knowledge as completdy as . 
tivdy early histoiy of the drug p 
The authors are of the pioneer Am 



Mtichl 1039] 


BOOKS 


4S7 


investigators, one of them probably tlie 
first treated m this country Their own 
experimental accomplishments furnish 
much matenal, but the entire field of the 
sulfanilamide compounds is exceptionally 
survc 3 red. E'ven the very recent de- 
\^opment3 are included by adding a late 
section A useful reference and stimulus 
for chemotherapeutic research has been 
furnished, but its greater appeal may be 
as an authoritative review and summary 
to the practitioner usmg this form of 
chemotherapy 

Irving M Derby 

A Teitbtwk of Phjiiolofiy B> 'W'llUam D 
Zoetbout, Ph.D Sixth edition Octa\T) of 714 
P»Ee3 flUutrated. SL Louis The C V Mosbj 
Company 1938 Ooth, $4 00 
This book represents scarcely any 
change from the preceding, that is the 
fifth, edition In general, it is not a 
textbook of physiology to interest the 
practitioner of medicine, 

G B Ray 

Nerrouf and Mental l^ieases for Nuraei 
By Irving J Sands MJD Tlnrd edition, 12 mo 
of 321 page* tlhistmted Phiiadelphia, W B 
SaunderjCo 1937 Cloth 52 00 
In the third edition of this text, the 
author has rewritten many of the chap- 
ters and has Included new methods and 
improvements m the care of mental 
nnd nervous diseases Such revisions and 
additions have not increased the size of 
the book. Each disease or disorder is 
clearly discussed, and suffiaent material 
IS included to provide the nurse with 
what she should know about mental and 
nervous diseases and thmr nursing care. 

is an excellent textbook, fulfilmg 
the purpose for which it was wntteu and 
We do not hesitate to recommend it- 

0 C Perkins 

to Phytiology By Henry Drywre Ph D 
edition 16 mo of 295 jjage* Illustrated 
B^Umore. WBllam Wood & Company 1937 
Cloth SI.25 

^*1113 little volume is a compendium 
j^ntainmg the essential facts foimd in 
works. It can be recommended, 


espeaall) to students and practitioners 
who wish to review bnefly the subject of 
physiology without consummg consider- 
able time 

Morris Ant 

Surface and Radiological Anatomy For 
Students and General PTBCtlUoner*. By Arthur 
B Appleton M D William J Hamilton, M D 
and Ivan C, C TchaperofT M D (Juarto of 
311 pages illustrated Daltnnore, WHliam 
Wood fc Company 1938. Cloth, $5.60 

This book is most timely, amving as 
It docs, at a tune when many medical 
colleges have supplemented their courses 
m anatomy with roentgenologic instruc- 
tion Heretofore, the student in anat- 
omy dealt mainly with the cadaver 
With the addition of roentgenologic anat- 
omy, he has the opportumty of correlat 
mg his knowledge acquired from dissec 
tion with the wealth of undlstorted m 
formation gathered from the exammation 
of the hving subject Therefore, such 
study gives not only a clearer concept of 
anatomy and physiology, but also lays a 
sohd foundation for an understanding 
and mterpretation of roentgenology in 
health and disease. By the same token, 
the general practitioner who seeks a basic 
knowledge of the subject, as well as the 
embryo roentgenologist, will profit by 
the study of this short compact volume. 

Although the parts devoted to surface 
anatomy are in the main adequate for the 
scope of the book, much important ma- 
terial has been omitted in the sections on 
roentgenologic anatomy This is prob- 
ably due to the authors' desire to limi t 
the size of the volume, Unfortimately, 
in a few places the old and new nomencla 
tures are confused and used interchange- 
ably 

On the whole, this book represents a 
concise, although elementary, presenta- 
tion of the subject matter which is well 
punted and orderly arranged, and ad- 
mirably serves the purpose of a textbook. 
Liberally illustrated with colored plates 
for the anatomic drawmgs and with rep- 
resentative roentgenograms which are 
dearly labeled, the volume promises to 
fulfil a distinct need It is probably a 
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forerunner of larger and more advanced 
works on roentgen anatomy and physi- 
ology 

Samuel George Schenck 

Chronic Intestinal Toxemia and Its Treatment 
with Special Reference to Colonic Therapy 
By James W Wiltsie, M D Duodecimo of 208 
pages Baltimore, William Wood & Company, 
1938 Cloth, S3 00 

It IS, perhaps, a good thmg that the 
subjects of “ahmentary toxemia” and 
“colomc stasis” are reviewed from time 
to time. Often we are mchned to doubt 
their existence, particularly m view of the 
work of Hurst and Alvarez which ap- 
peared to show that mere msertion of a 
ball of cotton into the rectum reproduced 
most of the sjunptoms of “toxemia ” 
Dr Wdtsie, in his small book on the mani- 
fold funcbons and certam disorders of the 
colon, proves himself a firm believer m 
the theones of chrome mtestinal toxemia 
for which he advocates, among other pro- 
cedures, a course of colonic imgations 
properly done with competent guidance 
Case reports are cited to prove the value 
of his procedure 

WTiether the benefiaal results be at- 
tributed to psychic cleansmg or altera- 
bve effects, there is no doubt that such 
irrigations often are helpful To those 
mterested m knowmg more about smtable 
eqmpment and the best techmc, this 
book can certainly be recommended 
Andrew M Babey 

The Culture of Organs By Alexis Carrel, 
and Charles A Lmdbergh Octavo of 221 pages, 
illustrated New York, Paul B Hoeber, Inc , 
1038 Cloth, $4 60 

The problem of mamtaimng the via- 
bihty of organs ^n mtro, has. concerned 
mvestigators for many years The first 
report on this subject was made by Le 
Gallois m 1812 The final success tn 
mtro culture of whole organs was made 
possible with the mvention by Charles A 
Lmdbergh of a coil apparatus m which 
was mcorporated a pulsatmg mechanism 
This apparatus is a device for furmshmg 
an organ with a pulsatmg perfusion of 
nutnent matenal under sterile conditions 


In the first experiment the authors suc- 
ceeded m keeping a thyroid gland of a 
cat ahve for eighteen days Subsequent 
mvesbgations had resulted in maintain 
mg the viabihty of whole organs for as 
long as forty days One of the most le- 
markable observations that the authors 
have made consisted of alterations m the 
structural pattern of organs as influenced 
by vaiymg the constituents of the per- 
fusion media They were able to demon 
strate hjqierplasia of cells and growth of 
organs tn vilro 

Lindbergh’s expenence and mechamcal 
ingenuity are seen m the construction of 
the apparatus It consists of two parts 
a perfusion apparatus and a mechanism 
for dnvmg the perfusion fliud by means 
of pulsatmg gas pressure 

The chapters concerned with the biol 
ogy and physiology of organs are con 
tnbuted by Alexis Carrel In them one 
finds a fasematmg concept of anatomic 
structures in their relationship to physio 
logic time. Carrel considers the func- 
tions of organs as the fourth dimension 
m viewing the anatomic structure of an 
organ The chapters concerned with the 
mechamcal devdopment and construe 
tion of the pulsatmg perfusion device 
are contnbuted by Lindbergh 

William S Collens 


A Text-book of Pharmaceutics. By 
O Bentley Fourth ediUon Octavo of 1,^ 
pages, illustrated Baltimore, Wilham W 
and Company, 1937 Cloth, S6 00 


This book, as its name imphes, is de- 
voted exclusively to pharmacy and p ^ 
maceufac processes Unfortunately, > 
is based on the Bntish Pharmacof®^ 
The names of preparations and 
standardization are different from o 
used by Amencan pharmaasts and php 
cians who adhere to the Umted 
Pharmacopieia One can 
however, the section on biologic > 
which IS a clear and 
scnption of the phj^iologic stan ar 
tion of hormones, vitamms, digital*®' 


arsphenamme compounds gQLOjioN 
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The Better Way 

Nonprofit voluntary' cash indemnity insurance combmes the best 
features of private practice and state health insurance It preserves 
free choice of physiaans and leaves the important intangible de- 
ments m healing intact It protects small wage earners agamst the 
financial consequences of prolonged or senous illness It leaves the 
responsibility for the standards of medical practice with the pro 
fession, where it bdongs, and retains the incentives for contmuous 
self-improvement by physicians By malang it easier for the low 
mcome dass to go to the doctor, it promises to better the pubhc 
health 

What it does not do, is equally important It does no/ set up 
two lands of medical practice, a superior grade for the well-to-do 
and an infenor one for the small wage-earner It does not reduce 
the sick worker to the status of a case number, neither does it de- 
pnve him of the right to sdect his own physician or to enjoy the 
privileges of professional confidentlaUtj It does not set up a pohtl- 
cal bureaucracy In control of medical care and subject the prac- 
titioner to lay supervision and restramts It does not burden the 
tmqiaycr with levies for medical care, of which administrative ex- 
penses consume a considerable portion 

The Piper bill (Assembly Introductory No 500) permits the 
establishment of nonprofit medical cash mdemmty insurance m this 
state While the State Insurance Law would regulate finanaal 
details, medical pnnaples would dictate the medical rules Un- 
ethical sohatation of patients would be forbidden Medical service 
associations would be kept separate and distinct from hospital 
service groups 
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The last provision is extremely important A bill sponsored by 
Assemblyman Downing would permit hospital service organizations 
to provide medical care This is m clear violation of the condition 
on which the profession supported group hospitalization 

Hospital service associations are firmly estabhshed in this state, 
thanks in large part to the support of organized medicine To per- 
nut them to include physicians’ services in their contracts would 
give them a virtual monopoly of medical care This they are in no 
way qualified to exercise — even if the pnnciple of such a monopoly 
were sound, which it is not 

The management of group hospitahzation is in predonunantly 
lay hands Lay executives, no matter how expenenced m soaal 
service and hospital adnnnistration, are not equipped for the direc- 
tion of a vast medical service plan 

The Piper bill is superior to the Downmg bill by virtue of its 
detailed grasp of the problem of medical care and its separation of 
medical and hospital service It has all the good points of the 
Downing bill and none of its faults Enactment of Assembly 
Introductory No 500 would set New York State on the way to 
providmg its workmg population with a sound, simple means of 
budgeting for health 


A Notable Program 

The saentific program of the State Soaety’- this year emphasizes 
early recogmtion of disease to prevent complications and chromcity 
and save hfe There are two chief factors m failure to secure early 
treatment Often the sick postpone gomg to a doctor until they 
have tried out various widely advertised propnetary remedies 
Sometimes the fault lies with the physician, who does not recognize 
early symptoms 

Education of the pubhc to seek medical care promptly is an es- 
sential element m preventive medicme Toward the same end, the 
profession is constantly seeking more accurate diagnostic procedures 
and a higher development of the chmcal diagnostic faculties The 
Scientific Program of the State Society responds to this need 

On April 25 the general scientific session will be given over to 
the early recogmtion and treatment of emergencies A senes of 
thirty-mmute talks, practical m nature, will clarify fine diagnostic 
pomts and clear up any commonly held misconceptions Dr Thew 
Wnght, Professor of Surgery at the Umversity of Buffalo, will take 
up “The Acute Abdomen ” "Obstetncal Emergencies” will be 
covered by Dr Edward A Schumaxm, Professor at the Umversity 
of Peimsylvama Dr Orman C Perkins, Professor of Chmcal 
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Neurology at the Long Island College of Medicine, will present the 
subject of ‘Acute Cerebral Emergencies", and Dr Edward C 
Reifcnstein, Professor of Medicine at Syracuse, “Cardiac Emergen 
aes " 

The recognition of chronic disease in its first stages will be covered 
in similar fashion on the 27th of Apnl Dr Samuel A Levine, 
Assistant Professor of Mcdicmc at Han’ard, will describe ‘ The 
Early Evidence of Cardiovascular Disease Early Diagnosis and 
Treatment of Pulmonary Tuberculosis" will be discussed by Dr 
James Alexander hlillcr, Professor of Clinical Medicine at Columbia 
Dr Clarence O Cheney, Professor of Clinical Psychiatry at Cornell, 
will take up the "Earlj Rccogmtion of Mental Diseases and Their 
Treatment ” The A Walter Smter Lecture this year will be de- 
voted to "The Early Diagnosis of Cancer ” Dr Francis Carter 
Wood, Professor of Cancer Research at Columbia, will deliver it 

In these eight half-hour lectures, registrants ivill get a compre 
hensive, practical review of diagnostic and therapeutic procedure 
from the point of view of early detection and timely attack The 
Annual Meeting of the State Soaety is httle more than a month off 
now Members should start plannmg their calendars so they will 
be free to attend 


Prevention of Deafness 

The problem of deafness still awaits solution However, the 
outlook now appears considerably more favorable than it did even 
as recently as ten years ago The amehoration of hearmg loss 
naturally mterests both the afflicted and the physiaon, but a far 
greater need is the early recogmtion of the causes of deafness and 
their removal so that a subsequent dimmution in hearing may be 
forestalled The mcrcase m the number of deafened mdividuals so 
concerned our legislature that the examination of the hearmg of 
children m our schools has been made a compulsory measure 
It has long been known that a contmued obstruction of the 
eustachian tubes results m a permanent impairment of hearmg In 
children, this is most frequently due to abnormal amounts of lymph- 
oid tissue m the nasopharynx Otolaryngologists have always 
recommended the removal of adenoids as a prevention against 
otitic suppuration and deafness, and unquestionably this procedure 
has had its successes But, according to Crowe and Baylor' this 
does not always relieve the tubal obstruction, smee nodules of hyper- 
plastic lymphoid tissue may remam or develop after a cold and 

' Cnnrt S J .lul BmytCT- J W J A.M A llll CSt tP«b 18) lOM 
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cause partial obstruction of the eustachian tube Over a penod of 
ten years, these observers have carefully studied sixty children up to 
fifteen years of age and conclude that the “most common type of 
rmddle ear deafness m adults begins between the ages of five and 
ten years,” and is the result of hyperplastic lymphoid tissue around 
the pharyngeal orifice of the tube Its early manifestation is re- 
traction of the drum, impairment of hearing for the high tones, and 
good hearing for the low tones 

When the condition is recognized, this lymphoid tissue should be 
kept m abeyance during the penod of most active growth The use 
of small doses of radium, as descnbed by Crowe and Baylor, before 
permanent middle ear changes have taken place, will not only pre- 
vent future development but will restore to normal the hearing loss 
already present in children below the age of fifteen "We feel that 
if school children m the primary grades were examined with a 
nasopharyngoscope at least once a year, and those with hyperplastic 
lymphoid tissue m and around the orifice of the eustachian tubes 
were treated with radiation as often as necessary to insure normal 
functiomng of the tubes, the number of deaf adults in the next 
generation could be reduced by 50 per cent ” 


Stammering and Allergy 


It seems a far cry between stammermg and allergic diathesis 
Commonly it is assumed that this type of speech impediment has a 
psychologic background — a sense of guilt, infenonty, fear — or it is 
the result of imitation Kennedy and Wilhams,^ however, m a 
study of 100 consecutive cases of stammermg children, found that 
62 had a personal history of allergic manifestations Of the re- 
mainmg 38, there was a family history of allergy m all but one 
It is also significant that a family history of stammering was ob- 
tained m 65 of the cases observed by Kennedy and Wilhams This 
almost constant association of allergic manifestations and stamnier- 
mg as reported m their presentation warrants further investigation 
by allergists, psychologists, and those who treat speech defects 
Many conditions hitherto unexplamable have been found to be the 
result of allergic disorder Such conditions, when present, require 
mdividual types of treatment for their alleviation Perhaps this 
IS the reason why no umversal form of therapy is apphcable to all 
cases of stammering Latif,^ m this connection, considers no treat- 
ment of stammermg effective unless both primary and secondary 
factors are taken mto account This large senes of cases suggests 


* Kennedy, A. M and Williams D 

* Latif I Brit M Med Psychol 


A. Brit Med J 2 1306 (1038) 
17 307 (1938) 
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that there may be more than a casual relationship between allergy 
and this variety of speech defect 


Cuirent Comment 


“Medicine is a hving, vital science, 
constantly moving to attack new prob- 
lems that arise. It has given vastly of it 
self to mankind in the past, and it stands 
ready to give more, if it can, in the future 
It makes to raankmd no promise of im- 
mortalitj or even of eternal youth, but 
it does offer to those who are ready to 
receive its gifts, increasing 3 "ear 8 of use 
fulness." From an article m the St. 
Louis Coimty Medical Society BuUtttn 
of February 17, 1939 


TThe American i>eople for two or three 
federal elecUons past have had the ques 
tion, ‘Do you want socialism?' put to 
them m the form of a socialist candidate 
for president The answer by and large 
has been most emphatically, Nol and 
yet it would appear that the very thing 
which the Amencan people m mass turn 
down, th^ arc wiUmg to swallow if given 
to them pieccmeaL 

“There is an old Latm saying, ‘divide 
and conquer, which earned with it a 
morak Any task which appears to be 
huge in its totality may be accomplished 
by dividing and attempting a httle at a 
time. Compulsory health insurance rep- 
^^senta one of these divisions ” Ex 
change 


And In spite of all thig we tbmk that 


M a nation, arc smart, TeH the 
^derpnvilcged of this nation that the 
Eoyernment is going to give them $60,- 
900,000 for medical care for the coming 
and the giver gets the votes On the 
other hand, tell each one of these 40,- 
000,000 persons individually that the 
Eovemment is going to give him $1.25 


for sickness dunng the next year and the 
giver IS a louse! 

“Yes sir! Fifty milhon dollars, if all 
spent for medical care, inJl give each of 
the forty millions now receiving m- 
adequate care exactly $1 25 a year addi 
tional care — the pnee of one single hair- 
cut and shampoo ' Sedgwick Co (Kan ) 
Medical Btdleltn 


"It has been definitely determmed by 
certain of the governmental agenaes that 
the reason some of our people arc poor is 
because they have no money Having no 
money, it follows they have poor housmg, 
insuffiaent food, lack of proper clothing, 
and inadequate medical attention The 
whole thmg is now dear It has not been 
emphasired, however, that the proper 
tion of medical care they do ^ve is 
higher than the proportion of these 
other necessities due to the philanthropic 
character of the physidans. If the 
purveyors of the other commodities were 
as generous, the entire problem would be 
ameliorated and there would then be less 
demand for more medical service. 

The time is not yet ripe to release over a 
broad area a type of medical pmctice 
which has been shown to be defimtdy 
madequate. Also until all human bemgs 
are ca^ in the same mold, like peas, it is 
questionable whether that time will ever 
arrive, 

"The sociologists after all merdy aim 
for a more adequate distribution of in- 
adequate medical service to those in the 
lower financial brackets This will keep 
them sick and keep them poor, but it will 
make a lot of new jobs, and that's some- 
thmgl ’ The Weekly Raster and Medical 
Digest of Philaddplfia presents "Some of 
the Other Sides ” 
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“The future is unpredictable, but come 
what may, the treasured invisible em- 
blem which physicians’ shingles have 
borne through the years must be guarded 
carefully against any blighting effect of 
the hysten^ paternalism which is sweep- 
mg the world It must never be be- 
smirched or obliterated by the long, 
crooked, slimy fingers of politics ’’ Elmer 
H Bobst, in Rock Rmew, recently 


“ ‘Free Medicme for All’ — such is the 
caption of an article in one of the popular 
magazines On seeing this we were re- 
mmded of the man who went into a 
tavern optimistically and left it misty 
optically The wnter m his enthusiasm 
for his subject forgot that medical care 
under any system must be paid for 
This mistiness, we have noticed, is quite 
charactenstic of many soaal reform- 
ers ’’A “Timely Brevity” m the 
Milwaukee Medical Times for February 


“An intensified pubhc relations cam- 
paign explaining mediane and its works 
to the laity is needed now It would be 
an eleventh hour remedy but it’s worth 
the trying before the great and gulhble 
American pubhc is sold completely and 
irretnevably down the nver of socialized 
medicme ” The Illinois Medical 
Journal desires that we “Educate the 
Laity as to the Evil of Tax Supported 
Mescal Practice,” and discusses this 
question in its February issue 


“Doctors Aren't Viliams,” states an 
editonal in The Katonah Record, from 
which we quote in part “Indictment of 
these doctors seems like a very drastic 
and ‘cocusy’ performance as a prelude to 
a new national health movement It 
naturally clouds the movement The 
nation’s doctors are mtimately connected 
with the home hfe of the American people 
Notwithstanding this fact they are m- 
dicted like deep-dyed villains As a 
matter of fact there is no profession that 


stands higher in the estimation of the Ameri- 
can public than our doctors ” (Italics ours ) 


“I, for one, would hke to have the 
Amencan people know that I personally, 
as a physician, feel that I have been in 
dieted by the United States government, 
that the impugned reflection on the m- 
tegnty of the Amencan Medical Associa- 
tion IS considered by me as a reflection 
upon myself I should hke to have every 
citizen of the United States know tliat his 
family physiaan has been indicted 
Under our Amencan system the medical 
profession has never defaulted an obhga- 
tion nor proved mifaithful to a trust” 
How Dr Henry A Luce, President of 
the Michigan State Medical Society, feels 
about the matter 


“The fight against mental disease is a 
totalitanan war in which all elements in 
the population must take their part 
Propaganda must be employed, but what 
we want to propagate is the truth It is 
the speaal role of those who are most 
closely associated with this special field of 
medicine to increase our body of knowl- 
edge as rapidly as possible, to give addi 
tional preasion to the general principles 
which are gradually being outlined to 
brmg the facts ivithin this field of medi- 
ane into their natural relationship wim 
other branches of saence ” C 
Campbell, quoted in “The Gist of It, 
a repnnt of the results of the syraposiuio 
on mental health held recently by ^ 
Amencan Assoaation for the Advance- 
ment of Science 


“The standard of knowledge of the 
general practitioner of today often 
passes the peak of certain 
twenty or twenty-five years ago 
ment in the Edinburgh Medical Jou 



MULTIPLE AREAS OF INTRACEREBRAL CALCIFICATION 

Charles A McKendree, M D , S Bernard Wortis, M D , S E Solti 
M D , New York City 

{From the New \orh Neuroiogtcal InsltiuU and the Departmenl of Neuroio[y BeUevue Hospital) 


T he finding of calcification within the 
cerebral henusphcres is of great im 
portance from the diagnostic, etiologic, 
and therapeutic points of view Nor- 
mall) , in adults, calcium deposition often 
occurs m the pineal bodj, the choroid 
plexus, the falx cerebri, and occasionally 
m the menmges. Aside from these usu^ 
sites, any roentgenographic e\udence of 
calcium dqxjsits within the cranium 
should lead one to suspect either de- 
generative or neoplastic disease 
As 13 well known, calcification may occur 
in mongolism and cretinism,* old standing 
chorea, tuberose sclerosis,* cranial pharyn- 
giomas vanous forms of gliomata, angio- 
mata,* tuberdes, meningiomata, subdural 
hematomata,^ intracerebral hemorrhage, 
aneurysms,* cysts, old abscesses arteno 
sclerotic changes in vessels, old meningeal 
disease,* cholesteatomata, chronic enceph 
alibs,^ etc. In most of these conditions 
It 18 unusual to find more than one focal 
area of calcification, and the x ray charac 
fenstics are quite distinctive from the 
lesions discussed in this paper 
Multiple areas of calcification withm 
the brEdn are not found frequently 
When present, they have not been as 
sociated with similar deposits elsewhere 
m the body Weimann,* in 1921, de 
®^*^bed an extremely mteresting case of 
calcification of cerebral vessels In his 
esse there were extensive and multiple 
lesi ons of the vessels and correspondmg 
brain tissue. In 1929 Parkes Weber* 
*^^scribed multiple calduin lesions within 
the bram associated with cutaneous 
manifestations such os nevi These brain 
csions were easily demonstrated by 
roentgenograms as rather shadowy images 
Within the cerebral hemisphere which 
to follow the course of the af 


fected gyri The calculi were of con- 
siderable diameter, and were patterned 
m the form of layers corresponding to the 
surface of the brain The histologic study 
of such cases by Krabbe** demonstrated 
the deposits of calcium to be wi thin the 
second and third layers of the cerebral cor 
tex together with atrophic and sclerotic 
changes within the gray matter of the 
area invoh^d In addition, Krabbe 
found assoaated shght angiomatous modi 
fications of the pia mater, and angiomata 
of the face m the cases he described 
Dunitn** and others have reported 
somewhat similar clmical coses 

In the disorder known as Krabbe's 
disease, and sometimes as Parkes Weber's 
disease, one finds mental disturbances, 
conxnilsiN c disorders, vascular alterations 
in vanous parts of the cerebrospinal a-xis, 
and cutaneous manifestations, together 
with defimte x-ray evidence of calofica 
tion within the brain The vascular dis 
turbances were very shght m the brains 
of these cases studied histologically, and 
furthermore the changes within the bram 
could not be attributed to vascular ongin 
An entity desenbed by Geyelin and 
Penfield** is closely related to Krabbe s 
disease, and it is probably difficult to 
distinguish between them by x ray evi- 
dence alone. In the condition described 
by Geychn and Penfield as ‘ endartentis 
cerebn calcificans,” changes were be 
beved to be present in the terramol 
blood vessels of the cerebral hemi 
spheres, and to have produced calcium 
deposits m the cortical substance Geye- 
hn and Penfield felt that the histologic 
appearance of the brain was the result of 
alterations of the blood vessels, and 
possibly due to an altered metabohsm of 
calcium Their cases, famihal m type. 


hy ttiU at the Amenaut Neurotciical Association Annual Heeiini May 2-4 1038 
Atlanltc City N J 
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showed multiple calcium deposits m 
vanous regions of the brain, especially 
the occipital lobe X-ray photographs 
showed the concretions to be egg-shaped, 
somewhat umbihcated in appearance, and 
following or symmetncal to the marginal 
gyrations Their group of cases is related 
to Krabbe’s disease, the distinguishing 
features of “endartentis cerebn cal- 
cificans” being the absence of cutaneous 
lesions and angiomatous malformations 
of the cerebral blood vessels Further- 
more, their histopathologic report lends 
great weight to the thesis that the pn- 
mary cause is a vascular disturbance 

Bassoe and Hassin^- reported a case 
of pseudo-tumor, in which multiple areas 
of calcification were noted by x-ray 
Pathologic studies revealed the sites of 
the calaum deposits to be in the tissue 
spaces of the cerebral cortex, and also m 
the smaller and larger blood vessels 

In their case the usual changes were 
pnmanly withm the cerebral vessels, 
with secondary changes m the cortical 
substance The degree of calcium in- 
filtration of the cortex was minimal com- 
pared with that of the blood vessels 

The chnical features of Bassoe’s case 
simulated bram tumor, and did not m any 
way resemble the symptomatology of the 
cases reported by Krabbe, and Geyehn 
and Penfield Operative procedures on 
two occasions on the left hemisphere of 
Bassoe’s patient gave evidence of a 
deeply situated hard mass Histologic 
study proved a peculiar type of encephal- 
itis, a locahzed mdurated calcified area, 
and a certam amount of generalized 
encephahtis m distant parts as well 
The capiUanes and smaller vessels were 
infiltrated with a colloid substance found 
as droplets on the walls, or totally en- 
veloping them 

Careful x-ray studies of intracramal 
calcifications have been made by Camp,“ 
of the Mayo Chnic 

There have been vanous suggestions 
offered to explam the etiology of calaum 
deposits within the bram Rukstmat“ 
and others believe they are due to birth 
injury and mtemal hydrocephalus Buck- 
ley^'’ concludes that intracerebral calcuh 


may be associated with a previous intra 
cranial injury or with an existing vascular 
hypertension, and feels that they most 
probably represent the end result of cere 
bral hemorrhage or degeneration Bassoe 
and Hassin believe that calafication of 
the cerebral vessels themselves are re- 
sponsible for the changes within the hemi 
spheres Wells'” is of the opinion that 
metastatic calcification is probably the 
cause of the formation of calculi in the 
brain 

Whatever the etiology may be in the 
groups of cases men honed above, the dis 
turbance is either m the cortical sub- 
stance itself, with secondary or minimal 
pathologic changes of the vascular sys 
tem, or the pathologic focus hes withm the 
vessels of the brain with secondary altera 
hons in the corhcal substance 

The absence of altered calcium me 
tabolism elsewhere m the bod}', and the 
normal content of calaum in the blood 
and spinal fluid point to a locahzed altera 
tion m the brain 

Our case reports may further comph- 
cate the chnical mterpretahon of multiple 
calaficahons within the brain substance, 
but there are certain pomts of interest in 
these 3 cases that are stimulating, not 
only from the diagnostic point of view, 
but also from the therapeutic angle 

Case Reports 

Case 1 —A white female, aged 12, 
office consultation on February 17> l®^^ 
patient’s mother described the following^ 
plaints the child had spells of unconsaou 
and nocturnal attacks of bizarre behavior, 
mg a few ramutes She would often smg m ^ 
mgless words and apparently absurd 
would arise from bed m a daze and w^ a ’ 
occasionally smkmg to the floor rather ^ 

Often she would crawl without apparent ra 
her hands and knees She had mjured » 
m some of these performances 
following such episodes, the patient wo 
her eyes, look at her mother, and 
conscious, but with no memory of 
diately precedmg bizarre behavior ^ 
tack, she put her head on her mother as ^ 
and her head seemed to shake, and s ” 
cold along her spine,” and then sudd V 
sleep 
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On November 29 1930 the child seemed In 
disposed and stayed in bed The next morning 
ihe felt wen and went to schooL During that 
aftemocai she was seen b> one of us (McK) 
because she bad been hit during pla> by a light 
dodge-ball, and her head had struck on adjacent 
wall The patient rubbed her head and con 
tinned playing ball for five or ten minutes 
although she appeared markedly pale to one of 
her schooJmatea, Saddenly she went over to a 
ledge and sat down, and did not offer to join 
the new game that was starting When In 
vlted, she sold that she felt tired She sat stfll 
for abont five minntes, and when the game was 
over she was obiased sitting with her head be- 
tween her hand A teacher observed that one 
of her hands was shaking somewhat She was 
carried to a couch her talk m reply to questions 
was mdntelUgfljle and she became unconscious 
and remained so for several minutes There 
was no incontinence of the sphincters and no 
biting of the tongue. The pupils were widely 
dilated but reacted to light. One hour later the 
Patient Was able to retoru to her home In a cab 
She appeared normal In every way bat rested 
•t home for a few davs 

Si* weeks later fai the clasaroom the patient 
fdt queer, and said to a girl sitting next to her 
Tew t see. TcQ the teacher I want to go to the 
"®*phal room ' Almost immediately there- 
after she fell to the floor unconscious, had no 
motor convulsrve movements and remained un 
for five or ri* mmutes On first re- 
cc-ViLiIng coasdousness, she did not recogtiire 
die nurse, but soon became mentally clear and 
complained only of fatigue 

On two occaiians, the mother heard tbc 
Ptto cry out in her restless sleep sit up in bed 
^ more her lower extremities. Whenarouaed 
^pressed fears that her mother was dead, 
end other definite anxietiea. 

History The patient was a normal birth, 
^e had ahrayi been nervous as evidenced by 
P^g or biting her nails. The child began to 
*t sixteen months and spoke at two and 
^-halfyearo. Her general health had been ex 
ceflent 


moutru*! period, began at eleven oc 
. ^ intervals of 21 to 31 days lasting five 

profuse in amount, withont special 


^ Chicken poi measles mumps pi 
and mfid influenza in chfldhood with 
complications. 

There were no hay lever or a«luna oiler] 
"^eriallon, but the child had idloayncnu 
° Otrrou, ormnje juice, and egg yolk. 


Both tonsils and adenoids were removed at the 
age three. 

Family History The family history was nega 
live for convulsive states. The mother bad 
passed through a short period of a situational 
depr ess ion following the patient's birth The 
parents were dlyocced and the patient was an 
only chQd 

Physical Examination The physical exarol 
nation showed n well-developed girl of twelve 
weighing 123 pounds and being 62*/* mehes tafl. 
No abnormalities of any kind were found In a 
detfiUed physical neurologic and mental ex 
amlnatloo Laboratory studies showed the 
following 

Blood urea nitrogen 11.6 urea 24 6 uric 
add 2.6 cholesterol 187.6 and 203 mg 
percent caldum in scrum 10 9 Inorganic 
phosphorus 4 4 Woiscrmann negative. 
Complete blood count and differential 
normal 

Urhie negative on 2 occasions 

Basal metabolism minus 18 per cent. 

Spinal fluid cleor, 6 lymphocytes total 
protein 28, globulin not increased col 
loldal gold 0000000000 Wassermann nega 
dve In both akobollc and cholesteroUxed 
antigens caldnm 4 4 mg per 100 ec 
Pressure and dynamics entirdy normal 

Ophthalmologic study showed the visual fields, 
fundi and acuity normal in April and September 
1937 

Intoulve psychologic and psychometric teats 
were made during the early part of 1937 

The new Stanford Binet test gave an I Q of 
107 

The Herring Binet teat gave on I Q of 1 05 

The Arthur test gave 0.80 

There were no partkolarly significant re 
actions in tbc Jung assodation test- 

The Pressey X-O test showed a possible 
emotional reaction to an unhappy social sittia 
tioo. 

X rays of the skull made in March 1937 by 
Dr C> Q Dyke, were reported as follows 

Single A P P.A and lateral views of the skull 
show the vault to be of average thlcknesss and 
not unusual In size or shape. There is no en 
dence of increased intracranial pressure and the 
aella turcica is normal in size and shape. There 
are multiple areas of calcification which vary In 
size from a few miUlmetcra to close to a cent! 
meter scattered on the surface and In the sub- 
stance of the brain The left hemisphere con 
tains more of these shadows than the opposite 
tide. The calafled areas tend to accumulate 
in the temporal, parietal, and frontal rcgioco. 
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Fig 1, Case 1 Lateral view showing mul- 
tiple areas of intracerebral calafication 


The central areas of the brain are practically 
not mvolved The sphenoid and petrous ndges 
apjiear normal ” 

Impression Endarteritis caloficans ccrebn 
Skull x-rays of the father and mother of the 
patient were absolutely normal 
FoUow-up Course the patient has done ex- 
tremely well m school smce thjTOid and pheno- 
barbital medications were given Her general 
attitude has improved, she is more alert, more 
social, m spite of her awareness that she is liable 
to have "a spell ” 

There was one severe attack m August, 1937, 
which was characterized chiefly by over-talka- 
tiveness and overactivity followed by a penod 
of dizzmess, unconsciousness, and violent jactita- 
tion This phase lasted twenty mmutes Upon 
recovery, there was continued vomitmg and a 
severe headache that Imgered for about an hour 
Upon bemg earned to bed, the patient fell 
asleep 

There have been several occasions dunng 
which the patient said her head felt queer, ached, 
and she tvas tired She occasionally has some 
transitory difflculty m focusmg on near-by ob- 
jects, and on one occasion, she expenenced sen- 
sations of colors like a rambow that "moved 
aroimd and suddenly disappeared ” 

It should be noted that medication by thyroid 
extract and small doses of phenobarbital was of 
much value m this case 
Summary This patient showed the follow- 
mg 



Fig 2. Case 1 A P xneu of skull showing 
multiple areas of intracerebral calcification 


1 Multiple areas of calcification within both 
hemispheres of the bram 

2 Convmlsions (pctit-mal, grand-msl. and 
epileptic equivalents) 

3 Metabolic rate below normal 

4 Scholasuc difficulties (before medication) 

6 ^^sual hallucmations (once) 

0 Preservabon of normal visual function 

7 No clmiconeurologic signs 

8 Normal laboratory studies of cerebro- 
spmal fluid, blood, and unne. 

Case 2 — N I (29830) D D , white, schoc^ 
aged 16]^ years, entered the Ncurolt^ 

sUtute on February 9, 1937, with the 

plamts of poor vision, mental sluggishness, 
aches, and convulsive seizures t t the 

Present Illness The mother stat t 
patient was a normal bud^h and norm 
velopment until the age of three, w en ' 
noticed that the child was unaware ol 
ments about her and failed to 
brought withm view Smce then, t e pa ^ 
vision had become progressively 
that at the present time she has remain 
moderate perception for light, color, an 
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words, and Is barely able to recognlie people 
about ber 

Tbe mother said that In comparison with 
other children, her daughter appeared retarded 
m speech and motor accomplishments At the 
age of 10 months, the child fell and struck the 
left side of her head, and her mother bcUei.'ea 
that since that time, the patient has been slug 
grsh both mentally and phyiically However 
there was no peculiar behavior disorder noticed 
following this slight trauma. As the patient 
became older the appeared to be Inferior to 
children of her own age and disliked educatkmal 
iub}ectt became she could not retain Informa 
tloo. She preferred to do gymnastics because 
she could compete quite well with her com 
ponjoos in spite of her visual handicap 
The patient staled that she began to have 
headaches, located across the forehead and at 
times in both temporal regions, at the age of 13 
These headaches were of a dull aching and 
throbbhif character lasting for six or more hour* 
accompanied by nausea and dlnhiess but with 
out Tomiiing They have occurred only In 
astodation with the menstrual penodi. In ad 
(htlon, she noticed at vanou* intervals faint 
ttnsaki or flashes of red or bhie light In cither 
visual field which persisted for a few seconds and 
were relieved by closing the eyes. They wer e 
often noted prior to the onset of her headaches 
and became more frequent and profound at the 
time of the first convulsive attack- 
Approiimalely ten months prior to her ad 
lafawm to the hospital she cxp^enced her first 
ctmvuWve sciiure. There was a general fed 
bg of diaineas prior to the attack, followed b> 
rigidity with uncoasdousness, stertorous breath 
ing sialorrhea, biting of the tongue and gen 
tonic and clonic movements, always 
whh greater Involvement of the right half of the 
^^y This was followed by generalized head 
•ches lasting one*half hour There was no 
^^"111017 or rectal incontinence. She had 
five such attacks before her admission to the 
and one preceded by remarkable 
streaks and flare* of light There were no 
petit mol or jacksonkm episodes 

Her menstrual periods had been regular until a 
year ago when the duration of the flow became 
»hortcnM and the taterval period lengthened- 

History She had had clucken pox and 
diphtheria as a child with no neurologic corapU' 
eatwns. 

FomHj- History There is an older sister and 
a younger brother who ore well No history of 
^^guiaity epilepsy psychoses, or familial 
disease* of the central nervous system 
erther the maternal or paternal lineage 


Physical Examination This revealed a fairly 
well nourished and developed white female of 
hypopltuitory habitus weighing 104 6 pounds 
and being 161 6 cm tall The cranium was of the 
microccphalic type with a circumference of 49 cm 
There were no abnormalities of the cardio- 
vascular respiratory gastrointestinal or skeletal 
systems 

Neurologic Examination- This showed no 
abnormalities of gait or co-ordination. There was 
a marked tremor of coarse type on extension of 
the hands, with some atbetold postunng of the 
right hand The deep reflexes were equal and 
very active the supcrfidal reflexes were normal 
except for the plantar response on the left, 
The grip of both hands was of good strength 
There were no changes noted In the muscular 
system Sensation was intact There was a 
definite lag in the ability to move her fingers 
at command although she moved them promptly 
upon touch and was able to perform complex 
acts such as Intertwining the fingers in normal 
or r e v ersed manner 

The cranial nerve* showx^ the following altera 
tions inequality of the pupils the left being 
larger than the right, with good reaction to light 
direct and mdirect responses on occommoda 
tion and convergence could not be dlated due 
to nystagmus The nystagmo* was of o rolling 
rhythmic Inco-ordmate type easily elicited 
when the patient moved her eye* In any dlrec 
lion. There was full excuriixm of ocular move- 
ments in oil directions. These movements, 
however could not be maintained due to the lack 
of p o wer to fix the gaze. The palpebral fissure* 
were equal 

The fundi were the seat of multiple areas of 
old choriorctmitis with pigmentary degen erm 
tion of the retina and optic atrophy There 
were opadtles of the vitreous The arteries 
were reduced to mere threads this bemg more 
noticeable in the left fundus The disc* were 
pole and there was no evidence of edema. The 
visual acuity averaged 4/200 in each eye. She 
was able to discern color Due to the lack of 
central vision, examination of the visual fields 
conld not be accomplished. Other cranial 
nerve* were normal 

Mental examination showed a very responsive 
suggestible individual with childlike behavior 
perhap* the result of insecurity and inferiority 
She was emotionally unstable showed impair 
ment of memory for recent and remote events 
and inability to do simple calculations Given 
the Irwm Hayes revision of the Binet-Sunon 
tests standardized for blind subjects she showed 
an intelligence quotient of 0 68 Laboratory 
findings were os follow* 
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Fig 1, Case 2 Lateral view of skull Ar- 
rows point to calcified areas 


Blood count Hb 88, color index 089, 
BBC 4,980,000, WBC 8,500, polynuclears 
48, lymphocytes 60, eosinophiles 2, 
morphology, normal 

Blood chemistry urea N 13 6, uncacid3 2, 
sugar 96, chlorides 516, calcium 101, 
phosphorus 3 9, cholesterol 132 
Blood Wassermann negative. 

Urinalysis turbid, amber, reaction aad, 
sp gr 1,027, albumm, a famt trace, 
sugar negative, pus cells, many 
Spmal fluid cells 0, globulm 0, protcm 
36, gold curve 1110000000, Wasser- 
mann negative. 

Basal metabohsm BMR- mmus 16 
X-ray stereoscopic views of the skull showed 
the bones of the vault somewhat thickened and 
the size of the vault smaller than normal The 
sella turcica was normal m size and appearance 
Multiple areas of calcification were seen wuthm 
the cerebrum, several areas bemg m the left 
panetal region, a smgle area m the nght frontal, 
and one m the right occipital region 
Encephalographic studies performed on the 
third and ninth day after admission revealed 
normal cerebral structures 

Course m hospital The patient’s general 
course m the hospital was uneventful She ex- 
hibited childish attitudes and cned upon the 
least provocation No convulsive seizmes oc- 
curred dunng her stay, and she was discharged 
11 days after admission, tmimproved The pa- 
tient was seen agam in April 1, 1937, and on 


Fig 2, Case 2 A P view of skull 
pomts to areas of calafication within the bram 
substance. 


May 6, 1037, and dunng the mterval, had h^ 
only one seizure Her general mental atbt^ 
and behavior remamed the same Her 
work is generally poor and she has di® ^ ® 
her association with other children 

Summary This patient showed the foUowmg 

1 MulUple areas of calcification within the 
bram substance. 

2 Chonoretinitis, optic atrophy, an 

....cl. .f .ic 

type, preceded by visual hallucinations 
"flares and streaks of light ” 

4 Mental deficiency 

5 Defimte but moderately low basal 

tabolism ' 

6 Normal encephalograms on 

nasions , 

Core 3 — M N , a white adult, 
aged 39, was adnutted to the Bellevue 
Neurologic Department, on ’gjalued 

with the complamts of poor 
convulsive seizures, and right tempor 
aches, of seven years’ duration ^ 

Present Illness This patient was 
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Fro 1 Case 3 Lattral view ot skoU whkli 2 3 VentriculotiBin showfag 

Mwwi the lotraccrehral arw of c*lcifica , cmldfication ood modemte dilatatioa 

o( vmtiicuki syrtem 


in the Neurologicsd Outpatient Deparlitietit in 
June, 1031 at trtUch time she told of bavins 
had geoe i a llied convultlve sdiures for the pre- 
ceding two years, dtmnc which crcrythini 
would turn Wtek, and my bead would turn to 
the right aide. ' She would be unconsdoua for 
16 minutes and occaaionally bite her tongue. 
She was given sedative medication and fallowed 
In the O PJD for several yean and preceding 
this last admisaiou to the hospital, she com 
plained of pain in the temporal regiott. 

^^ccaslonally her convulaonf started with left 
dded cloolc twitches. Her fits occurred twice 
Inadditioo she has noticed progressive 
•difficulty with visioa which extended over a 
Podod of 7 or 8 years. 

History Birth and early development 
^e normal. Appendectomy at the age of 34, 
cpctwtloo for abdominal adhi^rinns at 27 acute, 
t^ndat otitis media, which subsided completely 
with conservative treatment at the age of 8S. 

Physicnl Eiamination A well-nourished adult 
cnale, weighing 140 pounds and 6 feet 8 
chei tall, of asthenic habitus cranium of 
tae and shape no abnormalities of the 
respiratory gastrointestinaJ 
or iteletaj systcnia. Blood pressure, 

Neundoglc Examination Cramal nerves — 
dn tmelL There Is bilateral atrophic 
™®™^tlflltlj with mottled black pigment de- 


position bilateral optic atrophy and assoemted 
visual defect- The left pupil was Irregular but 
both reacted to light and on accommodatioo. 
There was shght limitation of left lateral gaxe 
with the left eye. Otherwise the cranial nerves 
were normal. 

Motor power — good In all extremities, no focal 
atrophies or fibrillations co-ordination normal 
of station, limb and gait reflexes deep — ah 
present and equal superficial — ah normal no 
sphincteric difficulty sensation entirely normal 
to ah forms of stimuli speech normaL 

Mental status patient was slow and chhd 
like in responding to questions speech was not 
spontaneous but apt to be only in response to 
questions There was no distractlblHty scaUer 
faig or blocking mood statement feel al 
right, not sad or happy^ no paranoid trends, 
compulsions delusions or hahudnatkms 

Orientation and memory were poor espeoahy 
memory for recent events. Retention, poor 
she could remember only 1 or 3 objects after 
fi minutes could not repeat 4 digits backwards, 
Calculadons, poor 

General information — poor with a tendeiicy 
to talk In general terms or circumlocution or 
ramble when asked specific questions The 
patient had insight Into her dlsabUities and ill 
I,aboratory data blood count Hb 60 
percent RBC4 000 000 normal white count and 
differential smear blood chemistry normal 
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Fig 3, Cask 3 Ventriculogram, A P view 


sugar, urea nitrogen, unc acid, chlondes, calcium, 
phosphorus, and cholesterol , blood Wassermann 
negative, urinalysis entirely normal with spe- 
cific gravity of 1,020, spmal fluid pressure and 
dynamics normal, clear, colorless, 6 mononuclears 
per cu mm , total protem 60 rag per cent, col- 
loidal gold 0011000000, Wassermann, negative, 
basal metabolism mmus 13 per cent 

X-rays of the skull showed scattered discrete 
foci of calcification raeasurrag 1 to 3 mm m 
diameter, chiefly located m both occipital lobes, 
also present m both frontal and parietal lobes 

Ventriculograms showed considerable sym- 
metrical ddatation of the entire ventricular sys- 
tem with no tendency to displacement to either 
side 

Course m Hospital Uneventful Her con- 
vulsive seizures were controlled by Luminal 
medication, '/i gr three times a day She was 
also given vitamm, liver extract, and uon therapy, 
to alleviate her anemia Mentally, she remamed 
dull, at times overtalkative, but had no periods 
of confusion aside from those associated with 
her postconvulsive state 

Summary This patient showed the followmg 
(1) multiple small areas of calcification 
throughout the bram, especially m the occipital 
lobes, (2) Bilateral chonoretmitis, (3) General- 
ized convulsive seizures, starting with focal clonic 
seizures in the left leg, (4) Mental signs of an 


organic (anergasic) syndrome, (5) Evidence of 
moderate symmetrical mtemal hydrocephalus 


Summary 

Three cases are described wherein 
multiple areas of intracerebral calcifica- 
tion were assoaated with paroxysmal con- 
tnilsive disorders The subjects were 12, 
1 6, and 39 years of age All had low basal 
metabolic readmgs Two of our patients 
showed atrophic chonoretmitis, with opbc 
atrophy We beheve these cases repre- 
sent a chnical group in which several of 
the outstanding phenomena are due to 
faulty calcium metabohsm 
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PAimYSTERECTOMY 

A Study Based on 2,773 Consecutive Hysterectomies 

Edward P McDonald M D , FA.C S , Albany, New York 

{Frm Ike Gynecdoi%c Departmeni of the Albany Hospital and the Albany Medical CoUttf) 


T he primary object of this paper is to tality of all cases, total and subtotal, was 
present to this section the conclusions 1 11 percent 
we have drawn from a studj of 2,773 We are Interested m presenting our re- 
consecutive hysterectomies The second suits m support of our contention that 
ary object is to place our chnic on record ponhj'stercctomy is a justifiable routine 
as advocating complete, total, or pan in benign conditions of the uterus Of 
hysterectomy as a routine operatrve pro- the 2,773 cases, 274 presented malignant 
cedure of choice in benign conditions of disease, of these 11 died with an opera- 
the uterus, tive mortahty of 4 01 per cent There 

Many ore of the opmion that statistics were 2,409 in benign conditions of the 
mean but httle and probably there is some uterus, with 20 deaths and an operative 
justification for the bchef Faullmer, in mortality of 0 80 per cent Of the 2,409 
presentmg 1,554 cases of hysterectomy, cases of bemgn conditions of the uterus, 
states ‘ If there is any value in figures it 2,355 had complete hysterectomies with 
13 in those from a large senes of consccu 16 deaths and an operative mortahty of 
tive operations, done on young and old, 0 67 per cent. 

good cases and bad, by expenenced and The trend among Amencan gynecolo 
inexperienced operators, that is, hysterec gists seems to be more and more toward 
tumy as it is, not hysterectomy as it complete hysterectomy Until recent 
might be,” This we ha\ c done years there were few dmics doing total 

These operations were all performed m hysterectomies except m carefully se- 
the Albany Hospital on the gynecologic lected cases, such as caremoma of the 
ser\nce by five members of the gyneco- body of the uterus or extensive laceration 
logic Btafi and five resident gynecologists, of the cervix, and the high operative mor 
°^^P^odof ten years, from January 1, tahty was used as an argument against 
1928, to December 31, 1935 This study complete removal m benign condibona 
represents all of our cases over this Time was spent m amputabon, repair, or 
penod, good risks and poor ones, done cauterixaUon of the cervix preceding the 
pnndpally by staff members, but with a supravaginal removal of the uterus In 
brge percentage of the service cases per- other words, bme was spent so that the 
onned by resident gynecologists The diseased cervix could be preserved, rather 
op^bons done by the residents were than spending the time m its removal and 
tm^ the direct supervision of one of the the cUmmabon of its potential dangers 
^ Of trusted to their gross observabon of a 

f ^ total number of operabons per- cervix in detemunmg a “normal” from a 
onned there were but 145 or 6 62 per diseased ' organ The fact is, that a 
^ of subtotal, mcomplete, or supra uterus suffiaenby diseased to warrant its 
hysterectomies, with a mortality removal seldom if ever contains a ' normal 
*o per cent, whereas, 2,028 or 94 48 cervix” The cervix left tn siJu is alvrays 
P^cent were total, complete, or pan potentially dangerous, it is always a lia 
^‘^ret^nues, with a mortahty of 1 02 bflity to a pabent, never an asseb Cut- 
t The general operabve mor- bng across a diseased organ with its 

Ftad ai the Annual Meeting of the iXedteal Secttly of the Stale of New York 
New lorh Csty May 11 1938 
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Fig 3, Case 3 Ventriculogram, A P view 


sugar, urea nitrogen, unc acid, chlorides, calaum, 
phosphorus, and cholesterol, blood Wassermann 
negative, urinalysis entirely normal with spe- 
cific gravity of 1,020, spmal fluid pressure and 
dynamics normal, clear, colorless, 5 mononuclears 
per cu mm , total protem 00 mg per cent, col- 
loidal gold 0011000000, Wassermann, negative, 
basal metabolism mmus 13 per cent 

X-rays of the skull showed scattered discrete 
foci of calcification measunng 1 to 3 mm m 
diameter, chiefly located m both occipital lobes, 
also present m both frontal and parietal lobes 

Ventriculograms showed considerable sym- 
metrical dilatation of the entire ventricular sys- 
tem with no tendency to displacement to either 
side 

Course m Hospital Uneventful Her con- 
vulsive seizures were controlled by Lummal 
medication, */j gr three times a day She was 
also given vitamm, hver extract, and iron therapy, 
to alleviate her anemia Mentally, she remamed 
dull, at times overtalkative, but had no penods 
of confusion aside from those associated with 
her postconvulsive state 

Summary This patient showed the foUowmg 
(1) multiple small areas of calcification 
throughout the bram, especially in the occipital 
lobes, (2) Bilateral chonoretmitis, (3) General- 
ized convulsive seizures, starting with focal clonic 
seizures in the left leg, (4) Mental signs of an 


organic (ancrgasic) syndrome, (6) Evidence of 
moderate symmetrical mtemal hydrocephalus 


Summary 

Three cases are descnbed wherein 
multiple areas of intracerebral calcifica- 
tion were assoaated with paroxysmal con- 
vulsive disorders The subjects were 12, 
1 6, and 39 years of age All had low basal 
metabolic readings Two of our patients 
showed atrophic chonoretmitis, with optic 
atrophy We believe these cases repre- 
sent a clmical group in which several of 
the outstanding phenomena are due to 
faulty calcium metabolism 
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CltAAT II Cadm or D«ats 


Sirr«AT*OtHAL IlVSTaUCTOUT 
O/fTtliom frr/firmrd /or Cauit of dtoUt 

I Aeott aod clmmlc ptlrlc idflcnuuBtory d1t«u« G«na«l toumia— 44 jrcv* ol 

3 Cenriaa MCtioo PulmoiufT etnbolua — 3S years of afe 

X Myomatma atcrua Myocardial laxuJSckticT — 03 yean d aye 

4 Cardaetma of orary SronchofmetuDonia^'U year* of ag« 


PaMimnucTOMT 


O^troikm ftr/ormtd for 

Cardooma of Mdy of utmia 
Cardaoaia of body of atems 
. Cardaoau of body of Dterut 
Cardaoma of body of atertn 
Cardooma of body of otmu 
ICaidoocsa of body of atenn 
X Cardnoma of tube 

Ldosyomatouf aterus . 
Ldotnyomatota utenia (ovariaa cyat) 
Pdrfe Inflammatory dhew 
PcMe tnflammatory dltnaao 
4. Pdrie Inflammatory dlwme 
Pdde Inflammatory diaeiuc 
Pdrie inflammatory cfiMaae 
j Rdaitd pride floor 
Rdaird pride floor 

5 Hyprrplaitlc eodometrlom (bleedlnc) 
T Oraflai] cj^ 

B Tbc. Hlplatllf* with obatructkKi 


CsHM of dttik 

Myocardial InititEcleacy 7 caaei, flS yean of age 
Ulth metaataala 3 cases flO 4S, Cfl yean of age 
Ditmclsopncamoota aod paralytic Ileus, flfl yean of age 
rulmooarv embolnr <17 >'ean of age 
Paralytic Ueiu 09 rean of age 
IWatypbofd {ofcctlofl 03 yean of age 
Metastasis 00 yean of age 

Brosebopneumoiila 3 cases 46 40 41 yean of age 

Septkem ia 46 yean of age 

Myocardial iotuSSdeocy 23 yean of age 

Oeoeral toxemia, XI yean of age 

Paralytic Ileos 3 casea 34 35. 20 yean of age 

Lobar pneumonia 33 yean of age 

Oaetal perltooltls *1 yean of age 

Hem atrep prHtoidUs 33 yean of age 

Paralytic Ileus ^ cases. 43 yean of age 

RrpHcemla 2S yrars of are 

Pa^ytJe ileus 43 yean of age 

PeritoulUa 33 yean of age 


2 y^7 -oa< deaths (1 1 la ftstlcirta with malignancy 20 In patlcnta with benign dlscaae) 
Taenty-eoc cases wen autopakd 


CHART til OnJtaTfTB IimiCaTiOKa 


Ca, body of 

Btmu 


Ct. eerdx 

Ca.«Tify 

fd-lnj. fii. 

af dtOdbtrth 
Jf^broali 
^sriaaeytt 
HyperpUftic 
_«?i«aetrhrm 
Codametrlod* 
P>*®«onrbea 
wptnred tnbal 
pregnancy 


1820 

*27 

*23 

*28 

*30 

31 

32 

*33 

•34 

35 

0»nuT 

Merrxi. 

Total Peatb* % 

11 

14 

13 

18 

14 

20 

10 

26 

20 

20 

\Tt 

10 

5 04 

fMaUgrumt 

cwodlUcia 

3 

3 

4 

0 

1 

0 

0 

0 

6 

4 

46 

1 tube 
Ca. 

0 

0 ! 

1 274 COM* 

L 11 deaths 

4.01% op. mot. 

4 

3 

1 

4 

4 

3 

V 

lU 

6 

8 

62 

1 

1 02 ' 

66 

74 

00 


80 

117 

96 

00 

130 

100 

035 

0 

0 03 

Besirn couQtiont 


» 

26 

43 

66 

M 

AA 

ft* 

71 

00 

fill 

B 

1 60 

S 

10 

13 

3U 

44 

03 

ev 

35 

37 

21 

335 

3 

0 30 

30 deaths 

4 

4 

0 

14 

21 

13 

It 

13 

14 

14 

no 

0 

0 

0,30% op morL 


4 

3 

4 

10 


11 

14 

22 

23 

107 

1 

0 03 

Benign eoudJtiotu 
in which pu 

14 

11 

4 

0 

0 

3 

3 

10 

9 

30 

00 

1 

1 04' 

11 

13 

13 

25 

31 

23 

23 

34 


3- 


0 

0 

hytter e c t o my 

1 

1 

1 

0 

3 


6 

6 

0 

0 

20 

0 

0 

was parfonned 

4 

5 

4 

3 

1 

7 

3 

4 

12 

7 

00 

0 

0 

2 305 eas«« 

16 ileuths 


1 

6 

2 

1 

6 

2 

3 

2 

1 

20 

1 

3 34 

0 67% op mod. 


1 

4 

0 

7 

0 

B 

7 

11 

10 

05 

1 

CaacrlsD 

Kdiou 




Richardson, in one of his papers, gives 
good advice “Complete mastery of a 
^hsfactory technic for total removal of 
c uterus by both the abdominal and the 
^"^guial routes is a minimnm standard of 
*^>erative sldll that every gynecologist 
uld exact of himself as early in his 
as the arcumstances of his penod of 
appr^ticcship ivill permit. Otherwise, 
e ^ find himself frequently confronted 
th situations m which the best mterests 
° hu patients cannot be served because of 
of proficiency in executing the 
“P^hou that IS best adapted to their 
, * I am certam that m the hands 
'^trained men, the minor, but often 


times, major, operation of appendectomy 
might cany with it an alarmmg mortahty 

The danger of mjuiy to surroundmg 
Btnictures is m direct proportion to the 
care, skill, and abihty of the operator I 
do not mean to infer that ah operative 
acadents are avoidable. The size of the 
patient, the depth of the pelvis, the lack 
of proper exposure, and the type of pelvic 
disease, are all factors which predispose 
to acadent. 

In our senes of cases, 2 deaths are 
duectlj due to just such accidents One 
died of pcritomtis At autopsy, a small 
perforation was found m the entenor 
rectal wall It was a case of pelvic m 
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flammatory disease -mth large, adherent, 
bilateral tube-ovanan masses I am sure 
that if we did then what we do now m all 
cases where there is even a possibihty of 
bowel injury, that is, fill the rectum with 
water before closmg the abdomen, the 
injury would have been discovered and 
repaired, and possibly the patient’s hfe 
would have been saved The second case 
was an mjury to the fundus of the bladder 
sustamed durmg the difficult removal of a 
leiomyomatous uterus The mjury was 
repaired at the time, but the patient died 
of pentomtis and septicemia However, 
one must keep m mmd that exactly the 
same accidents could happen durmg the 
procedure of supravagmal hysterectomy 

In panhysterectomy, where the bladder 
IS freed from the cervix, I beheve the 
chance of mjury to it is less than m supra- 
vagmal hysterectomy Injury to the 
ureters can frequently be avoided by a 
thorough knowledge of the pelvic ana- 
tomy and the ligation of the uterine arter- 
ies close to the cervix If there is any 
question, locatmg the ureters is no prob- 
lem Injury to the rectum is possible m 
both procedures, but probably more so m 
complete removal We do not fear this 
m the average case Where there is any 
question of mjury, we test the large bowd 
as stated above 

There is no soimd anatormc reason to 
support the statement that “the cervix 
left m sttu supports the vaginal vault ’’ 
I have sohated the opimon of anatomists 
on this pomt and they are not willing to 
subscnbe to it We do know, however, 
that the cervix left m place frequently 
serves as an excellent runner for the blad- 
der to shde down upon, and that varymg 
degrees of bladder prolapse are not un- 
commonly found after supravagmal hys- 
terectomy 

We do not feel that removal of the 
cervix shortens the vagmal canal Cor- 
rect utihzation of the round hgaments will 
more often lengthen the canal It is 
difficult to see how the removal of a large 
lacerated cervix is going to lessen the 
capaaty or length of a vagmal canal 
The cervix is potentially dangerous, both 
from the standpomt of possible mahg- 


nancy and of the more common finding, 
chronic and acute infection, specific and 
nonspeafic, with its distressing vaginal 
discharge Chronic infecbon has long 
been accepted as a predisposmg factor in 
carcmoma The disadvantages of a re- 
maimng cervix are obvious, the advan- 
tages we have yet to find 

Cancer of the cervical stump does oc- 
cur, perhaps more often than we suppose 
In a review of the hterature, von Graff 
found that m 4,269 cases of cancer of the 
cervix, 4 1 per cent present were stump 
cancers The percentage usually given is 
between 2 and 6 per cent Perhaps 3 or 4 
per cent comes closer to the real figure 

The association of cervical cancer ivith 
leiomyomata deserves careful thought 
It has been stated that the cervix m 3 to 5 
per cent of fibroid tumors has or develops 
mahgnancy, and that two-thirds of dl 
stump cancers foUow supravagmal hys- 
terectomy for uterme tumors And yet, 
some beheve that a leiomyomatous utems 
m a nuUiparous woman is an mdication for 
supravagmal hysterectomy The feehng 
that cervical cancer is rare m the nulhp- 
arous woman has long ago been proved 
incorrect 

Conng or cauterization of the endo- 
cervix is no guarantee agamst carcinoma 
The fact is the squamous portion of the 
cervix is the most frequent sight of the 
growth (von Graff, 80 per cent) As high 
as 14 per cent cures have been reported in 
cases of stump cancer which developed in 
less than three years after the supra- 
vagmal hysterectomy We feel that the 
true progress m mahgnant disease should 
follow the road of prophylaxis rather than 
that of treatment, at least until the etio- 
logic factor is estabhshed 

I am not unmindful of the fact that if 
panhysterectomy is done promiscuously 
by those imtramed m pelvic surgery, the 
mortahty will be high Certainly it is 
not the object of this paper to advocate 
the accept^ce of this procedure by men 
who do but an occasional hysterectomy, 
neither is it mtended to give the impres- 
sion that a supravagmal hysterectomy m 
selected cases is wrong The operator 
must select the type of operation which he 
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feels is to the best interest of the patient 
and proceed accordingly We feel that 
complete hysterectomy is the operatne 
proc^ure of choice, not onl> in malig- 
nant, but also in benign, conditions of the 
uterus 

Conclusions 

1 The report of a study of 2,773 con- 
secutive hysterectomies, 94 4 per cent of 
which were total hysterectomies 

2 Cervical stump cancer is not as rare 
as it was formerly supposed to be 

3 A cendcal stump is a menace to the 
individual both from the standpomt of 
malignancy and of infection It is a lia 
bility, never an asset 

4 In the hands of a competent oper- 
ator, we unhesitatingly recommend total, 
complete, or panhyrterectomy as the 
operative procedure of choice 

362 State Street 
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Discttssioa 

1^ Frederick C, Holdeo, Vert— We have 

hut liiteaed to a very interesting paper on the 
optratiye results of 2 628 complete hysterec- 
ionde* done by five well trained gynecologists 
•od five reridents operating under their direction 
<lQriag a ten year period from 1920 to 1035 

these cases 274 w er e done for malignant 
•^heaies with an operalive mortality of 4 01 per 
In 2,356 complete hysterectomici were 
for nonmallgnant pathology with an opera 
w mortality of 0 67 per cent I agree with 
McDonald that the trend among American 
*7^*®dogtits seems to be more toward complete 
It goei without sttjdng that a 
retsined cervii may at some time become mallg 
Ihcldnson and I have yet to see car 
develop In a cervix whose pathology we 
“P ^'hh the electrocautery as we 

J “option to Dr McDonald • rtatement 
, hysterectomy does not shorten the 

Ghi*cn a nulHparous woman with a 

vagmi complete hysterectomy will increase 

Posribillty of further shortening with a re- 
incurable dyipareunia. Dr McDonald 
the we cannot subscribe to 

that panhysterectoray carries with it 


an rocreased mortality ' This statement is true 
only when the operation is done by as competent 
a group as the gynecologists of the Albany 
Hospital who have perfected their technic by 
doing a tremendcras number of such cases 
Even in the hands of most competent operators 
the morbidity and mortality are undoubtedly 
greater In the panhysterectomy than In the 
sopra cervi cal hysterectomy In this connection 
it b interesting to note that in 1927 of the 149 
complete hysterectomies done the mortality was 
2.34 per cent Eight years afterward in 1034 
372 complete hy s t er ectomies were done by this 
same group with a mortality of 0 80 per cent — 
two-thirds less Two thousand six hundred and 
twenty-eight complete hysterectomies in ten 
>0019 b Q very large number ranging from 130 
in 1920 to 372 m 1934. Only the same stofi 
operating such a very large number of cases 
could present results as good as these How 
ever there are definite indications for supra 
vaginal hysterectomy and for complete hysterec 
tomy I therefore cnmiot subscribe to 94 6 per 
cent choice of complete hysterectomy as a 
routine procedure. 

WDJ Dr McDonald please tell us what b hia 
preoperative preparation? Also given a woman 
with an adipose abdominal wnH and a deep 
pelvb does Dr McDonald free the cervical 
mucous membrane per vattnum first to faefiitate 
the subsequent operative procedure above? 

In reading over the paper I was unable to find 
any mention made of ureteral injuries and only 
one cose each of injury to bladder and rectum 
The use of the internal hot water bag* of Dr 
John Clarte to determine whether or not there 
has been any bowel injury b an excellent plan 
as it definitely will indicate if the bowel has 
been Injured and if so thb can be repaired before 
abdominal closure I recommend this procedure 
highly 

Murphy of the Womans Hospital reported 
that during the last eight years 438 complete 
hysterectomies were done at this hospital with 
3 vesicovaginal fistulas resulting During thb 
same period, 1,229 supracervical hysterectomies 
were done. Urmary infectious oc curr ed three 
times more frequently following complete hys- 
terectomy and ureteral end bladder injuries 
occurred ten times more often in the total 
hysterectomy group These are figures from an 
excellent gynecologic service. 

I do not think it b unfair to say that, if all 
hysterectomies done were of the complete type 
the total death rate would be greater compared 
with what it U now with supracervical hysterec- 
tomies plus subsequent cancer deaths resulting 
from the retained cervix If the cervix had 
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proper postoperative care, these cancer deaths 
could undoubtedly be greatly reduced 

In closing I must offer my hearty congratula- 
tions to the Albany Hospital group who have so 
perfected their techmc as to reduce their 
operative mortahtv — the total hysterectomy 
group of 2,628 consecutive cases to 1 11 per cent, 
and that they are able to report operatu e injury 
only once each to bladder and rectum, no ureteral 
mjunes, and no vesicovaginal fistulas I do not 
know of any other chmc able to report such 
excellent results 

I trust this paper ivill not be the cause of an 
increased operative mortality by other groups 
not so well tramed, but we all should be inspired 
to emulate McDonald and his confreres in their 
perfection of the operative techmc of complete 
hysterectomies 

Dr Erwm von Graff, New York City — As a 
pupil of the late Ernst Wertheim, I have always 
been m favor of the total hysterectomy and 
advocated it as the procedure of choice 

The mam reason for this attitude has been the 
appaUmg number of stump cancers I have ob- 
served, both m Vienna and in the State of Iowa, 
ivith Its unusually high rate of mahgnant tumors 
Eight per cent of aU the cervical cancers had 
developed on cervical stumps followmg subtotal 
hirsterectomies 

By the most eflScient combmed treatment with 
operation and irradiation, we are able to cure 


only 24 per cent of cervical cancers The elimi- 
nation of an added 8 per cent of stump cancers 
therefore constitutes an important gam and 
deserves senous consideration 

As to Dr F C Holden’s remark concerning 
the possibihty of preventmg the development of 
cancer by proper treatment of the cervical stump, 
I must report that there were 37 cases among the 
material I published five years ago, in which 
cancer appeared in spite of comng out, plastic 
repair, carbohzation cautery, and apphcation of 
radium Technical diflaculties m obese women 
can, in most instances, be circumvened by the 
vaginal approach 

My own operative results, with a mortahty of 
1 4 per cent m 480 abdommal total hysterec- 
tomies, are not as good as those reported by Dr 
McDonald In spite of this, the potential 
danger of malignancy and the manj advantages 
stressed by the speaker have convmced me once 
more of the supenonty of the total oi'er the 
subtotal hysterectomy 

The subtotal has, and alwaj'^s will have, its 
place in selected cases I certainly do not 
recommend the more radical procedure m the 
hands of unskilled operators However, I feel 
very strongly that any pelvic surgeon who 
accepts the responsibihty of performing a sub- 
total should be sufficiently competent and ex- 
penenced to perform a total hysterectomy if the 
necessity arises 


A RECORD YEAR IN SOCIAL HYGIENE 
New York City has taken a place m the fore- 
front of the nationwide effort to reduce syphilis 
and gonorrhea, says the report of the city Bureau 
of Social Hygiene The mdividuals treated m 
1938 totalled 31,109, an mcrease of 41 per cent 
over 1937 Treatments administered totalled 
501,266, an mcrease of 24 per cent over 1937 
The decrease m the number of treatments per 
patient has been brought about by consulta- 
tion and improved treatment, and represents 
increased clmical efficiency Delmquent cases 
are followed up by social service workers, m 
1938, 16,712 lapsed cases were returned to treat- 
ment In addition, 8,308 contacts and 804 
named sources of infection were brought m for 
exammation, of these, 11 5 per cent and 20 5 
per cent, respectively, were found diseased 
To aid private physicians m discovermg, treat- 
mg, and controlhng syphihs among them patients, 
free blood tests, darkfield exammations, smears 
and mtradermal tests for lymphogranuloma m- 
gumale are performed The services of medical 


and nurse epidemiologists and investigators are 
avadable to private physicians for consultabon, 
to follow up lapsed cases, and to locate sources of 
infection and contacts Dunng 1938, 1,009 
phjrsicians were visited and mterviewed 

To enable as many patients as possible to con- 
tmue under the care of private physicians, 529,- 
600 doses of drugs for the treatment of 
were distributed dunng 1938 to pnvate physi 
Clans and hospitals Of these, 426,130 or 80 
per cent were distributed to pnvate physicians 
and the remainder to hospitals The amount 
distnbuted to pnvate physicians is equivalent to 
the 439,620 sjTihihs treatments given by Health 
Department clmics dunng 1938 

Pnvate physicians have been co-operating 
with the Bureau in its effort to have syphilis and 
gonorrhea reported properly Dunng 1938, 
37,077 cases of syphihs and 12,935 cases of gonor- 
rhea were reported This is over four tunes as 
many as were reported m 1937 Pnvate physi- 
cians reported 40 per cent of the total cases 




DOSAGE SPECIFICATIONS IN X-RAY THERAPY 


Edith H Quhidy, New York City 

{AtSMote Pkyncul Mcmoricl Hospttul) 


I N GENERAL, when a new form of therapy 
IS discmcred, there is a pcnod during 
its gradual acceptance when the eipres- 
aioa of its dosage undergoes develop 
meat Various schemes or methods may 
be suggested, tned out, and discarded 
Finally one is adopted, becomes familiar, 
its use becomes routine, and precautions 
necessary to its correct emplo}Tnent are 
taten automatically 

The expression of dosage in radiation 
therapy is still m the developmental stage, 
although durmg the past year steps have 
been taken to stabilize it by the adoption 
of a satisfactory unit. 

Time docs not permit an> histoncal 
coanderatiou of the de\xlopment of von 
ous methods of dosage speafication , the 
Purpose of the present paper is to discuss 
the unit recently adopted, point out the 
fn^ocauUons which must be observed In Its 
nse, and note its limitations. 


Almost ten years ago, at the meeting 
^ the Second International Congress of 
Radiolog), the roentgen was adopted as 
unit of quantity of x rays * As dc 
fined at that time, this unit could be used 
notrectly only for the measurement m air 
^quantity of x rays, over a limited range 
^quahty thmng the next nine years, 
™orta were made continually to extend 
ta use both to higher \ oltage x rays and 
rays m air, and to oil quahties 
« lotion in tissue. Finahy, at the 
^ifth International Congress, m 1937, the 
cation of the roentgen was changed to 
iis use m these aspects of the 
proWem * The roentg en is now defined 
quantily of radiation whose cor 
emission produces in 0 001293 
— ^ ^ air one electrostatic umt of 

an mui o( 1 cc. o( dry »lr tuider 

coodocted to dttcrado* tb« 
faj pni Dttw«co loolutloo In »lr utd 

C nine coinpoaldoa u time.* 


charge of either sign Nothing is said 
about the manner m which the measure 
ment shall be made, the necessary pre 
cautions, or the limitations of the results 
Such measurement, for hard radiations, 
and for radiations m tissues, is one of the 
problems occupying radiologic physicists 
at the present tune. It is being necessary 
to de\elop special types of ionization 
chambers to sure t^t all the ions cor 
rectly mcludcd are measured, and that no 
extrMeous ones are introduced The de 
\elopment of correct measuring methods 
IS the problem of the physicist rather than 
that of the practicing radiologist, ac 
cordingly, a discussion of this asp^ of the 
problem is hardly desirable at the present 
time. 

Assuming that a correct measurement 
18 possible, let us consider what is actually 
meant when one speaks of anr dose or 
of tissue dose m terms of roentgens 
Throughout any beam of x rays, the mat- 
ter traversed is being iomzed It is as 
sumed that biologic reactions are a direct 
consequence of this ionization, and that a 
defimte relation exists between theamount 
of ionization and the effect to be expected 
Ionization m the tissues cannot be meas- 
ured directly at the present time, how- 
ever, under proper conditions the loniza 
tion m an extremely small volume of air 
m the midst of tissue can be determined 
Smee the composition of air and that of 
tissue are quite similay, it may be assumed 
for dosage purposes that equal ionization 
13 produced in equal masses of air and 
of tissue.! 

For the calibration of the x ray tube, 
on which rests the determination of the 
dose in air in any particular case, a par 
ticular small volume of air is selected, in 
the center of the beam and at a defimte 
distance from the target, and the number 
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TABLE I — Number of Roentgens Delivered at Center of Various Skin Fields for 100 Roentgens in Air 




Half Value 



— 

A OF Field, Sq 

Cm — 



Voltage Kv 

Filter 

Layer 

5 

10 

26 

50 

100 

200 

400 

(Const. Pot.) 

Mm 

Mm. Cu 



No 

of r for 100 r in Air 



100 

0 

0 035 

110 

114 

117 

121 

124 

126 

128 

160 

6 A1 

0 3 

114 

118 

124 

130 

134 

140 

147 

200 

0 6 Cu 

1 0 

114 

118 

124 

130 

130 

143 

149 

200 

2 0 Cu 

2 0 

109 

112 

117 

121 

126 

131 

136 


of ions produced m it is measured The 
weight of this small volume of air can be 
found from standard tables, and the num- 
ber of ions per 0 001293 Gm determufed 
One electrostatic unit of charge consists 
of 4 19 X 10*“ ions, that is, they repre- 
sent the effect m this amount of air of one 
roentgen The number of roentgens thus 
determined is spoken of as the output of 
the tube 

If the attention be concentrated on a 
min ute volume of aur m the x-ray beam, 
which may be taken as representative of a 
min ute volume of tissue, the discussion of 
the meaning of dosage specifications wiU 
be facihtated Consider, first, this vol- 
ume m air, as the cahbration is made 
Every roentgen passmg through it pro- 
duces ions m it at the rate specified by the 
cahbration, this is the result of the air 
dose If, now, a patient is brought di- 
rectly under this small volume of air, the 
ionization m it is markedly mcreased, be- 
cause, m addition to the primary beam, 
there is now radiabon scattered back by 
the body of the patient The amount of 
this scatter wiU depend, among other 
thmgs, on the size of the irradiated area 
It IS well known that, whereas the size of 
the diaphragm m general has httle or no 
influence on the lomzation at the center 
of the beam m air, the size of the field is 
very important m a consideration of back- 
scatter With a small one, very httle of 
the patient’s body contributes to the 
effect, so that the mcrease m lomzabon 
wiU be shght, whereas with a large one it 
wdl be greater Actually, with a very 
large field it may amount to more than 50 
per cent of that caused by the primary 
beam It is the sum of the pnmary and 
back-scattered radiabon, represented by 
this total lomzabon, which is effecbve m 
the pabent’s skm in the region repre- 


sented by the mmute volume of au under 
considerabon 

It is evident that if only a thm part of 
the body is irradiated — a hand, for in- 
stance — ^less back-scatter wiU result, for 
any size of field, than for a thick part 

Moreover, it is true that different 
quahbes of radiabon are scattered differ- 
ently The maximum back-scatter is ob- 
tamed with radiabon havmg a half value 
layer of about half a millim eter of copper, 
tlus is obtained at about 150 kv and 4 or 
5 mm of alumimum filter (so-called “m- 
termediate voltage”) , for either harder or 
softer radiabon it becomes progressively 
less 

From these considerations it is evident 
that, whereas a dose of radiabon m air 
can be determined simply from thecalibra- 
bon of the machme, the dose effecbve on 
the surface of the body can be found only 
when the back-scatter factor is known for 
the proper quality of radiabon, size of 
field, and thickness of underlymg ma- 
terial Of course, tf a properly designed 
lomzabon chamber could be put on the 
skm at the center of the field, the number 
of roentgens passmg through that region 
could be read directly Unfortunately, 
most of the available small chambers 
have wall effects and other pecuhanbes 
which make them inaccurate However, 
with the extensive tables which are now 
available, it is a simple matter to deter- 
mme the skm dose when the air dose and 
treatment details are known Table I 
shows the skm dose, for 100 roentgens m 
air, for four qualibes of radiabon com- 
monly used, for a wide range of fields, as- 
summg enough underlymg matenal to 
assure the maximum back-scatter Com- 
prehensive tables of this sort are pub- 
hshed elsewhere * 

It should be stated that distance from 
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the source (at least within the limits used 
in theiapy) has no effect on the relation of 
skin dose to air dose. Of course the dls 
tance affects the amount of radiation 
reaching a given point In a given time, 
the farther awaj the source the longer it 
takes to dehver a given amount of radia 
tion But for the same irradiated area 
and the same quahty of radiation, sub- 
stantially the same percentage is scattered 
bacL 

In the measurement of dosage within 
the body, the number of ions produced 
01)01293 Gm in a vamshmgly small 
volume of an* in the location imder con 
sideration must be determined, in order 
to obtain what at present appears to be 
the most direct measure of tissue dose 
Obviously m general even if the skm dose 
could be obtained by direct measurement 
on the patient, the depth dose could not, 
suice only rarely can the measuring instru 
®cnt be mtroduced mto the body How- 
ever, with suitable chambers and phan- 
it is possible to make measurements 
which can be used to express the tissue 
T°w given set of conditions 

shows the number of roentgens 
at various depths m fields of 
'yOus sizes, per 100 roentgens m air, for 
jamtion at 200 kv, 0 6 mm. copper filter, 
^valuelayerlmm copper, for 60 and 70 
OIL target skm distances Of course the 
^ lero depth ore the same as 
^ for the skm dose m Table I, for this 
qaahty of radiation. 

■Although the distance makes no differ- 
ni the relation of the skin dose to the 
f ^oes make a considerable dif- 

ce in the relation of the depth dose 


to either the skm or the air dose This is 
purely a matter of geometry, for thm 
reason, when depth doses have been 
found for one distance, they may be calcu 
lated for others, withm reasonable hmits 

It IS important that measurements used 
for determining tissue doses shall have 
been made in phantoms comparable in 
size with the part of the body undergomg 
treatment The use of data obt^ed 
with large phantoms to specify doses in 
smaller portions of the body, such as the 
lunbs or neck, ma> introduce errors be- 
cause of the difference m the actual 
amounts of scattenng matenaJ m the two 
cases. Tables will be available in the near 
future for depth doses for various fields, 
distances, quahbes of radiation, and parts 
of the body 

Consider now what is really meant 
when the dose of radiation delivered to 
the patient is expressed m roentgens, 
both on the aldn and m the tumor It is 
the amount of radiation passing through 
the region which is specified, it is, how- 
ever, the resulting ionization which is im 
pliatly thought of For example, sup 
pose that a lesion is so situated that it can 
be irradiated through an antenor and a 
lateral field, bemg 10 cm below the sur 
face m the former and 7 cm. m the latter 
case. Using 200 kv , 0 6 mm copper, and 
a 60 cm distance, 1,000 r meastn^ m air 
arc given to a 100 sq cm anterior port 
and to a 60 sq cm. lateral one. The 
amount of radiation effective on the skm 
can be determined from Table I, 1,300 r 
for the larger, and 1,300 r for the smaller 
field. This means that ionization is pro- 
duced in these two regions as already dis- 
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cussed As the two beams pass through 
the body, each produces ions throughout 
its path — the manifestation of the depth 
dose This becomes less per umt volume 
as the depth mcreases, because of the ab- 
sorption and scattenng of the radiation 
as well as because of the geometric 
spreadmg of the rays For any depth m 
either field, m this particular case, the 
depth dose can be detennmed from Table 
II In the region of the tumor, where the 
beams cross, the ionization produced by 
each IS mdependent of the other, and the 
total effect is due to their sum In this 
instance, at the center of the tumor, the 
depth dose is 410 r from the larger beam 
and 530 r from the smaller (the depth for 
this latter bemg less), 940 r altogether 
It IS evident that, while it is correct to 
add the doses to the tumor from two (or 
more) different ports, and state the tumor 
dose as the total, it is not correct to add 
the doses to aU the skin fields and state 
this as the dose admimstered to the 
patient As a matter of fact, the mam 
reason for statmg the skm dose is to give 
some idea of the skm reaction to be ex- 
pected This cannot be had from a mere 
knowledge of the total number of roent- 
gens, it IS necessary to know also the 
number of ports and the division of the 
roentgens among them One would not 
say that a patient received four erythema 
doses to his skm, if he actually received 
one erythema dose to each of four fields, 
the statement of total skm dose m roent- 
gens has jUSt as httle meanmg 

It has been customary m this country 
to express tissue doses m terms of some 
form of erythema dose The transition 
to roentgens is not difficult, but there are 
some errors which must be avoided The 
relation between the two, for the standard 
threshold erythema dose and a particular 
field and quahty of radiation, is given m 
Table III One threshold erythema dose, 
m air, for the specified field, is 500 r, this 
means 680 r on the skm (36 per cent back- 
scatter) Of this skm dose, percentage 
depth doses can be taken as usual But 
percentage depth dose, based on 100 per 
cent at the surface, cannot, of course, be 
applied to the roentgen dose as specified 


TABLE III — Relation between Theeshold 
Erythema. Doses and Roentgens 

200 Ky 0 6 JlM. Ca Fh-tbr. 1 0 Mm Cn H V L, 
100 Sq Cm Field 50 Cm Taroet-Sein Distance, 
1 T E D ~ 500 Roentgens in Air 
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16 
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16 
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m air On the other hand, if the tissue 
dose has been worked out m roentgens 
from the start, and it is desired to trans- 
late this mto erythema doses for the sake 
of companson with old data, it must be 
remembered that tite number of roentgens 
to be taken for the erythema dase ir that in- 
cluding back-scatter, not that in atr In 
other words, to translate the roentgen 
doses in Table II mto threshold ei^ihema 
doses, for the 100 sq cm field, the ery- 
thema dose is 680 r, not 500 r, for this 
particular quahty of radiation (This 
apphes stnctly only to radiation deh^^ed 
at a fairly high rate and m one sitting If 
the treatment is protracted or fraction- 
ated, the number of roentgens per actual 
eiythema dose, whether specified m air 
or on the skm, will be greater However, 
m practice the total radiation dehvered is 
often specified m terms of a total number 
of erythema doses, no allowance bemg 
made for a time factor In such a case it 
IS most important to state the magm- 
tudes of the individual doses and the m- 
tervals between them ) 

In any complete scheme of specifica- 
tion of radiation dosage, it is necessary to 
state the quahty as well as the quantity 
of the radiation This is conventionally 
done by the half value layer of the radia- 
tion m some convement metal alumi- 
mum, copper, or tin, dependmg on the 
voltage range Such measurements are, 
of necessity, made on the primary beam 
in air 

If the quahty of the radiation had no 
mfluence on the biologic result to be ex- 
pected, it could be Ignored, a given mim- 
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ber of ions produced in a certain region 
would produce the same effect, regardless 
of the wa\c length of the ra>'s produemg 
them. In such a case, if a lekon were 
treated with a combmation of soft x rays 
and gamma rays, it would be legitimate 
to express the total dose by a direct addi 
tion of the numbers of roentgens in the 
two cases However it is not at all certain 
that this IS the case in general, and it is 
well known that m some mstances, espect 
ally in the skin reaction, the effect pro 
doced by a given dose is dependent on the 
quahty of the pnmaiy beam 

As the radiation passes through the 
body, its average qurdity changes, It be 
comes softer As energy from the rays is 
used up in produemg ionization, that re- 
nmrning b^mes steadily less, on the 
average. Even if the beam is fairly homo- 
geneous as it enters the body, it becomes 
more and more heterogeneous as its com- 
ponent rays undergo varying amounts of 
absorption and scattering It is evident, 
therefore, that if a lemon is at qmte differ- 
ent distances from various alnn portals, 
the quality of radiation it receives may be 
different for different beams, even if the 
initial qualities were the same For deep- 
seated tumors this difference is probably 
not enough to be significant There is, 
however, one casern which attention might 
be paid to it, and that is m connection 
With the txxl dost. This is the amount of 
radiation dehvered on any skm surface by 
a beam which has previously traversed 
the body, for example, the amount de- 
h^cred on one side of the neck by the 
beam which was incident on the other 
sde. With penetrating radiation and 
®®nll body tluckness, this contribution 
be considerable. It consists of 
radiation definitely softer than the pri 
^^^ary beam, and hence more effective in 
P^uemg skin reaction Simple addition 
° the numbers of roentgens in the two 
P^rta of the dose on thlq KVln field might 
give a false idea of the reaction to be ex- 
P^cd The portion which is due to the 
dose may exert an unduly large influ 
^ce. This is one good reason for so ar- 
^giug the fields (when possible) that the 


port of exit does not coinade with the 
port of entry of another beam 

In addition to all these physical con- 
siderations, it must not be lost sight of 
that certain biologic considerations are 
agnificant The mtnnsic factors of rela 
tive sensitivity of various organs and 
various types of diseased tissue, as well as 
of the whole mdividual, are matters for 
the radiologist to consider m any plan of 
treatment The extnnsic factors con- 
cerned with the rate of administration of 
the radiation, that is, the fractionation 
and the protraction, play an important 
part In order to specify the bi61ogicalI> 
effective dose o\cr a period of time, some 
means must be found to express the net 
biologic effect, allowing for tissue recov- 
ery This IS not a simple problem, nor 
can results obtamed for any one organ 
or tissue be apphed to any other without 
further mvestigation Experimental work 
on laboratory biologic me^a has no direct 
apphcation to human reactions Obser- 
vations on the behavior of the human skm 
form the basis for most of the systematic 
study of recovery up to the present time 
Early efforts along these Ihies were di 
rected toward the finding of a constant 
daily recovery factor, which was de- 
pendent on the quahty of the radiation 
Later it was shown experimentally that, 
during a senes of treatments, much 
greater recovery takes place m the 
twenty-four hours foUowmg the first one 
than in any subsequent equal period 
Previously unnradiated skin combats the 
action of the rays more strongly than that 
which has undergone any degree what- 
ever of radiation damage. Dunng a 
course of repeated irradiations, recovery 
on successive days is progressively less 
until a point is r^ched (if the treatment 
is canied on long enough) after which 
damage is permanent. There are, how 
ever, no very definite data on the rate of 
recovery of other tissues Probably 
under certain conditions each tissue has 
its own recovery rate. 

In some cases the accumulated dose m 
the skin can be satisfactorily calculated 
on the basis of published tables, but this 
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work IS still incomplete No data are as 
yet available for deter minin g the accumu- 
lation of dosage m any other human 
tissues 

Smce the method of dosage specifica- 
tion m radiation therapy is still definitely 
m the developmental stage, it should be 
urged upon all radiologists m recording 
their treatments, to note all possible fac- 
tors, both physical and biologic With 
these available, the data will be useful at 
any future time, even though units may 
still undergo considerable change 
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Discussion 

Dr Harriet C. McIntosh, New York Ctiy — 
While current schemes of dosage administration 
might go on about as well measured m per- 
centages as m roentgens, the enlarged and clarified 
picture of what we are actually domg, as illus- 
trated by this paper, has certainly put us another 
good step forward m our attack on the dosage 
problem, and correspondmgly narrowed the No 
Man’s Land that still exists It is strikmg to 
realize how much of this mappmg and surveying 
of uncharted territory Mrs Quimby herself is re- 
sponsible for, but there is still, as we know, much 
undiscovered or mcompletely surveyed Mrs 
Qmmby’s contribution today is based on single 
doses, or closely massed fractions What about 
the values obtamed m lonizmg a fragment of car- 
emoma tissue m the center of the pelvis by mter- 
mittent treatments, a few minutes or an hour per 
day out of 40 successive twenty-four-hour days? 
We are m acute need of knowing more about 
that What if ionization at depth, while physi- 
cally quantitative, is m as yet unmeasured ways 
biologically quahtative — m other ways, I mean, 
than the matter of the exit dose? We need to 
know about that, just as badly 

One mmor but practical suggestion occurs to 
me about this most mterestmg paper I won- 
der if Mrs Quimby will, when this paper is 
published, or as soon as possible thereafter, give 
us the equivalents of these tables with several 


other of the filters commonly used, such as 1 mm 
of copper, or the Thoraeus? 

But sufiicient unto the day is the illumination 
thereof I wish to express ray great appreciation 
of the privilege of listening to, and of discussing, 
Mrs Quimby’s most valuable paper 

I have had the privilege of mtcrmittent asso 
ciation with Mrs Quimby for a goodly number of 
years, and to my unmeasurable advantage 
Through countless visits and telephone conversa- 
tions she has resolved for me many perplexities, 
and eased many emergency tight-spots, always 
with kmdness and patience, occasionally with a 
firm hand And one of the most firm-handed of 
her precepts was this “Remember, we have no 
right at present to try to express depth doses m 
roentgens ’’ I have felt the weight of this dic- 
tum m various cross-firmg problems, particu- 
arly m some studies I made correlatmg depth 
dose with lung changes m pulmonary radiation 
Now I rejoice that she has arrived at the point of 
permittmg herself and us to measure depth 
doses in roentgens Most of us have done it, 
roughly and m contraband fashion I imagine, to 
express relative values to ourselves or make 
them more graphic to a clmician And I wonder, 
in passing, how many of us have exemplified 
cultural lag by domg this without stoppmg to 
think about back-scatter? 

Suppose we are going to do a little mild lonizmg 
of the pituitary (I refram from calhng it stimula- 
tion, or depression), in an amenorrhea case. We 
say “300 r through a lateral port, head 16 cm 
thick laterally, pituitary at 8 cm , value with 
such and such factors of 30 per cent at depth of 
8 cm — about 90 r ’’ Whereas from Mrs Quim- 
by’s chart It would be 114 r Not a great error, 
perhaps, m this low dose radiation, but a danger 
ous example of loose thinking How much 
sounder ground are we on now that we have a 
proved nght to say, “I will ionize such and sucli 
tissue at such and such depths to the value of so 
many roentgens ’’ 

Dr. Carl B Braestrup, Physutsl, New York 
City — Dr Quimby has very completely covered 
the important subject of dosage expression as 
well as the significance of the various physical 
factors apphed m roentgen therapy 

The described method of dosage specification 
deserves particular attention as it conforms 
closely to that of the Standardization Committee 
of the Radiological Society of North America 
Its recommendations were published m the form 
of standard dosage charts m the May, 1937, 
issue of Radiology The general adoption of 
these charts would assure a more uniform method 
of dosage expression, with ample accuracy for 
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diakaJ piirposcs. I believe Dr Qimnbj^s dear 
exposition will do much to encourage the em 
ptoTineiit of all dosage factors. 

However a dirtluction should be made be- 
tween the factors controlling the inddent radia 
lion and the dose of the aldn or underljnng tissue. 
The quality and quantity of the primary beam 
have been determmed with accuracy for the past 
eight or ten years. On the other hand, the mens 
nrement of the surface, and partlcnlorly of the 
depth dose, is still In the cxpenraental stage, 
Virying results have been r eported for Identical 
CQQdltloQS, depending upon the method of meos 
urements. While the 6gurcs shown today may 
be the ultimate — although no such daira is 
made— there b still the possibility of further !m 
provement in the detcnnlnatloa of the tissue 
dose. Its cvalnatiou, therefore, should serve 
tnoiuly as a guide to the most effective treatment 
plan. Tor the duplication of technics, the 
factors of the inddent radiation ore, in ray 
ephdon more important. 

For instance, even if the tables of the latest 
bode on dosimetry are used the values of bock 
scattering are dillereiit from the factora shown 
today Dr Qulmby s table, as well as oar own 
®«®*afements, indicated a definite decrease in 
back-scattering with increased ray quality In the 
fuge of deep therapy Yet In this recent pubU 
cation no such change Is fihovm. We found a 
somewhat less decrease than Dr Qnimby re- 
ported but that may be explained by the fact that 
our measurements were made with pulsatmg po- 
teullaL I understand that Dr Quimby used con 
•taut potential and tberefore posribly with a 
rsdlatioc of greater homogendty for the same 
half value layer 

It is stated that if only a tMn part of the body 
Uk hand («■ k^unct, does the Kmtterfag 1cm 
will be icattered beck. This ofcourie. 


is tme, but only if the hand Is held free in air 
without any support of underlying scattering 
material. Such a procedure is not usually 
applied. 

This brings up the question of the exit dose 
We have found it possible to reduce thi.^ factor 
by about 8 per cent by removing the underlsdng 
scattering mattress. The following factors were 
used 200 kv peak lmm.cu filter 1.3 

mm cuWcmFSD 10 X 16 cm field and 
21 cm. thickness. This would suggest that where 
the exit dose Is high, such as with 400 kv and 
with long focal distances, the patient could be 
treated advantageously on a bed with a canvas 
top instead of a wooden table and mattress Also 
that the head and neck could be trented with less 
exit dose when the patient Is sitting up 

In Table II was shown the tissue dose in terms 
of the incident radiation rather than in percen 
tage of the surface dose. This method has the 
advantage that the tissue roentgens can be de- 
rived directly from the r/min. in ah However 
as the ildn dose usually is the limiting factor 
snch figures do not Indicate directly the relative 
advantages of difierent technics. 

Finally may I ask whether Dr Qmmby in 
general by kv refers to the peek or to the con 
stunt potential equivalent valne of the tube 
voltage? Also whether the Indicated filters m 
chide the filtration of the tube and tube holder? 
In the sdJ-contamed apparatus neither factor 
can be determined directly and there seems to be 
some discrep a ncy between the manufacturer’s 
value and those obtained by absorption measure 
meats. 

In conclusion, I wish to emphasize the Im 
portance of Dr Qulmby s paper which so clearly 
demonstrates the application of accurate dosage 
expressiOTi- 


COURSE IN TRAUMATIC SURGERY 
A tprmg course in traumatic surgery has been 
^J^ged by Dr John J Moorhead of New York 
^ Tioga County Medical Society 
Wavcrly N Y., will be hrid at 
Jttddns Inn. At Owego N Y 
^ lectures wfll be held at the Green Lantern 
^ »t the tame hour On March 22 at Wav 
^ Dr Henry H. Ritter wDI be heard on Bums 


and Hand Infections on March 29 at Owego 
Dr H M Bergamlnl on Care of Head In 
juries on April 6 at Waverly Dr Willis W 
Lather on Joint Injuries on April 12 at 
Owego Dr Emmett A Dooley on Fractures 
of the Forcann and Leg* and on April 19 
at Wavcrly Dr David Goldblatt on Fractures 
of the Humems and Femur 



GALLBLADDER DISEASE 

Optimvim Tune for Operation 

Howard L Prince, M D , Rochester, New York 


4s I look back to my mtemship, 
thirty years ago, the change m 
surgery of gallbladder disease is most 
stnkmg At that tune, cholecystectomy 
was an unusual operation This was 
because the mortahty was high as com- 
pared with cholecystostomy Dramage 
of the gallbladder was the general pro- 
cedure, it was apphed to three classes of 
cases first, the normal gallbladder which 
was considered pathologic when the bde 
was dark and concentrated Biopsies 
from these bladders were practically 
negative In the second class was the 
shghtly diseased gallbladder, with or 
without stones, "strawberry” gallbladder 
was a favonte diagnosis m this class 
Biopsies from these gallbladders showed a 
variable amount of round cell infiltration 
and fibrosis In the third class were the 
badly diseased gallbladders, usually with 
hepatibs, frequently with stones m the 
ducts, many adhesions, and often with 
jaundice This last class of cases did 
badly They had fever, were dehy- 
drated and, masmuch as the preoperabve 
and postoperabve beatment at that time 
usually led to an increase m dehydrabon, 
many died Cholecystectomy was con- 
sidered the height of rashness m these 
cases The fact that practically all of 
the pabents belongmg to the second class 
— ^where the nucroscope showed defimte 
pathologic changes — ^had recurrences m 
from one to four years was overlooked be- 
cause pabents were followed up m only 
occasional places Once a pabent had 
been operated upon and developed a re- 
currence of symptoms — ^whether m the 
upper abdomen or m the lower abdomen — 
he was assured by his lay and medical 
fnends that the symptoms were due to 
adhesions The first class — those we 


now know to have been normal gall- 
bladders — usually did well and added to 
the successful statisbcs of those tunes 
One of the first pabents I saw, on re- 
tummg to the small town to take my 
father’s pracbce, was a woman of eighty- 
four on whose farm I had played as a boy 
For twenty years, father had known that 
she had gallbladder disease and her his- 
tory went back probably fifty years 
Surgeiy had been considered madvisable 
because of the nsks attendant on her 
age At this time, her attacks of severe 
pam, nausea, vonnbng, and shght jaun- 
dice were followmg each other so closely 
as to be almost contmuous She insisted 
upon the operation, regardless of nsk, 
and on the next Sunday mormng — be- 
cause Sunday was the day for operating 
m the counby — on the latchen table m 
the farmhouse, we removed the gall- 
bladder under local anesthesia with the 
help of a few whiffs of chloroform at one 
‘Stage This woman recovered and was 
perfecby well until she died of pneumoma 
three years later In consultabon, a few 
months ago, I saw a woman with a long 
history of irregular mdigesbon with 
occasional attacks of severe pain, nausea, 
and votmbng About six months before, 
she had been exarmned by a recent gradu- 
ate of a very modem medical school with 
two years’ hospital trainmg behind him 
He had recognized the condibon and 
naively said to me, “I told her she might 
have to have something done some bme 
The time had not only arrived but the 
boat had pulled out from the dock She 
was mtensely jaundiced, with a high 
fever, and m addibon to chrome chole- 
cystibs with stones, she had a caremoma 
of the gallbladder with metastases in the 
glands and m the hver 
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This shows that the state of the medical 
nund concerning gallbladder disease has 
not changed so much os would seem de- 
niable, The well known abihty of the 
gallbladder to withstand repeated attacks 
or more or less acute inflammation has 
doaded our perspective, Thirt> years 
ago, surgeiy had not advanced to the 
point of successfully handling the condi- 
tion, at present it is capable of meeting 
the situation successfully except m a few 
instances, Colp and Gmsberg, m Annals 
of Surgery, January, 1937, remark that a 
consideration of the causes of death m 
gallbladder disease immediately discloses 
that, from the practical standpoint, they 
fall m three major groups The first 
group is the one to which we should give 
a maximum amount of attention, for here 
the disease itself is the ultimate cause of 
the fatal issue. This too large group ex- 
ists because the opinion that cholecystitis 
and cholehthlosis are relatively benign 
and harmless conditions, subjecting the 
patient to minor digestive disturbances 
and an occasional severe attack of colic, 
readily controlled by morphine, is still 
too Widely held. The knowledge that 
cholelithiasis and bfliory mfecUon ore 
actually treacherous fod of chronic mfec- 
bon and obstruction should be more 
widely diffused The knowledge that a 
prolonged penod of persistent low grade 
bifection and of partial obstruction in- 
duces local changes which weigh the odds 
^vfly against successful surgery should 
^more generally realized and applied 
^Tirough an the moss of hterature there 
I* this one point of agreement — that there 
u a eertam mortahty comprising a rather 
bi^ percentage of the total mortahty 
which is due to delay in resorting to sur- 
This delay la due to the persistence 
the teachings of many surgeons of 
ago, dnven to their opmions by 
cir results at that time, Suigery was 
gglmg for its place In the upper abdo- 
^ tangenbush had done the first 
ccjrstectomy m 1882 which was char- 
by the great Lawson Tait as an 
^^^^bon intrinsically absurd,” Very 
later, some eminent surgeons scoff ed 
t the acti vibes of their confreres 


among the “cobwebs m the attic ” All 
this background has had great influence in 
fonnng patients with gallbladder disease 
mto the upper age groups, by which bme 
they have developed most of the com- 
plications of gallbladder disease as well 
as the handicapping features of years 
Years ago stones were the most important 
thing to the surgeon and the contents of 
eveiy gallbladder were carefully coimted, 
the count was given the pafaent and hfrs 
Jones with four hundred gallstones was a 
much more important person than Mrs 
Smith with two hundred gallstones 
Kehr, the Mayos, Moynihan, and many 
others began preaching the importance of 
infeebon in the gallbladder wall which 
demanded removal of the gallbladder 
rather than drainage. As the importance 
of the patient s general condition became 
appreciated and his disturbed physiology 
considered, cholecystectomy began to 
come mto its own as the procedure of 
choice m the bandlmg of gallbladder dis 
case Nevertheless, it has taken years 
more to bring the quesbon as to the best 
time for operabon to the fore Earlier, 
the high mortaht} of surgery had made 
delay Bd\’iSd)le, If the pabent died un 
operated, it was an act of God Only the 
toughest and best able to survive ever 
'’arrived at the operatmg table. In the 
last fifteen years, more and more men 
have been thinking and wntmg about the 
desirabihty of early operation during the 
acute attacks of gallbladder disease, A 
study of the literature is fascinating and 
thought pro\ okiiig — fascinabng in the 
complexity of the findings Anyone can 
find numerous statisbcs, researches, am 
mal experiments opinions, etc,, to sup- 
port whatever ideas he may ha\e. To 
articles amving at diametrically op 
posed conclusions will be attached long 
bibhographies surpnsmgl> alike. It is 
thought provoking m that it makes one 
wonder how supposedly equally intelli 
gent men ran arrive at such opposite no- 
bons based on the same procedures in the 
experimental laboratory l^Iy own fancy 
is that the true research mind is very 
much rarer than the ambibous research 
doing body The result of this great urge 
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are the “duration of symptoms referable to the 
gallbladder before the onset of the acute attack 
and the age of the patient at the time of opera- 
tion ” 

I wish Uiat some influential organization would 
wage an active campaign to brmg these well 
established facts to the attention of the medical 
profession Many hves could thus be saved 

Dr Thew Wright, Buffalo — Dr Pnnce’s views 
and mine on the subject of gallbladder disease 
and Its management are so similar that in dis- 
cussion of his paper I can do httle more than lay 
additional emphasis upon some of the pomts he 
has called to our attention. 

The unfortunate results of delay m bnngmg 
the patient to surgery should, I think, be stressed 
To operate upon early and mild cases of gall- 
bladder dysfunction is no more called for than 
in the case of peptic ulcer Sane and carefully 
managed medical care has cured many a patient 
of both of these conditions Such treatment is 
justified and I believe should be tried m all 
cases of mild or so-called chronic cholecystitis 
without stones and with only an occasional 
attack of colic I believe that medical treat- 
ment as outlmed by Mock, Brown, and Dolkart 
to which the doctor has referred will give far 
better results than the older, more accepted 
methods But to persist m any form of medical 
treatment that does not give complete relief, and 
that contmuously, is, I beheve, unwise Cases 
with proved stones I feel are surgical, and medi- 
cal treatment is merely a makeshift that subjects 
the patient to the probabdity of senous trouble 
and offers no assurance of prolonged health 

The dangerous effect of chrome bihary infec- 
tion and mtermittent obstruction should, as Dr 
Prmce has said, be more generally appreciated 
I agree with him that there are some differences 
between a diseased gallbladder and a diseased 
appendix, but I have stated many times that as 
no one has ever died from simple appendicitis. 


no one has ever died from simple cholecysbtis 
It IS the comphcations due to procrastination 
and delay m brmgmg the patient to surgery 
that cause the mischief m both diseases Cases 
of cholelithiasis and cholecjstitis are allowed to 
go from year to year without surgery until com 
plications anse that demand surgery in a patient 
whose resistance has been lowered and who pre- 
sents a condition which demands the highest 
surgical skill and is often beyond human power 
successfully to combat I agree wholeheartedly 
with the doctor that cases of acute cholecystitis 
should be promptly operated upon For more 
than twenty-five years I have practiced and 
taught early operation m this condition Dimng 
a large part of this time it has seemed to me that 
emment surgeons whose vision was clear on most 
subjects have been befogged m this through an 
ungrounded fear of the danger in operatmg on 
cases of acute cholecystitis and have advised an 
attitude of watchful waitmg,pemuttmg the more 
senous comphcations of gangrene and perfora- 
tion of the gallbladder, suppurative cholangitis, 
pyelophlebitis, and damage to the hver itself to 
be superimposed upon a condition that early 
operation would have cured promptly It is a 
source of gratification to me to see the steadily 
mcreasmg number of leaders of surgical thought 
whose \uews coincide with those that I have held 
for many years Time should, of course, be 
taken to overcome dehydration and to properly 
prepare the patient for operation, which pro- 
cedure rarely necessitates more than a few hours’ 
delay Fortunately, m the vast majonty of 
cases, progress to perforation or gangrene is 
slower m the gallbladder than m the appendix 
so that the necessity of immediate operation may 
not be quite so urgent 

As Dr Prmce says, "No man can foretell the 
course of any given attack of gallbladder disease ’ 
When we educate the internist and the laity to 
look upon acute cholecystitis as we do upon 
appendicitis we will greatly lessen the mortality 
of this disease. 


SULFANILAMIDE MAY DAMAGE LIVER 
Sulfamlarmde may cause severe damage to the 
liver', Curtis F Garvm, M.D , Cleveland, says m 
the Jjl MA. for December 17 He cites five 
cases of inflammation of the hver that occurred 
from the therapeutic use of sulfanilamide 


Three of these cases showed an associated scaly 
s kin infection One case ended fatally The 
other patient, with a simultaneous occurrence of 
jaundice and abnormal accumulation of llmd m 
the abdominal cavity, recovered 
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late of Occurrence and Difficulties In Diagnosis 
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r ms communication is tlie report of a 
study of the cases diagnosed as pig 
nent curhosis at the New York City 
hospital from January 1, 1920, to Decern 
Jer 31, 1937 Durmg that time there 
rae 7 such cases recorded and there were 
124,600 admissions to the hospital 
We use the term pigment cirrhosis in 
preference to either hemochromatosis or 
bronze diabetes because we feel that it is 
the most inclusive of the three designs 
tiona. The deposit of pigment in the 
parenchymatous and other cells of the 
bver is generally accepted as the primary 
essential lesion and this, with the accom 
Ponying curhosis, is the one finding com 
tncmtoalL 


Rgment cirrfaosis is generally consid 
tred to be a rare disease Sheldon,* after 
^ very exhaustive search of the hterature, 
concluded that 311 positive cases had 
b«n reported by 1936 He refused to 
^^^^t 34 because they lacked reliable 
evidence for the diagnosis He consid- 
it a ranty but thought it was prob 
^iy more common than is usually be- 
‘icvetL Althousen and Kerr* quote 3 
in 60,000 admissions to the Uni 
'^ty of Cahfomm Hospital (0 005 per 
^t), and there were 3 In 106,000 


to The Johns Hopldns Hos- 
r ti, ^ ^ ^ cent) ’ These are dose 
percentage we found (0 0056 per 
, . ' fiutt and Wilder* stat^ that they 
j ^ recognize 30 cases 

hfe at the Mayo Chmc in fifteen 
one«half years and confirmed their 
^ ^ biopsies 

fieri ndvised the use of postmortem 
Mtiinating the frequency of the 
whirl, "5 quotes Stewart s figures 
the m 38,090 autopsies m 

British hospitals with 13 cases m six 


teen years m his own hospital in Leeds, 
At Boston, Rowen and Mallory* found 3 
cases in 6,608 autopsies (0 05 per cent), 
Blanton and Healy* found 4 cases in 
6,000 postmortems m twenty eight years 
at Bellevue Hospital (0 08 per cent), Mflls^ 
met with 16 cases m 3,700 autopsies dur- 
mg twenty six years (0 4 per cent), and 
Kr^ and Gmsburgh® found 3 cases in 
1,436 autopsies (0^ per cent) There 
were 3,621 postmortems at the New York 
City Hospital dunng the eighteen years 
considered m this paper Only 4 of the 7 
reported cases came to autops> however, 
wffich gives us a percentage of 0 11 
The diagnosis of pigment curhosis is 
difficult to make. In the final analysis no 
case can be considered positive without a 
biopsy of the hver Even here, error may 
enter There must be a cirrhosis and 
there must be a pigment withm the con- 
nective tissue. A diilerential diagnosis 
from bihaiy arrhosis is essential In this 
case there may be marked pigmentation 
m the parenchymal cells and the bile duct 
epithehum but there is little or none to be 
fotmd m the connective tissue, Mallory* 
thinks that m the early stages even the 
pathologist may occasionally miss it 
A rlinipfll diagnosis may be erroneous 
either by commission or by omission 
The presence of diabetes and cirrhosis m 
the same patient is not commonly seen, 
but when it does occur it usually draws 
the attention of the dimaan to pigment 
cirrhosis Calling such a combination 
pigment cirrhosis without further proof is 
probably the commonest error of com 
mission Mistaking other forms of skin 
discoloration for the pigmentation of this 
condition explains the remaining errors m 
thb group The skm changes seen m 
Addison's disease, argyna, and some of 
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the darker forms of jaundice may closely 
simulate those of pigment cirrhosis 
Then, as the disease may be present m the 
absence of any or all of the recognized 
tnad of chmcal signs, it is not difficult to 
see that errors of omission are frequent in 
the diagnosis 

A diagnosis of pigment arrhosis based 
upon the chmcal mterpretation of a pig- 
mented skm IS of very httle value If the 
case IS seen m the late stages there may 
be a bronze to a dirty gray pigmentation 
with a metallic sheen most promment 
over the external genitaha, the exposed 
parts of the body, or m scars When seen 
in the early stages, however, these charac- 
tenstics are rarely evident Here the 
skm usually cannot be differentiated from 
the pigmented skm commonly seen m the 
aged and those with chronic diseases 

A positive diagnosis from sections of 
exased skin or glands can be made imder 
certain conditions The presence of pig- 
ment granules locahzed around the sweat 
glands in the conum is generally accepted 
as typical of pigment cirrhosis Less 
frequently, hemosidenn granules may be 
found m large quantities in the connective 
tissue cells and still less frequently, they 
may be seen m the endothehum of the 
capillanes and small vessels In the 
lymph nodes the pigment is not so con- 
stant, its presence depending on the area 
they dram When present there is nearly 
always a naked eye pigmentation, bemg a 
deep brown color which becomes bright 
yellow on section In the mildly involved 
specimens the reticulo-endothehal cells of 
the sinusoids are most pigmented Later 
the cortex becomes more pigmented than 
the medulla, and m the severe cases the 
gland IS so thoroughly saturated that the 
anatomy is obscured 

A certam percentage of cases, however, 
may not show pigmentation In 235 
cases collected by Sheldon, 38, or 16 2 per 
cent, gave a negative history Agam, m 
214 cases pigmentation of the skm was the 
first complamt m 55, or 25 7 per cent 
He feels that 16 per cent of the cases will 
fad to show the positive skin test through- 
out their course and this may go as high as 
75 per cent m early cases Yet he be- 


heves that with better reporting it will be 
found that pigmentation of the skin will 
have the greatest chance of being the 
primary symptom 

Case Reports 

In 2 of our cases the diagnosis was 
proposed dunng hfe In each one it was 
based entirely on a climcal estimate, as no 
positive skm biopsy or autopsy was ob- 
tamed Two left the hospithl after a 
short stay and 1 died of pneumonia 
In 1 case there was cirrhosis, diabetes, 
and pigmentation together We could 
hardly call any of these imdoubted cases 
of pigment cirrhosis, and therefore they 
are not used m the final statistics 

The three case histones follow 

J J , male, 49 years old, was admitted Apnl 
26, 1023, as carcinoma of the liver and diabetes 
mellitus His chief complamts were pam and 
swelhng m the abdomen Six months before 
admission he was in good health Swelling 
of the abdomen began first, and at that time he 
was told by a physician that he had diabetes 
The hver became tender and he noticed that the 
exposed part of his skm was getting darker He 
claimed a good appetite with no vomitmg or gas, 
yet he lost 27 pounds in a year On examinaUon 
he showed a "dusky red” tmt to the skm and the 
pigment of the skin of the legs was ‘like that of 
the face ” The abdomen showed marked ascites 
and the hver was stated to be two fingers below 
the margm of the nbs The spleen was not felt 
There was edema of the ankles On the 7th of 
May, there was 4 per cent sugar in the unne 
On the 11th the sugar was 1 per cent and on the 
14th It was negative On the 24th it was noted 
that the color of the skm was getting deeper and 
on the 27th it was a deep bronze color He 
signed out of the hospital on the 27th of May 
He demed venereal disease and his Wassermann 
was negative All other laboratory tests were 
negative A biopsy of the skm showed moderate 
hjTiErkeratimzation with moderate atrophy of 
the epidermis and thickenmg of the dermis 
There was no evidence of pigment. 

Wm J M , male, 63 years old, was admitted 
August 4, 1033, as a case of chrome lead poison 
mg His ward diagnosis was cirrhosis of the 
liver, chrome cardiovascular disease, and cerebro- 
spinal lues His chief complamts were disten- 
tion of the abdomen and retention of the urme. 
He was a pamter by trade and had a history o 
lead cohe He was told twelve years previourfy 
that his hver was below the costal margin ^ 
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had beta tapped three irceks earlier and tm) 
pDona of fluid Trere renKmid. He alwasrs had a 
dark compleiioti bat It ■eemed to hlra to have 
incfcajcd in the lost te\*en years It come first 
00 the bands and feet and then on the whole 
body On examination he showed a generallred 
pifmentation of the ildn. The liver was pal 
pable four flayers below the libs was hard and 
nodular but not tender There was evidence of 
fluid in the abdomen and the legs showed edema 
The nriae contained two plus sugar and the 
blood mgar was 100 mg before breakfast AU 
other laboratory test* were negative. 

On Augost 8th the attending physldao said 
Gencml pigmentation of an oUve-brown type 
os datingnished from negro color Face almost 
greenfah gray and much darker than any other 
put of the body No color to conjunctiva al 
thongh the eyeballs are somewhat blue Lips 
pigmented looking cyanotic Hard palate and 
throat the same UnL No excess of color on 
knees or elbow A sldn biopsy wo* ordered 
The patient asked for a release on August 13 


1938 

T E , male 65 years old was admitted 
October 27 193fl ss a diabetic with drrhosls of 
the liter He had known of his diabetes for 
three yean Ho abdomen first distended five 
month* prevlouily and he had been tapped six 
times before he entered. He claimed to have 
kut twenty to thirty pounds In the last two 
yoon. He denied venereal di»en*e and excessive 
*^*^okiog On physical examination there was 
fluid In the abdomen and the liver edge was felt 
four fingers below the ribs It was reported as 
•mooth. There was no statement of plgmcnta 
two la the clinical history The Wasicnnarai 
ncgitirc. He was on a diabetic tray and 
45 units of msulin a day He died of pneumonia 
on January 10 1037 There was no autopsy 
perionued 

The remaining 4 cases of the series were not 
recognittd clinicaUf as pigment drrhosii. They 
the 4 that came to autopsy and the 
made nnerpectedly In each 
the histologic framfnntion of the jUver 
ine hhtoriea of these cases follow 

Htopsy Iftso A K, a white male, 64 years 
tdoiittEd to tic hostel Norember 29 
» t«rapIegio. He li,d been a dish 
of Ute but had worked as a fanner 
. •“‘f caipcnter He had meaxfea twice 

™ t^pi once In childhood He had three 
»t 22 29 and 61 yean 
-At 34 he had an attack of broncho- 
which he rec ov ered in three 
t 46 be bad a bilateral herniorrhaphy 
■bout 26 pounds In the last two years. 


He denied venereal disease but admitted bemg 
a heavy beer drinker 

On November 8rd he suffered a stroke of 
apoplexy which left him with a total nght-slded 
paralysis and a marked speech defect. His 
course was uneventful until February 7 1923 
when he had an epileptlfonn teinire On July 
6tii he become comatose and death occurred that 
evening The autopsy showed a slightly en 
larged liver with drrhosls The histologic ex 
amination disclosed a Laennec's drrhosls with a 
very dense deposit of golden brown pigment in 
the connective tissue. There was also a pri 
maty cardnoma of the liver recognized 

Autopsy 28S8 D C. male, 47 years old 
eoiered the hospital April 3 1928 as a cardiac 
in decompensation The heart sounds were 
weak and distant bat no murmurs were found 
The liver was down three to four fingers bdow 
the costal margin extended across the abdomen 
and was hard There were no osdtes or edema 
On April 6 1928, the day he died be was noted 
to have a slight icterus AU his laboratory re- 
ports were negative 

At autopsy the Uver weighed 1 700 grams, 
the capsule was smooth and shiny and the tissue 
beoeath presented a smooth yellow brown ap 
pearance. It was firm in consistency and was 
normal m shape and size On section it pre 
sented a moderate sclerosis and a chronic passive 
congestion. The heart showed an acute rheu 
made myocarditis and pencardltts 

The histologic examination of the liver showed 
a marked increase in the periportal connective 
tissue and these areas were heavily Infiltrated 
with hemosiderin bearing phagocyte* The 
areas also had a marked lymphocytic infiltration. 
The nodules showed extreme fatty changes 
The spleen contained a large number of hemo- 
siderin bearing cells most marked m the pulp 
and in the trabecular and central areas There 
was a marked fibrosis and a mcMierate diminution 
In cellular elements. The capsule was markedly 
thickened. 

There was no evidence m any other organ 
At the time of the autopsy the sldn was noted 
as bciug white. The anatomic cause of death 
was acute rheumatic carditis 

Autopsy 4685 L K. a male 60 years old 
was admitted March 19 1930 and died March 
20 1930 On admission he was considered to be 
a possible •econdary cardnoma of the liver HI* 
chief complaints were lumbar and aacrml pain 
with weakness and loss of weight for a year On 
examfnatkm he was found to be slightly Jaun 
diced. The liver was below the umbfliens, 
regular and firm There was no ascites The 
spleen was very large There Is no record of 
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sugar m the untie but a fasting blood sugar was 
121 mg The Wassermann was negative There 
was no statement of pigmentation pf the skm 
On autopsy a Laennec’s cirrhosis was found 
There was an enlarged spleen Histologically 
the hver showed pigment cirrhosis His ictenc 
mdex was 15 

Autopsy 4892 C K , a white male. 71, was 
admitted April 19, 1937, and died April 21, 1937 
His chief complamts were difficulty in swaUowmg 
and breathmg with' marked loss of strength 
The entrance diagnosis was possible carcmoma 
of the esophagus He admitted bemg a heavy 
drinker and said the illness began one year 
ago The only relevant findmg was a mass 
m the abdomen There iias no clinical history 
of cirrhosis or diabetes or pigmentation The 
autopsy showed a "white" skm, a small cirrhotic 
hver, and a small spleen The histologic diag- 
nosis was pigment cirrhosis 

Discussion 

From our findings m this senes it 
would seem that pigment cirrhosis is a 
rare disease Estimatmg its occurrence 
from the clmical standpomt we note that 
m 124,600 admissions to the hospital 
there were only 2 cases m which it was 
suspected dunng the patient’s stay 
Relevant to this is the fact that the New 
York City Hospital has a lai^e chrome 
population with a full quota of diabetics 
and cirrhotics Furthermore, these cases 
give ample opportumty for observation 
as they stay in the hospital comparatively 
long penods of time On the other hand, 
if we estimate from the postmortem 
figures, we find our percentage about the 
average given m the hterature With 
4 positive cases m 3,621 postmortems, 
we run Oil per cent which comes close to 
the idea of Poison^” that 1 case is found 
in each 1,000 autopsies From our study 
we have become impressed with the ad- 
visability of usmg postmortem statistics 
as the basis for estabhshmg the occur- 
rence 

The chnical diagnosis m our cases 


proved very difficult to make One 
diagnosis, made before the patient was 
removed from the medical service, be- 
came unacceptable after a negative skin 
biopsy It showed that a noticeable pig- 
mentation of the skm assoaated with dia- 
betes and cirrhosis does not necessarily 
mean pigment arrhosis Another gave 
no evidence m the history that it was 
considered pigment cirrhosis From all 
appearances, the diagnosis was wntten at 
the discharge and here the resident 
physician, apparently influenced by the 
presence of diabetes and cirrhosis m the 
same case, recorded pigment cirrhosis in 
the history 

Skin biopsies are noticeable by then- 
absence Evidently cases of pigmented 
skin suggesting a skin biopsy were very 
rare m the hospital dunng the sixteen 
years 

The diagnoses in the cases that came to 
autopsy were made on the histologic 
exammation of the hver With the ex- 
ception of a spleen sho-wmg pigmentation, 
there was no e-vidence from the reports 
that any other organs were mvolved 

Conclusions 

1 Pigment cirrhosis is of rare occur- 
rence 

2 A chmeal diagnosis is difficult 
Errors are due to both commission and 
otmssion 

3 The final diagnosis rests on the 
histologic changes of the hver 

4 A biopsy of the skm is of value only 
when positive findings are obtamed 
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I N TOORAac surgery anesthesia Is a fac 
tor of greater importance in the out 
come of the operation than in any other 
branch of surgery Patients with chrome 
suppuration of the lung, such as pulmo 
nary tuberculosis, bronchiectasis, ab 
secases, are cases of chronic anoxemia who 
cannot stand an> further decrease of 
oxygen unsaturatlon The latter may 
occur either during the operation or dur 
Ing the postoperative penod The most 
frequent cause of mcreased anoxemia Is 
retention of exudate with or without 
bronchial obstruction, atelectatic and m 
fiammatory consohdation of the lung or 
»pread of the infection in the healthy 
khes of the lung 

In cases without chronic suppuration, 
such as tumors of the lung or the medi- 
*sfuuini, or operation upon the esophagus 
fhe problems are diiTerent Keeping 
respiration quiet — so as to allow suflSaent 
collapse of the lung and room for the opera 
twn inducing apnea when necessary, 
and at the same time insuring satisfactory 
oxygenation for a long period of tune, are 
the mam problems of anesthesia It is 
obvious that although the anesthetic 
is of less importance than the skill 
eipenencc of the anesthetist, we 
Would not neglect the advantages offered 
hy each of the special agents at our dis 
Therefore, perfect knowledge of 
^heu respective ph^ologic action, their 
•P^cial advantages and shortcomings is 
necessary in order to choose the nght 
^?fhetic for each individual case. 

Our aim m this study is to report our 
c^mence with different anesthetica on 
- ^ t^ est cases, most of which were 

t Dtrt Jnljr 


patients with pulmonary tuberculosis 
For purposes of comparison, we have 
added 100 nonthoraac cases operated 
upon under cyclopropane anekhesia 
These anesthesias were admmistered at 
Sea View Hospital from December, 1032, 
to March, 193S Of the 1,370 chest 
cases, 300 had cyclopropane, 212, gas 
oxygen, 220, a\ertin 605, evipal and 27, 
regional and local 

Cyclopropane 

We became interested m cyclopropane 
as an anesthetic agent because of the 
high oxygen concentrations possible with 
this gas Dunng operation for thoraco- 
plasty, the anoxemic condition is ag 
gravated as the patient hes on his sound 
side, thus limi ting respuatory excursions 
By relievmg this condition of anoxemia 
dunng operation with an anesthetic gas 
that offers a high concentration of o-^gen 
we hoped to reduce the morbidity and 
mortality resultmg from postoperative 
pulmonary complications 

Cyclopropane, CiHi, an isomer of prop 
ylcne, was investigated by von Freund^ 
m 1882, but not until 1929 was its anes- 
thetic possibihty considered At that 
time Henderson and Lucas* pubhshed 
their results on animal experunentation 
with the gas which was then m a some 
what impure form Waters* of the Uni 
vermty of Wisconsm received the gas in 
purified form and continued the expen 
mentation on animals and was the first to 
use it clinically We ore indebted to him 
for his excellent work which paved the 
way for a widespread clinical apphcation 
of this valuable addition to the armamen- 
tanum of the anesthetist 


Read at the Annual Meeting of thn Medtcal Soctdy of the State of New l:orh 
New York Ctly May 11 1938 
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TABLE 1 — Averaob Duiiation of Opbrations 
Perpormed under Cyclopropane Anesthesia 




Average 

Type of Operation 

No 

Oper TniB 

Thoracic — 




Iflt stage thoracoplasty 

148 

1 hr 

10 fflin 

2nd stage thoracoplasty 

45 


50 min 

3rd stage thoracoplasty 

12 


61 tnln 

3rd stage and revision thor 

8 

Ihr 

16 min 

3rd stage and Schede 

6 

1 hr 

12 tmn 

Revision of thoracoplasty 

33 

1 hr 

30 min 

Schede 

27 

1 hr 

11 min 

Sinus revision 

16 

Ihr 

17 min 

Lobectomy 

4 

Ihr 

82 mm 

Pneumonectomy 

1 

2 hr 

23 min 

Subtotal scapulectomy 

Orthopedic — ■ 

1 


49 min 

Spine fusion 

34 

1 hr 

16 nun 

Joint fusion 

12 


60 min 

Mitcellaneous 

34 


30 min 

Nephrectomy 

6 

1 hr 

20 min 

Suprapubic evstotomy 

Exdsion of glands 

1 

6 


50 min 
20 mm 

Appendectomy 

2 


43 min 

laparotomy 

2 


56 min 

Incision and drainage chest wall 

1 


11 min 

Biopsy cervix 

1 


16 min 

Dilatation and curettage 

1 


11 nun 

Vaginal hysterotomj 

1 


45 mm 


Several reports^^® have appeared in 
the hterature concerning cyclopropane 
anesthesia in thoracic surgery Eversole 
and Overholt* consider cyclopropane the 
most satisfactory anesthetic agent for 
operations on the chest Rovenstine,® 
in a review of 160 thoracic operations 
with cyclopropane anesthesia, concludes 
with the statement that somewhat better 
surgical results may be obtamed with 
this anesthesia than with other agents in 
common use 

In this report, we present the results 
obtamed with 400 cases of cyclopropane 
anesthesia, 300 of which were g^ven for 
thoracic surgery and 100 for mamly 
orthopedic surgery We used the cyclo- 
propane manufactured by E R Squibb 
& Sons for all of our cases 
In Table 1 we have enumerated the 
various types of operations for which we 
used this gas, and the average operative 
time for each Our patients ranged m 
age from 2 to 65 years 
The patients undergomg thoracic sur- 
gery received Vs to V* gram of pantopon 
and those for the nonthoracic operations, 
morphme sulfate, gr Vn to V^, and 
atropme sulfate, gr V*oo to Vim, one to one 
and one-half hour, preoperatively 
In all patients who expectorated more 
than one ounce of sputum m twenty-four 


hours we used the endotracheal catheter 
so that we could aspirate any excessive 
secretions from the respuatory airways 
before, dunng, and after the operation, 
our procedure has been descnbed in de- 
tail elsewhere ^ For the same reason we 
used the catheter m cases with empyema 
and open bronchopleural fistula and m 
the cases of pneumonostomy, lohectomy, 
and pneumonectomy In this way the 
anesthetist has direct control of the 
anesthesia and of the degree of the m- 
flation of the lungs at all times 

In admmistenng cyclopropane we used 
the closed carbon dioxide absorption 
technic We prefer the slow inducbon 
with the soda-hme filter mcluded in the 
circmt from the very beginnmg of anes- 
thesia The bag is filled with oxygen and 
the mask is then apphed to the pabent’s 
face The patient takes several breaths 
of oxygen while the mask is adjusted and 
tested for leaks An airbght connecbon 
IS desuable for a smooth course of anes- 
thesia Cyclopropane is mtroduced at 
the rate of 300 to 400 cc per mmute and 
the oxygen flow is decreased to about 
400 cc per mmute Aiter three to five 
mmutes, the hd reflex is lost and the 
cyclopropane flow is enbrely shut off and 
anestiesia is mamtamed with a constant 
flow of oxygen approximatmg as closely 
as possible the metabohc needs of the 
patient If anesthesia becomes too hght, 
cyclopropane is added at intervals as 
needed In two-thirds of our cases, we 
used the mterrupted method as descnbed 
above and m one-thud the contmuous 
flow method of admimstrabon as de- 
scnbed by Burford ® 

For the thoracic and orthopedic opera- 
tions, anesthesia m most mstances was 
earned on in the first plane and upper 
level of the second plane of anesthesia as 
no marked degree of muscular relaxabon 
IS requued It was necessary to supple- 
ment a small amount of ether, from a few 
drops to one ounce, m six of the 300 
thoracic operabons, whereas in the non- 
thoraac cases, 12 pabents requued ether, 
from a few drops to two ounces 

Inducbon is usually quite rapid and 
remarkably smooth Such an mduebon 
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is a distinct advantage in thoraac sur 
gery as it precludes the possibihty of 
further damage to the involved lung 
parenchyma as well as the danger of 
spread of disease to the healthy portions 
of the lungs. However, some degree of 
excitement was encountered in 12 per 
cent of our cases In only 1 case was it 
violent 

Cyclopropane is not a respiratory 
stimulant During induction there is no 
mcrease in rate and mmute volume 
respiration, as found with other inhalabon 
agents The quiet respiration which pre 
\’afl3 ‘throughout the anesthesia is of 
great aid to the surgeon operating on the 
open chest and lung 

Apnea occurred m 59 (19 7 per cent) of 
the thoraac cases in 0 of these the period 
of apnea took place during induction, and 
27 it occurred when the periosteum of 
the rib was bang removed by the perios- 
teal elevator We have long obWved 
that lespirations are irregular and labored 
during scrapmg of the periosteum no 
natter what anesthesia is used This 
phenomenon occurs just as frequently 
under local anesthesia as under general 
unesthesm. The period of apnea that 
t^ies place at the tune of removal of the 
periosteum is usually of short duration 
^^sting from a few seconds to a minute 
Respirations recur spontaneously How 
if breathing is not resumed spon 
taneously m a few seconds, we mamtaio 
Artificial respiration by rhy thmi c pressure 
of the breathmg bag m order to pre\^t 
Auy extreme fatigue of the respiratory 
center 

It was necessary to resort to mouth to 
uiouth msufilations in 6 of the mstances 
0 apnea m order to restore respiration 
1 case, anesthesia was proceeding 
^eventfuHy when suddenly the patient 
rtopped breathing There was no change 
ui pulse This dramatic cessation of 
supervened as a direct result 
fflanipulation of the mediastinum dur- 
jug decollation of the lung m a first stage 
l^^plasty Immediate mouth to 
^^^^^urtous Were mstituted and 
one mmute the patient began to 
^ and anesthesia was continued 


with no other imtoward comphcations 
This IS but one example of the importance 
of constant attention on the part of the 
anesthetist during anesthesia for thoraac 
surgerj 

During anesthesia with cyclopropane 
for the nonthoraac operations, short 
periods of apnea were encountered m 
7 per cent of the cases In only 1 
patient, an obese negro woman of 48, was 
it m any degree alarming Apnea oc 
curred a few minutes after anesthesia 
was begim Rhythmic pressure on the 
breathmg bag and artifiaal respiration by 
rhythmic pressure on the chest did not 
restore respiration The mask was re- 
rao\*ed, rhythmic pressure on the chest 
was continued, and m one minute full 
consaousness returned The operation 
which was for cxasion of a chest wall 
sinus, was earned out under local anes- 
thesia 

Of interest is the marked nse in blood 
pressure that occurs during cyclopropane 
anesthesia There was an average nse m 
systohe blood pressure of 27 mm of 
mercury in our senes of cases In 42 per 
cent the systohe rise was 30 points or 
more with no change m pulse pressure 
Two or three minutes after induction, the 
sj’stohc pressure rises 20, 30, or more 
points, and is mamtamed at that level for 
approximately one-half hour and then if 
operative shock sets in, from bleeding or 
any other cause, the pressure starts to 
fall, sometimes qmte rapidly Replace- 
ment of flmds lost from the ti^es usually 
prevents the rapid fall ra blood pressure. 
It has been our custom m long, severe 
operations and m poor nsk cases to start 
an infusion of 5 per cent dexlrose im 
mediately preoperatively and to contmue 
it throughout the operation If much 
bleedmg takes place, a transfusion of 
atrated blood can be gl^’e^ at any time 
during the operation This procedure 
has markedly lessened the shock m manj 
of our poor nsk patients 

In a few coses the blood pressure rose 
toward the end of the operation rather 
than durmg mduction In these m- 
stanccs, there was usually a marked drop 
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m blood pressure as soon as the mask was 
removed 

Rowbotham,® m a senes of 250 cases, 
found a nse m systohc pressure of 10 to 
30 mm of mercury shortly after mduc- 
tion He states that the higher the con- 
centration of cyclopropane, ihe higher 
the elevation of the blood pressure, even 
when the anesthesia reaches almost to the 
stage of respiratory arrest Bogan^® re- 
ports a defimte nse of 10 to 20 pomts 
above the preoperative systohc pressure, 
usually without change in pulse pressure, 
throughout the anesthesia m one-half of 
his senes of 315 anesthesias with cyclo- 
propane In his expenence the nse m 
blood pressure was accompamed by a 
slowing of pulse We nobced this con- 
cormtant slowmg of pulse m some, but 
not m all of our cases Conbary to 
Rowbotham’s findmgs, we had no lower- 
mg of systohc pressure when we de- 
creased the concenbabon of cyclopro- 
pane. 

Waters^ reports an occasional nse m 
blood pressure after mducbon He can 
find no clmical or experimental evidence 
to support the behef that cyclopropane 
raises blood pressure He pomts out that 
the common causes of an elevated systohc 
pressure m anesthesia are carbon dioxide 
excess, oxygen want, or respiratory ob- 
strucbon He adds that careiul consider- 
abon should be given to possible technical 
errors and parbcularly to the likelihood 
of mefficient carbon dioxide control 

We are of the behef that more bleedmg 
and capillary ooze take place under 
cyclopropane anesthesia This is m dis- 
agreement with the statements of Waters* 
and others, who beheve that the bnght 
red color of the blood simulates an actual 
mcrease m the amoimt of blood Row- 
botham,® however, finds a definite m- 
crease m capillary bleedmg with cyclo- 
propane anesbiesia GnGSth, likewise, is 
convmced that there is a greater tendency 
to capillaiy oozmg and he beheves it is 
due to a vasomotor effeet on the smaller 
artenes and not to any chermcal change 
in the blood affecbng coagulabihty or 
viscosity 


Schmidt and Waters,^* m reviewing 
2,200 cases of cyclopropane anesthesia 
at the Wisconsm General Hospital, found 
a larger proporbon of circidatoiy dis- 
turbances with this gas than with others 
In a later report^ ^ from the same msbtu- 
bon, embracmg 5,889 cases of cyclo- 
propane anesthesia, the same conclusion 
is arrived at Likewise, they found that 
arrhythmia was diagnosed more than 
twice as often with cyclopropane than 
with ether, and that arrhythmias occur 
more frequenby with deep than with 
hght cyclopropane anesthesia EKG 
studies by Kurtz et al made on 44 
cases durmg anesthesia with cyclopro- 
pane, show cardiac mvolvement m all 
but 18 per cent of the cases We did no 
EKG studies m our senes dunng anes- 
thesia but, by palpabon of the temporal 
artery, nobced cardiac irregulanly in 
10 per cent of the cases It is our habit 
to keep the finger on the temporal pulse 
throughout the anesthesia, thus we feel 
that we did not overlook any irregulanty 
of the penpheral pulse The arrhythmias 
we nobced lasted from a few seconds to 
about ten mmutes In only 1 pabent 
did we note any postoperabve arrhyth- 
mia Throughout the anesthesia his 
pulse remamed regular, but four hours 
foUowmg the cessabon of anesthesia he 
developed skipped beats with a 3 to 4 
rhythm The irregulanty lasted two 
hours, durmg which time an EKG re- 
vealed premature aunculoventncular ex- 
trasystoles EKG’s taken on tlus pabent 
several days preoperabvely and six days 
postoperabvdy were mterpreted as nor- 
mal 

Several observers consider arrhythmia 
as a danger signal of overdosage of cyclo- 
propane In our expenence, we could not 
consider it as such because the arrhyth- 
nua m every mstance occurred dunng the 
stage of mducbon or hght anesthesia 

Dunng the early penod of anesthesia, 
slowmg of the pulse is a fairly constant 
findmg with cyclopropane anesthesia, 
as anesthesia progresses, the pulse rate 
always nses Waters’ considers a rate 
below 50 one of the danger signals of 
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overdosage of the anesthetic agent. We 
had no instance of marked slowrag of the 
pulse rate Conversely we are m agree* 
ment with Waters that a definite in 
crease in rate is a danger sign In our 
senes of cases, the pulse rose from a pre 
operative average of 108 to an a^erage 
high of 133 At the end of the operation, 
the average pulse rate was 128 

Cjxlopropaneisnotanimtant, There 
fore an extremely high concentration can 
be inhaled without produemg laryngo- 
Bpasm We had no instance of loryngo 
spasm m our senes 

We noticed that cyclopropane does not 
depress the cough reflex This is of dis 
tinct advantage in thoraac surgery as the 
bronchial secretions mn be expelled, thus 
reducing the danger of postoperative 
bronchial obstruction We made a note 
of every instance of cough, even when it 
occurred only once, and found that 22 
per cent of the patients coughed dunng 
the operatioDu In none was cough 
troublesome enough to interfere either 
with the operation or the anesthesia 
As would be expected, cough occurred 
less frequently (8 per cent) in the non* 
thoradc operations. In the former, 
manipulation of the pleura and lung, 
cspcdally of the diseased apex, often pro- 
duced cough 

In many cases there was a marked drop 
m blood pressure with coincident shock 
M soon os the mask was removed at the 
end of the operation This sudden drop 
m blood pressure averaged 17 mm of 
mercury It was suggested by Dr 
that this might be due to a 
sudden withdrawal of a humid and warm 
abnosphere, nch in oxygen, and that if we 
diluted the anesthetic mixture with air or 
mtrtms oxide toward the end of the 
operation, we might avoid this alarming 
sjTnptom We adopted his suggestion, 
in a senes of 27 cases we diluted the 
^esthetic mixture with mtrous oxide 
the last 20 to 30 nunutes of anes- 
The sjrstohc pressure m these 
fell from 106 mm of mercury to 95 
of mercury a drop of 11 points 
was used in the same diluting manner 
m 194 cases and the systolic pressure 


TABLE 2 — PorrofPUTTT* Co«mci=n !?-iSiC7= 
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*00 Tho*. 

FTT 



OmATIOSS 



Ko. 

Per Cent 

3 

rZixr 

Nausea or emesu 

(ODCC) O D 

73 

£4 i 



Erntdi (2 to several 
Utnes) O D 

4A 

IS 0 

1. 

n 

Bmtsit (two daya) 

6 

1 7 

* 


Braesis ithtre dari) 

1 

0 3 

* 


Bmtsli (total) 

114 

41 3 

■C 


Rcstlcasucss 

M 

28 0 



Ilcailaebe 

3 

1 0 



Acnta paiotHis (uni 

1 

0 3 



Retention of urine 

1 

0 3 

« 


Shock— mQd 

4S 

15 0 



moderate 

45 

IS 0 



severe 

IS 

S 3 



Shock — total 

100 

3S 3 

_1 

3 
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evipal senes'® (39 per cent) However, 
only 2 per cent of the total number of 
patients vomited more than one day 

Upon casual observation, it may ap- 
pear that operative shock occurred in 
rather a large percentage (35 3) of pa- 
tients following thoracic surgery This 
may be readily understood when we con- 
sider that all our cases have far-advanced 
pulmonary tuberculosis and many are 
complicated by contralateral mvolve- 
ment, contralateral pneumothorax, and 
empyemata of tuberculous or mixed 
ongin They are m poor physical condi- 
tion, havmg spent long periods of time 
m bed, secondary anemia is a common 
findmg, and not infrequently is amyloi- 
dosis a comphcatmg factor In addition, 
they have undergone a long and severe 
operation 

The most alarming and sometimes 
fatal comphcabon we have expenenced 
IS the sudden onset of convulsions 
Generalized convulsions occurred in 5 
of the 300 anesthesias given for thoracic 
surgery, none took place m the non- 
thoraac senes Twitchmgs of the eye- 
hds and faaal muscles were seen m 2 
other cases and carpopedal spasms in 1 
other We deem it of mterest to present 
a short r4sum4 of these cases 

Case 1 B S , age 42, white male Seventeen 
mmutes following mduction, marked generalized 
convulsions set in with cynnosis, weak and slow 
pulse, 40 per mmute, and the blood pressure 
could not be recorded E & J resuscitator was 
apphed Respiration was mamtamed but there 
were repeated convulsions until death ensued 
50 mmutes foUowmg mduction Vessels of the 
head and neck were engorged Postmortem 
examination revealed cerebral edema, pulmonary 
caseous-pneumomc tuberculosis, dilatation of the 
right auricle and ventricle with myocardial 
fibrosis 

Case 2 AC, age 25, white female One 
hour and seven mmutes foUowmg mduction for 
a first stage thoracoplasty, there was a sudden 
occurrence of generalized convulsions The 
mask was removed and oxygen was given through 
the endotracheal catheter There was a senes 
of four convulsions lastmg 30 seconds each with 
intervals of 15 seconds Three ampules of 
coramme were mjected mtramuscularly Res- 
piration became very shallow, slow and labonous. 


so mouth-to-mouth insufflations were instituted 
and an infusion of 6 per cent sahne begun 
Convulsions contmued at frequent mtervals until 
patient died 45 mmutes foUowmg the first con- 
vulsion Vems of the neck were markedly dis- 
tended and clinical diagnosis was pulmonary 
embolism At postmortem, caseous pneumonic 
tuberculosis, tuberculous empyema, dilatation 
of aU the heart chambers, patent foramen ovale, 
and tuberculous myocarditis were found Bram 
was not exammed 

Case 3 A McD , age 47, white female 
Second stage thoracoplasty was performed 
Anesthesia was uneventful and patient was 
conscious six mmutes foUowmg removal of the 
mask Eight hours postoperatively patient 
went mto coma and developed stiffness of the 
neck, twitchmg of eyelids and spasticity of the 
arms Legs were flaccid and aU deep reflexes 
but the plantar were absent Three and a half 
hours later she had a generalized convulsion. 
She died one and a half hours later No autopsy 
was performed Clmical impression favored 
cerebral embolism as the cause 

Case 4 ST, age 33, negro female Opera- 
tion was for revision of thoracoplasty and pack- 
mg of cavity with muscle flap Infusion of 5 
per cent saline and transfusion were admimstered 
throughout the operation Anesthesia was un- 
eventful until one hour and forty-two mmutes 
foUowmg mduction, when two convulsive seizures 
occurred each lasting a few seconds The mask 
was immediately removed, two cc of bloody 
mucus were aspirated through the endotracheal 
catheter, and carbon dioxide-oxygen ivas given by 
mask The operation was qmckly completed 
No further convulsions occurred and she was 
conscious forty mmutes postoperatively (one 
hour foUowmg the convulsions) Recovery was 
uneventful 

Case 6 MV, age 12, negro female Second 
stage thoracoplasty Anesthesia was uneventful 
until forty-eight mmutes foUowmg mduction 
when a generalized convulsion took place The 
mask was removed and oxygen was admims 
tered Convulsion lasted one mmute. Two 
mmutes before the onset of the convulsion, 3 cc 
of metrazol had been mjected mtravenously for 
falhng blood pressure Operation was com- 
pleted and the patient ivas conscious 23 mmutes 
foUowmg the onset of the convulsion. There 
were no after-effects It is interestmg to note 
that a convulsion occurred two rmnutes after 
mtravenous mjection of metrazol In the hght 
of recent experimentation with metrazol m the 
production of convulsions m cases of dementia 
praecox,'’ we are led to the conclusion that 
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TABLE S— PocTon&ATTTS Dkatiu iw 300 TnenuciQ OmATion CrCLonorAn ArarrsniA 


Ko. Kun or Opuattoit 
1 Ko oi>cntk)o 

5 TboncopL IrttUfO 

t Tbmcopt, lit ftAfV 
4 TborrcopL ttoft 

6 TbaneopL Utttmn 
ft ThorACopL lAtitAf* 

7 Thoncopl lit ttofc 

8 ThorvcopL lit rtmtc 
TboneepL lit tlAfc 
TboncopL Itt ttAc* 


to 


11 Thontopt litftir* 

L. TboncopL lu«Un 

13 TborscopL lUttafC 

14 TboracopL l>t itof* 

13 Tboncop] 2 im 1 ttjizt 
10 TboTACopL Srd lUn 

17 TboneopL Srd aod Sehede 

18 Bcrbioa ojk! Schede 

19 Srd ftAfc ukI fTriilon 

70 RtTfoloa ood miucsUr (Up 
31 Rfridoe u)d rntncoUr flap 
33 PmtLtnonttti m y 


Tmm or DmA-ni 
Am« OruuTioH 

50 niiL. >(ter 
loductloQ 

35 Dilii p o 

1 hour p o. 

3 boon p o. 

13 boor* p o. 

24 boon p o. 

51 batm p. a. 

2 dar« p o, 
a cUyi p o. 

6 days p o. 

0 doyi p o 
13 cUyi p o. 

15 (Uyy p o 
18 dAjn p a, 

IS dAjn p o. 

3 (Ut* p o. 

07 fflia. p o. 

34 boors p o 

8 dtys p o. 

0 <Ufs p o. 

30 dATB P O, 

I7<A Mtlrs p o 


—Caps* or Dkatb— 


CUKICAL DiAONO*!! AOTOTST 

Cydoptopue poUcoloz (1) Cerebral edema 


Cerebral etnbolUni (1) 

Oper sboclc 
Op«r shock 

Cerebral edema 
llyperpyrezla 
Anaemia (?) 

B nnchopaeti m on] a 
Atelectasis 

Acntc tbc. pnetiinoaU 
Palm, edema 

SpoDtancons cootraUL pox 
Spontaocoos cootralat. pna. 
Toxemia (mixed infect. 

amprems 
Bffibollra (?) 

D rocchop Den m osla 
AcDta broochlal obstmctloo 
Oper shock 
Hemoptysis 

Tbc. branebopnenmonia 
Broncbopnenm onla 
Shock 


Tbc mrocanUds 
Patent foramen orale 
Ko antopey 

Far advanced pula tbc. blUt 
tbc emp^ma 

Edema bruD bilateral empyema 
Hematorenons tbc. 

Ko antopey 
Broncbopnenm onla 
Atelectasis 

Mixed lafcct. tbc. empyema 
CciatiDOus tbc. pneumonia 
Ko autopsy 

Spontaneous pax.{ atelectasis 
No antopey 
No autopey 

No autopsy 
B rooebo poeu m onla 
Mixed infect, tbc. empyema 
No autopsy 
No autopsy 

Tbc. bmodsopmumonU 
No autopsy 
No antopey 


mttraxol may have been the cauiatlve factor of 
the convulsion In this cate 
Case 0 A. ate 33 negro male Opera 
tlon for lobectomy Anesthesia was uneventful 
wid pattent was conscious 25 minutes post 
opentlvriy Four minutes later twitching of 
the tight side of the mouth and right eyelid set 
In and Listed one hour and forty five minutes 
Rworexy was oneventful. It Is tateresUng to 
note that fedkming a previous operatkm for 
roldou of thoracoplasty this patient developed 
• nght facial paralysis on the first poilopcrative 
day It cleared up entirely and It was thought 
that he had had a cerebral thrombus that had 
been absorbed 

Case 7 A. S. age 20 white male. First 
«flge thoracoplasty Eight minutes foUowhig 
the completion of an uneventful anesthesia we 
noticed twitching and a droop of the right tide of 
^ mouth with occasional shaking of the head 
rom side to side. Eight minutes later he on 
questions by nodding his bead and four 
®^tes fc^lowmg this he was fully consdous 
. to talk. He complained of right-aided 

n**dache. Superficial neurologic examination 
a suggestive left-ankle clonus. Thirty 
minutes following the onsets afl symptoms 
cared. Uneventful recovery 

f age 37 negro female. Eleven 
®™ntes foUowlng an induction durtug which the 
spasmodically and respirations 
and shallow carpoi>edal convulsive 
ensued. Oxygen was given and the 
ceased in about one minute. There were 
^J^tber untoward manifestations Webetieve 
®“*cnlar spasms were a manifestation of 


an apoxemic state resulting from the insufficient 
respiratory exchange during induction. 

In OUT previous expenences with other 
anesthetic agents, such as nitrous oxide 
oxygen-ether, avertin nitrous oxide-oxy 
gen, evipaJ and local and paravertebrd, 
embracing over 1,000 administrations for 
thoracic surgery, we had only 1 patient 
that developed convulsions during anes 
thesia with nitrous oxide This case 
proved fatal With 300 cases of cyclo- 
propane anesthesia for thoracic surgery, 
we had 8 cases of muscular twitchings 
or convulsions with 3 deaths In 
view of our experience, we must conclude 
that cyclopropane is a contributory factor 
m the production of convulsions For the 
pathogenesis of these convulsions differ 
ent theones have been proposed, but none 
seems completely satisfactory 

Morialtiy — In Table 3 we have re- 
corded all the deaths m the thoracic 
surgery senes that occurred withm thirty 
days of operation, no matter what the 
cause. In 1 ciase death occurred follow 
mg mduction before operation Table 4 
includes the deaths m our nonthoracic 
senes of operations occurring withm 
seven weeks of operation We have m 
eluded the postmortem findmgs when 
available (Sec page 632 for Table 4.) 
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TABLE i — PosTOPHRATivB Deaths in 100 Nonthoracic Operations Cyclopropane Anesthesia 


No 

Operation 

Death — ^T niE 

Cause 

Autopsy Findinos 

1 

Spine fusion 

1 hour 45 min p o 

Operative shock 

Cardiac dilatation and hypertrophy 
paravertebral and psoas abscesses 
Pott’s dis , pulm tbcu 

2 

Spine fusion 

6 hours p o 

Pulm embolus (?) 

No autopsy 

3 

Ajnputation leg 

24 hours p o 

Cerebral embolus 

No autopsy 

4 

Nephrectomy 

24 hours p o 

Operative shock 

No autopsy 

6 

Spiiie fusion 

5 days p o 

Acute pyelitis and 
cystitis 

Acute pycUtis and cystitis chr 
hematogenous tbc , paravertebral 
abscess 

No autopsy 

6 

Amputation leg and finger 

5 weeks p o 

Tbc peritonitis 

7 

Spine fusion 

7 weeks p o 

Tbc meningitis 

No autopsy 


TABLE 6 — Comparativb Studies of Various Anesthetic Aoents for Thoracic Suroery 


Local and 



CjH. 

NiO-Oi Avertin 

Evipal 

Paravertebral 

No Cases 

300 

212 

226 

605 

27 

During Amsth^^ia 






Fall in B P in mm 

17 

17 

20 

40 

24 

Rise in pulse per mm 

26 

46 

22 

50 

60 

Rise in resp per mm 

11 

23 

22 

25 

14 

Cyanosis 

16% 

60% (appror.) 40% 

12 2% 

22% 

Posioperative 

Immed p o 

Immed i 




Return to consciousness 

p o 5 to 12 hrs 

5 min to 5'/i 



to 2 hr 15 

to 2 hrs 

hrs 



min 





Vomiting 

41 3% 

31 6<P 

9 27 4% 

29 7% 

40 7% 

Restlessness 

28 0% 

12 39 

1 23 9% 

29 7% 

40 7% 

Psychosis 

0 

0 9$ 

1 0 4% 

0 3% 

0 

Shock — mild 

15 0% 

10 89 

i 7 1% 

6 6% 

33 3% 

moderate 

15 0% 

13 7? 

i 18 1% 

6 8% 

11 1% 

severe 

6 3% 

2 49 

1 7 1% 

2 0% 

0 

Shock — total 

35 3% 

26 99 

S 32 3% 

18 9% 

44 4% 

Deaths 

7 3% 

7 6$ 

i 8 4% 

6 4% 

7 4% 


Other Anesthetics 

Table 5 is a study of results with 
various anesthetic agents we have used 
for thoraac surgery 

(1) Nitrous oxide necessitates high con- 
centrations to produce relaxation, there- 
fore not sufl&aent oxygen is available to 
the pulmonary ventilation Cyanosis is 
a pronunent feature m a large percentage 
of cases Other disadvantages mclude 
strugglmg durmg mduction, marked m- 
crease m the pulse rate, and deep, forceful 
respirations Postoperative restlessness 
was less marked with nitrous oxide and, 
with the exception of evipal, fewer pa- 
bents were m shock at the end of the 
operabon with this agent than with the 
others 

(2) Avertm (bibromethanol) was used 
m 226 cases The average dose we used 
was 60 to 80 mg per kdogram With 
avertm as a basal anesthebc, a greater 
proporbon of oxygen could be admmis- 
tered m the supplementary gas-oxygen 
mixture Another advantage is the 
smooth mducbon However, the dis- 


advantages offset the advantages 
Shortly after mduction, respirabon be- 
comes very shallow, and sometimes al- 
most impercepbble, and cyanosis ensues 
m a large percentage of cases Post- 
operabvely ^e pabent is drowsy, respira- 
tions are shallow, cyanosis is present, 
and the cough reflex is depressed for 
hours Contralateral spread of the dis- 
ease occurred postoperabvely m 11 cases 
(4 9 per cent) , 6 of these cleared, the 
other 5 termmated m death This com- 
phcation occurred with avertm much 
more frequently than it did with any of 
the other anesthebc agents we used 
There were 2 deaths due to avertm 
shock Another case of shock that did 
not terminate fatally is worthy of men- 
bon 

This patient, a 31-year-oId white female, was 
given 80 mg per kilogram of avertm for a second 
stage thoracoplasty Five weeks previous to 
this, she had undergone a first stage thoraco- 
plasty, avertm (80 mg per kilogram) and gas- 
oxygen had been administered with no untoward 
effects At the tune of the second admimstra- 
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TABLB 6 — PocTonuTTT* Dcath* wtth Vakious Anrntxnc Aoiht* tok Tbokacio ScrvoAirr 












Local axo 



CjKi 

KtO-Oi 

ArsmM 

BvirAi, 

PAAAVAK'ISBSAJ 



MtO 


812 


220 

005 



27 






10 



10 

30 



a 


UoruUtr Per Ccat 


7 

3 

T 

s 


8 4 

0 

4 


7 4 


Cues 

% 

Cams 

% 

Cues 

% 

Cues 

% 

Cues 


% 

Opcrmlire dtjr 

7 


S 3 

4 

\ a 

4 

1 8 

11 

1 8 

0 


0 

lit dtv p. o 

4 


1 8 

1 

u w 

0 

0 


0 3 

0 


0 


a 


1 0 

1 

0 A 

0 

0 

1 

0 3 

1 


3 7 

4Ut-7tli dar p. o. 

a 


0 7 

4 

1 V 

4 

1 8 

4 

0 7 

1 


3 7 

lad week 

3 


1 0 

a 

1 4 

4 

1 8 

8 

1 3 

0 


0 

lad-iih weak 

3 


1 0 

i 

U ft 

7 

3 1 

13 

3 1 

0 


0 

CMutefpttlA 














& 


1 7 

a 

0 9 

a 

0 0 

1 

0 3 

0 


0 















' 1 


0 3 

0 

0 

0 

0 

1 

0 3 

0 


0 


1 


0 a 

8 

^ 4 

1 

0 4 

2 

0 3 

0 


0 


2 


0 7 

0 

U 

0 

0 

0 

1 0 

0 


0 


0 


0 

4 

1 u 

ft 

a 3 

3 

0 ft 

0 


0 

Pnlm&guy edetot 

1 


0 8 

0 

u 

0 

0 

0 

0 

0 


0 

AsoxksU 

1 


0 a 

0 

u 

0 

0 

0 

0 

0 


0 

UoneotTria 

1 


0 3 

0 

0 

0 

0 

0 

0 

0 


0 

Shock 

4 


1 1 

4 

1 9 

a 

0 0 

ft 

0 8 

0 


0 

Sabolfli 

a 


0 7 

3 

1 4 


0 0 

3 

0 ft 

0 


0 


1 


0 a 

0 

0 

0 

0 

0 

0 

0 


0 

Hrpwprre*!* 

1 


0 8 

0 

0 

0 

0 

0 

0 

0 


0 

TonniU 

1 


0 8 

0 

0 

4 

1 6 

8 

1 8 

s 


7 4 

AontltcaU 

I 


0 a 

0 

(1 

2 

0 0 

0 

0 

0 


0 

Otters 

0 


0 

0 

0 

1 

0 4 

10 

1 7 

0 


0 


tfeo, there were po uJitmial maiufestfltkmj ontD 
one to two mioute* following Inducdoa with jftis 
otyien. Saddenlf the patient lapsed into deep 
dwek with very slow resplratlom tccompaalcd 
by cyinotfaL Stimulants were given, but 30 
ralnutca later resplmtkmji censed Mouth to- 
nrouth Ittfufflatlons end mamiaT ortifidal res- 
piration were instituted. Shortly therealter the 
heart ceased to beat Adreualla (20 mhdtns) 
was injected intracaxdfcmy, Itomedlately the 
heart begem to beat strongly and soon resptra 
tkm* resumed Further sthnulanta were given 
and consckmjness returned four hours end 
fifteen minutes following the onset of abock. 
She Was extremely restless and 'vomited several 
thuc* that night. She was disoriented hysteri- 
cal, and had a bilateral Bablnsld, nombness of 
the left th um b and a left lateral nystagmus 
S>e lapsed Into a cataleptic sUte. ^Innl fluid 
^ negative. These symptom* lasted for ten 
at the end of whkh time her mental state 
wai normal and all abnormal neurologic signs 
hid tfimppaored We do not believe that these 
•yroptoms can be attributed to avertln. 

(8) E\npal The results tve obtained 
^th 300 cases of evipal anesthesia have 
appeared tn two previous articles “■* 
Jn Table 6 arc recorded the results ob- 
^ftined with 605 aduumstrations which 
^ Jpven from August, 1934, to Septem 
1030 It will be noted that there is 
^ average drop in systolic blood pres- 
of 40 mm of mercury and a marked 


nse m pulse rate. There were 11 caise 
(1 8 per cent) that developed epne 
shortly foUowmg the injection of evipa 
Respiration m all of these cases retume 
to normal after resusatative measure 
had been mstituted. Postoperative shoe 
occurred in a much smaller proportion c 
cases (13 9 per cent) than with any of th 
other anesthetic agents. In contradis 
Unction to avertin, postoperative exnda 
tlve spread occurred in only 4 case 
(0 7 per cent), 3 of whom died latci 
in the other, the disease was reabsorbed 
(4) Local and paravertebral anesthesi 
was used m 27 cases These were selecte 
cases that we deemed poor risks fo 
general anesthesia Pam during opera 
tion was complamed of m 10 cases, u 
1 of these it was necessary to supple 
ment with gas-oxygen Cyanosis dunn, 
operation occurred m 6 cases and it wa 
necessary to admmister carbon dioxide 
oxygen to all of these There was 
case of novDcame shock 23 mmute 
foHowmg the injection of 1 per cen 
novocaine (8 ounces) respiration wa 
shallow, the blood pressure could not b 
recorded and the patient did not respom 
to external stimulation The operatioi 
was postponed and stimulants given Ii 
a short time, respirations became norma 
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and the blood pressure rose to the pre- 
operative level We beheve that our 
senes of cases is too small to draw any 
defimte conclusions as to the advantages 
of local and paravertebral anesthesia for 
thoracic surgery However, we have 
noted that postoperatively the patients 
are much bnghter and that they seem to 
run a smoother postoperative course 
than those undergomg general anesthesia 

General Results of All Anesthetics 
m Thoracic Cases 

(1) Mortality — ^In Table 6 are recorded 
all deaths with the vanous anesthetic 
agents, the time and cause of death are 
included It will be seen that the greatest 
mortahty (8 4 per cent) followed avertin 
anesthesia and the least (6 4 per cent), 
evipal anesthesia, whereas the mor- 
tahty percentages foUowmg cyclopropane, 
nitrous oxide, and local and paravertebral 
differed only very shghtly 

(2) Morbidity — Schmidt and Waters,^* 
in then review of 2,200 cases of cyclo- 
propane anesthesia, found fewer respira- 
tory comphcations with this gas than 
with others In our senes postoperative 
respuatory comphcations occurred m 
3 7 per cent of the cyclopropane anes- 
thesias, 5 2 per cent with mtrous oxide, 
6 6 per cent with avertm, 2 3 per cent 
with evipal, and m none of the local and 
paravertebral cases 

Conclusions 

The results obtamed with different 
anesthetics m thoracic surgery have been 
presented Almost all the pabents imder- 
gomg thoraac surgery had chrome pul- 
monary tuberculosis, of these 70 per 
cent had bilateral disease 

Our results with cyclopropane anes- 
thesia are presented m detail For com- 
parison, we mcluded 100 cases which had 
other than thoraac operabons, but who 
were anesthetized with cyclopropane 
Convulsions and muscular twitciungs as 
a comphcation of cyclopropane anes- 
thesia for thoraac surgery occurred m 
8 pabents We had no convulsions 


in the nonthoraac senes In our pre- 
vious expenence m chest surgery with 
other anesthebc agents, we had only 1 
case of convulsions 

Of the 1,370 thoraac cases studied and 
analyzed, cyclopropane anesthesia was 
used in 300 cases, gas-oxygen m 212, 
averbn m 226, and evipal m 605 Local 
and paravertebral anesthesia was used m 
27 selected cases A detailed report of 
our results with these vanous agents is 
given, and a study of the morbidity and 
mortahty rates is mcluded 


We wish to express our appreaation and 
grabtude to Miss Mary Norton, Records 
Librarian, and her staff for then co-opera- 
bon 
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PREVENTION OF MATERNAL DEATHS 


Charles A, Gordon, M D , C S , Brooklyn, New York 


M aternal welfare has to do with the 
well being of mothers, their social 
and economic condition, their willingness 
as well as their physical capacity to bear 
children — a full famil) life No matter 
how perfect, preparation falls short if the 
end result of labOT is stillbirth or neonatal 
death. 

It has to do with the whole concept of 
preventive medicine, which, though not 
built around obstetrics, might very well 
be so far as mothers are concerned Not 
a simple problem at all, their health truly 
depends upon environment, death often 
barks back to the rickets of infancy, the 
rheumatism of childhood, and the dys 
functions of youth The skfll and ex 
pcnence of the obstetrician Is an im- 
portant factor m the prevention of 
niaternal death, yet women who are 
barely able to eke out a Uvmg, willing to 
^^change food and rest for the clothes 
<uid diversion they desire so much — 
'tromcn who rarel) see the stm, overtired 
®nd overconscious of the stress of hfe, 
are not good subjects for parturition 
The changes associated with the vastly 
ac^erated sjieed of modern life have 
been gradual somewhat vague it is true, 
diflScult of appraisal, but none the less 
More and more, simple fadure of 
the forces of labor simulates dispropor 
ho^and women who should have normal 
delay so long that intervention 
“^raes necessary It is certam that 
childbirth has become more difficult. 

Too long birth has been looked upwn 
as a smiple physiologic process which 
become pathologic it is true, yet 
J^am a safe undertaking No func 
of the human body is ever subjected 
0 a stress at all comparable with partu 
"Uon , even in its simplest form, chfldbuth 
of danger Told that com 
ons are preventable, women expect 


none This time-wom platitude should 
be summarily discarded, and women told 
that most of their hazards may be fore- 
seen and controlled That is qmte differ- 
ent 

There has been considerable decline in 
maternal mortality m the last ten years 
The trend is downward That childbirth 
has actually become safer may deserve 
no emphasis by governmental agencies — 
certamly it has had none. For some 
reason, it has seemed better to say that 
in 1936 there were more than 14,000 
deaths of women associated with preg- 
nancy or childbirth than to point out 
that there were but 12,182 puerperal 
deaths m 1930, or 302 less than m 1936 
Would it not be better to say that child 
both ranks third as a cause of death m 
women between the ages of 15 and 45? 
We are told that ten million people 
m the United States live more than thirty 
miles from an approved hospital but it is 
a fact that only about 1 per cent of births 
were unattended 

It should be clearly understood that 
the maternal mortahty rate shows the 
number of maternal deaths in relation to 
live births, deaths from ectopic, abortion, 
and many general causes are mcluded 
Acute respiratory diseases may seriously 
affect these figures, for deaths from m- 
fluenza and bronchopneumonia, with in- 
tercurrent abortion or labor or even 
pregnancy undehvered, are assigned to 
the maternal mortahty column, ev’mi 
lobar pneumoma, unless its time relation- 
ship to the puerperal state is clearly 
stated on the certificate, meets the same 
fate. This method satisfies the statisti- 
cian very well, but the obstetnaan not at 
all Contraception abortions mcreasing 
by tens of thousands, a higher proportion 
of pnmiparas,andthc growmg age of pnmi- 
panty itself must be taken mto accoimt 
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when compansons are made with older 
figures Improvement m mortahty rates 
IS more real than apparent 

International compansons are par- 
ticularly futile Propagandists love to 
tell us that the United States has the 
highest rate, yet it has been shown that 
'if mtemational assignment of puerperal 
and nonpuerperal causes were uniform, 
our place would be fifth from the highest 
No doubt it would be better stdl, if 
major factors like race, age, and panty, 
urbamzation and relative madence of 
acute respiratory mfection had been 
given any consideration Furthermore, 
all statistics depend upon the accuracy 
of the ongmal record, and comparabihty 
can be questioned until we can more 
honestly evaluate the importance of the 
contnbutory causes of death The arbi- 
trary method of the “Manual of Jomt 
Causes of Death” is not satisfactory It 
is obviously unfair to mfer that the 
quahty of medical care is inferior in the 
United States Such propaganda is 
demoralizmg, tends to mcrease fear, and 
IS of itself a cause of mortahty 

Obstetncians have shown that the 
only effective method of analysis is by 
their own cntical review of the actual 
certificates of death in co-operation with 
local health departments and the physi- 
aans concerned This has been done so 
well m many communities that now we 
are repeatedly told that one-half to two- 
thirds of aU maternal deaths are prevent- 
able 

A very large proportion of these deaths 
IS mevitable In our zeal some of us have 
gone too far m assessmg preventabihty 
Perhaps it would be better to discuss 
deaths as assoaated with controllable 
causes Certainly it is impossible to 
define preventabihty exactly Antepar- 
tum hemorrhage cannot be prevented 
nor wiU good management ensure safe 
dehvery Placenta praevia and abruptio 
are fonmdable comphcations which tax 
the skill of the most expert obstetnaan 
Even the less common presentations of 
the fetus mcrease maternal as well as 
fetal mortahty Eclampsia may occur 
m spite of excellent antepartum super- 


vision The diagnosis of moderate dis- 
proportion IS not simple, and its manage- 
ment, whether by tnal labor or test, 
difficult forceps or easier cesarean, m- 
volves considerable risk The skill and 
judgment required for operative dehvery 
are just as necessary when we allow 
women to remam long m labor with the 
hope of avoidmg intervention That 
our deasions are often reached under 
pressure of very trymg circumstances 
unfortunately receives little attenbon in 
reports 

Certainly the majonty of deaths from 
mtentional abortion are beyond our con- 
trol The majonty of abortions are m- 
duced, yet only the mortahty of proved 
criminal abortion is assigned to homiade 
in our statistics Taussig estimates that 
nearly 700,000 abortions occur every 
year m this country, that 60 per cent of 
them are mduced m women who are un- 
aware or careless of the nsk Abortion 
accounts for one-quarter of all our 
maternal deaths, nearly half of the deaths 
from septicenua, the greatest cause 
These are the figures which need pub- 
hcity, one good reason why the death 
rate from sepsis has not yielded Their 
importance cannot be overemphasized, 
for thousands who recover pay their 
pelvic debt later in ectopic, placenta 
praevia, accreta, abruptio, stenhty, and 
more abortions Women contnbute vol- 
untarily to their own death rate There 
IS very httle that we can do about it 
except to await pubhc education which is 
sadly needed In the meantime it is well 
to remember that even therapeutic abor- 
tion, an operation which is intended to 
save hfe, carries with it its own mor- 
tahty It would be best to consider all 
mcomplete abortions potentially septic, 
advise hospital treatment m aU cases 
with any imtoward symptoms, and weigh 
well the nsk of simple curettage 

Though puerperal infection is largely 
associated with operative mterferenM, 
the problem is not as simple as it would 
appear It is difficult to trace infection 
to its source In the majonty of in- 
stances it IS mtroduced durmg examina- 
tion or operation, but often dehvery has 
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been spontaneous, and there has been no 
exanunation whatever Recent investi- 
gations, however, have shown that autoge- 
nous infection is not an important cause. 
Casual streptococa in the throats of 
attendants are not very harmful, but 
earners who have not fully reco\ered 
from acute respirator} mfections, those 
with coughs, colds, and hoarseness, are 
N'eiy dangerous, whether attendants, rela- 
tives, or other visitors. Mild forms ore 
common and the chmeal course of the 
fever depends upon virulence of the organ 
ism and resistance of the patient No 
perfect antiseptic Is available, and treat 
ment is largely symptomatic. Though 
often meffeebve, preventive measures 
are highly desirable. Those new amend- 
ments to the Sanitary Code of the City of 
New York which make hmitation of vlsi 
tor* and general use of compulsory 

in every lymg in institubon m the aty, 
might well be adopted everywhere. 

I would not have you think for a 
moment that I look upon the situation 
with fatisfacbon, or that we have reached 
that irreducible Tnimmiim which we feel 
Hire exists Not at all The death rate 
would fall at once if all the factors could 
he controlled. It is not aiamung, how 
ever, and obviously no spectacular solu- 
tion of the problem is possible. Tax-paid 
medieme is certainly not the answer 
Education is the key to the problem, 
but of necessity it is timc-consunung and 
^culL In spite of great national effort 
the gospel of prenatal care has not fully 
reached the pubhe. At any rate, a great 
many women pay no attention to it, 
those who have had repeated 
dyitoda We agree on the advantages of 
Sood antepartum care, yet probably half 
0 our maternal deaths occur m women 
who ha\e had no eiaminatioa or advice 
0 any Idnd from a physician during 
P’^^riancy There is good reason to be 
ve, however, that we are at fault too 
^ ®®®rly half of those who do register 
m a physician receive madequate or 
care. There can be no excuse for 

About half of our puerperal deaths are 
by an operation like forceps 


dilatation of the cervix, manual removal 
of the placenta, version, extraction, or 
cesarean Often the physician has not 
seen the patient until an emergency has 
arisen, jrt we are not without blame in 
this matter Even the cxpenenced gen 
eral practitioner needs help m the manage 
ment of eclampsia and the hemorrhages 
of pregnancy Forceps and version are 
not for the novice, nor should cesarean 
be done by the mexpert or the interested 
at-the-moment surgeon, no matter how 
skillful he may be, for the risk is so great 
that all indications for the operation 
should be subjected to the closest scru 
tmy Even m the perfect case danger of 
death from peritomtis or anesthesia can- 
not be ehmmated The lower segment 
operabon and radical cesarean carry no 
assurance of safety, even if there is no 
evidence of mfeebon present Mortahty 
m all types of operation depends upon the 
same factors The tremendous contnbu 
bon made by cesarean seebon to our 
mortality figures is a cause of grave con 
cem 

Less operabODs would appear to be the 
answer, yet women ask that labor be 
shortened and the pams lessened And 
so would the most conservabve among 
us, even though we had made up our 
mmds to use better judgment. Obste 
tnoans know that normal labor cannot 
be improved upon, yet a strong move 
ment for more or less radical obstetrics 
has thoroughly mvolved the entire pro- 
fession Many who are extraordmanly 
well qualified to give women what they 
desue, have imparted their views to the 
mulbtude, but unfortunately not their 
skill Whether we are conservabve 
min ded or not, whether we call this 
meddlesome midwifery, as some do, or 
not, makes \'ery httJe difference at pres- 
ent We must cope with the situabon as 
we find it. It IS likely that this modem 
idea has come to stay, and it is at least 
doubtful if many of us will be wilhng to 
force our pabents to accept the hard 
way Aside from analgesia, anesthesia 
itself IS clearly a defimte hazard. Clearly 
only those who have been well tramed m 
these new methods should pracbee them 
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Hospitals admit a steadily mcreasmg 
number of women for debvery In 1936, 
71 per cent of all births m urban areas 
occurred m hospitals, while in rural 
areas only 14 per cent were mstitutionaJ 
In 1937 m New York City, 89 per cent 
of aU women were dehvered m the hos- 
pital Our maternal mortahty rate is 36 
per cent higher m urban districts, yet it 
has been foimd impossible to calculate 
rates companng dehvery m the hospital 
with the home The comfort and advan- 
tages of the hospital should be obvious, 
yet some have said that, since interfer- 
ence may be easier there, home dehvery 
should be encouraged At any rate this 
IS no time to discuss that question, for 
hospitalization is steadily mcreasmg We 
are confronted with a fact, not a theory, 
and this very definite trend should be 
recognized by pubhc-health authonties 
It would certainly seem better to bnng 
patients to a well-eqmpped center than 
to send pubhc-health nurses out to them 

Every hospital should be a safe place 
for dehvery That is what every woman 
has a nght to expect, the best mterests 
of all concerned demand it Large or 
small, the hospital has very positive 
obligations It must control and closely 
supervise its obstetrics, for responsibihty 
for the patients’ welfare does not rest 
entirely with the physiaan No thin g 
need be done to discourage that mtimate 
relationship between patient and physi- 
cian which IS so essential, yet the patient 
must be protected and the physician sup- 
ported whether they wish it or not 
Facihties must be mobilized for advice 
and help, and consultation must be easily 
obtamed when mdicated Not only 
should general practitioners be afforded 
opportimities to do good work, but they 
must be made to feel that they are an 
important part of the obstetnc^ service 
m the hospital 

Smce obstetncs is an art, it will never 
be possible to teach more than obstetncal 
catechism in the medical school No 
revision of the undergraduate curriculum 
wdl ever do more than tram the student 
m the management of normal cases 
There is neither time nor opportunity 


to teach that which must be learned by 
pracbce — not precept The young gradu- 
ate has been largely left to his own re- 
sources, forced to grow m expenence and 
judgment under the spur of necessity 
and expediency When the mtem years 
become a more defimte part of the 
medical cumculum, some progress will 
be made 

Postgraduate education is the master 
key to happier results The problem 
will be solved only when the education 
of everyone who practices obstetncs is 
made contmuous Not by refresher 
courses and lectures which, though de- 
sirable, are not very effective Not by 
msistmg that the general practitioner 
take postgraduate courses, for he will 
not, nor can he get what he needs Not 
by belabonng him with statistics, or 
viewmg with alarm preventabihty per- 
centages, but by providmg for him wide 
opportunities for easy continuous contact 
with the form and substance of good 
obstetncs m well-staffed hospitals These 
mstitutions need have no fear for their 
own results, for properly controlled and 
supervised the average man is an ex- 
cellent practitioner of midwifery 

If you thmk this Utopian, though I 
mamtam it is not, we have, m the com- 
rmttee on analysis of maternal deaths, 
another perhaps more quickly available 
method of education In many of our 
large cities comrmttees of obstetncians 
have provided us with comparable sta- 
bstics and conclusions, which they have 
arrived at after searching exammation of 
the circumstances surroundmg every ma- 
ternal death m them own communities 
The high educational value of their dis- 
cussions, however, has been, for the most 
part, completely overlooked, for com- 
paratively few have taken part m these 
committee dehberations Many of us 
have become matemal-mortality con- 
scious, and we have been made aware 
that a great many maternal deaths are 
preventable, yet individual mterest on a 
large scale must be excited, and every 
physician made to feel that he hunself can 
make an important contribution This 
IS essential If mquiry, discussion, and 
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investigation are the basis of the modem 
synthesis of education, the committee 
on analj'sis will provide us with a nearly 
perfect mechanism 

Review committees, consistmg of physi- 
cians representmg e\er} hospital wluch 
admits women for delivery, ectopic, and 
abortion, should be set up c\'crywhcrc by 
county medical soactics It is important 
that hospitals be invited to name their 
own representatives, the society appoint 
mg members to mquire into home de 
bvery Local health officers will be more 
than willing to provide transenpts of the 
certificates of death "^th this baste 
matenal, ah the pertment facts and 
circumstances will be mmutely explored 
by that member to whom it may be 
properly assigned for mquiry, and re 
corded m detaiL When the committee 
meets, which will be as often os is neces- 
sary to suit local conditions, all deaths 
are cram med, and all controllable factors 
developed by wide-open discussion Hos 
pitals or mdividuals should not be identi 
fied, their names bemg known onl> to the 
recorder or se cretary of the committee, 
who reports the case for consideration 
To arouse vigorous discussion it is best 
to assign responsibihty, but percentages 
quicUy amved at need not find publica 
hon 

No criteria for preventablhty need be 
set up other than those which occur about 
the case matenal Conscience will grow 
wHh consciousness of mdividual responsi 
^ty For continued education, group 
of personal expenence is better 
the scientific address and the sym 
If county organization is not 
always practicable, adjacent counties 


may operate jomtly If well-qualified 
obstetncians ore not available, consult 
ants provided by a state medical soaety 
or some other agency may attend the 
mectmgs 

This method of approach to the prob 
1cm has been highly developed in Brook- 
lyn Attendance is excellent, interest 
lugh and steadily growing Forty-eight 
hospitals have co-operated perfectly in 
the analysis of maternal deaths A card 
of admission is required smee none but 
physiaans may paiiicipate Perfect ano- 
nymity has overcome all possible objec 
tions Spemahst and general practitioner 
have profited ahke Abortion, ectopic, 
cesarean, hemorrhage, toxemia — all the 
causes of death in the nibncs, have been 
repeatedly discussed as actual cases with 
their practical implications Nor has 
the widespread knowledge that every 
maternal death in Brooklyn is closely 
scrutinized done any harm 

The medical profession is keenly m 
terested m this problem and aware of its 
responsibihty m the training of physi 
mans Education of the public, no less 
impiortant, is a tremendous task which 
cflilq for more thoroughly organized effort 
than we are able to cany on ourselves 
In the face of severe soad and economic 
maladjustment, for which we certainly 
are not responsible thousands of women 
far and wide throughout the nation have 
been taken care of m childbirth by physi 
Clans with no thought whatever of their 
own economic problem We are domg 
more than discuss the problem, for child- 
birth has become safer 

250 Jefferson Av*cnue 


... dangerons penod in an individual » 

Wrth twenty four hours after 

Dame Ijjulsc McIIroy in a recent 
^ m Aren t the last twenty four a bit risky? 


Alcohohe intoxication is a predisposing cause 
of pneumonia and the death rate in pneumonia 
in alcoholic addkts is definitely higher than that 
of abstainers from alcohol the Jji MA says 
in an editorial 



TREATMENT OF LOBAR PNEUMONIA WITH SULFAPYRIDINE 

W L Whittemore, jMD.FACP.C L Royster, LI D , and 
Paul A Riedel, Ph D , New York Citj'- 

{From the New York Ctty Hospital, Welfare Island) 


T hrough the conrtes}' of the manu- 
facturer m supphnng a quanbty of 
sulfapjmdme, an opportumt}’' was afforded 
us to study further the action of this 
drug at Cit}’’ Hospital, New York City 
With this suppty an attempt was made 
to evaluate the effects of sulfapyndine in 
lobar pneumoma Obsen’ations were 
made concerning dosage, blood concen- 
tration of the drug, therapeutic response 
and untoward reactions when these oc- 
curred 

Our senes of cases composes 30 un- 
selected patients, with pneumococcus 
lobar pneumoma, treated in the wards of 
City Hospital between January 1, and 
Februar}’- 25, 1939 The age of the 
patients treated vaned between 15 and 
75 years, mth an average age of 36 years 
There were 20 males and 10 females 
Twenty-three of the patients presented 
no evidence of comphcating illness on 
adnussion The comphcations found are 
hsted (1) 1 patient, seven months 
pregnant, who had a prematiue labor 
dunng the course of her T)q)e HI pneu- 
moma, (2) 2 rheumatic cardiacs, in 
one of whom the process was mactive 
and in the other the process was ques- 
tionably active, (3) 1 patient with 
aortic aneurism and luetic heart disease, 
(4) 2 patients with hypertensive and 
artenosclerotic heart ^sease, one of 
whom had severe heart failure, (5) 1 
with begmnmg empyema and bacten- 
emia. Type I, admitted on the seventh 
day of illness 

The history of illness on admission 
varied from four hours to seven da}^ 
The average of aU was three daya 'ITie 
tjqies of pneumococcus encountered were 

Type I 10 patients 

Type II 1 patient 

Tjqie III 4 patients 

Type V 1 patient 


Type WI 2 patients 

Tjqie Xn 1 patient 

Type XIV 1 patient 

T}q3e X\ri 1 patient 

Type XVIII 2 patients 

Type XXXII 1 patient 

In plannmg the administration of the 
drug we referred oursdves to the plan 
followed by Evans and Gaisford, who 
suggested the foUowmg dosage “One 
tablet four-hourly for three to four da)^, 
followed by 1 tablet twice dail}’’ for a 
further two or three days, gnmg an 
average total of 12 grams Later, it was 
deaded to adimmster large doses during 
the seventy-two hours immediately fol- 
lowmg the admission, the routine being 
to give 2 grams statim, and 1 gram 
four-hourly thereafter, makmg an average 
total mtake m the later cases of about 
25 grams ”* 

The dosage used m the treatment of 
our first S cases closely followed this 
routine On adnussion, the patients were 
given sulfapyndme by mouth in doses of 
1 gram every four hours for two da}^ 
This was then reduced to 1 gram ei’eiy 
SIX hours for two day^s, and then 1 gram 
every eight hours for two day's Later 
in our senes, 2 grams were given mitiaUy, 
followed by 1 gram every four hours for 
seven day's 

Our study of these patients comprises 
in all, a determination of blood levels, free 
and total sulfapyuidine, blood cultures, 
sputum typmg, blood counts, icteric m- 
dices, x-ray exammation of the chest, 
routine and rmcroscopic exammation of 
urme, Wassermann reaction and blood 
chenustry', and, in some cases, sedimenta- 
tion rates In estimating the blood levels 
of the drug, readmgs were taken at the 
end of twelve, twenty'-four, forty-eight, 

* Hvans and Gtusford (London Lancet, • 

193S,) 
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mnety six, and one hundred and forty- 
four hours 

The method used in the determination 
of the total and free sulfapyndine was 
that descnbcd by Marshall In short, it 
consists of the deprotcmization of the 
blood with />-toluenc sulfonic aad Mar- 
riiall used saponm solution to hemohze 
the bbod but this was omitted and 
distnied water substituted Two filtra- 
tions were found necessary to obtain a 
clear filtrate. For the determination of 
the free sulfapyndine, a measured amount 
of the filtrate was diazotixed with sodium 
nltntc and a color developed with an 
alcohohc solution of dimeUiylnaphthyl 
amme. For the determination of the 
total salfap}Tidme a measured amount 
of the filtrate was hydrolyzed by placing 
it m a boilmg water bath It was then 
cooled and diazotixed and coupled in the 
same manner as m the determination of 
the free sulfapyridme- It was found 
that it was essential to heep oU the re- 
agtuts at icebox temperature to avoid 
decomposition 

The total dosage m our first group of 
8 patients varied from 10 to 34 grams, 
and was continued to 50 grams m one 
instance. On this regime an average 
in temperature to 101 F from an 
average of lOS'/j F was observed m 
to twenty four hours, and down 
to between 99 and 100 F at the end of 
brty-eight hours, with morhed signs of 
ohmeal improvement, decreased toxiaty 
wd pulse rate. Subjective response was 
^ualjy marked, many of the patients 
^®hng so well that they wanted to be up 
find about. Cyanosis decreased as rapidly 
did dyspnea, although the actual 
^®*Pjratory rate frequently remained rapid 
signs of resolution occurred This 
f around the fourth or fifth day 

pb^tment corresponding to the average 
for this phenomenon in pneumonias 
ted With other methods. Methylene 
°ot used m any of our cases. 
^01 these patients, except 1 who devel- 
further involvement on the fourth 
^y^^th marked nervous system de- 
bilateral papUloedema, and pro 
personahty changes proceeded 


to convalesce imeventfuUy, but continued 
to maintam temperatures of 100 F to 
100 6 F up to the sixth or seventh day 
of treatment. By the seventh day all of 
this group hod a normal temperature 
except the 1 patient noted above. 

Hepatitis has been mentioned as a 
complication and so ictenc indices were 
recorded before the drug was administered 
and repeated at frequent intervals This 
was done m an endeavor to determine if 
liver damage was mcreased or produced 
by the drug It was noted that m 7 of 
the 8 cases the ictenc mdex decreased 
dunng treatment Nausea and vomitmg 
were present m only 2 of the patients and 
in none was any dose missed or lost be- 
cause of this reaction No other com 
pheations or side reactions were noted 

This incidence of nausea and vomiting 
seems to be much smaller than has been 
recorded by other observers, or noted by 
U8 subsequently when our dosage was 
Increased. We found that the blood 
concentration, as has been confinned by 
others, varied greatly, the total amount 
of free and combmed sulfapyridme rang 
mg from 0 7 to 3 5 mg per cent. In 
spite of this variation m concentration, 
there was a uniform rlmiml response to 
a constant dose of the drug, with the 
exception of the 1 patient noted who 
devdoped a spread of his disease. 

In perusmg the current hterature we 
find I^ppm, tl al* noted, * There was a 
great variabihty in the concentration of 
free sulfapyndine among individuals re 
ceivmg the same dose schedule. The 
lowest estamate was 1 mg per 100 cc , 
and the highest was 18 mg ” Although 
our highest reading reached only one 
third of this highest figure, the variation 
still was marked. Flippln, et a/ also 
noted, "Many patients with blood levels 
which apparently remained below 3 mg 
per 100 cc. enjoyed satisfactory recovenes 
from pneumonia. The blood levels in 3 
of the patients who died were 12, 1 6, and 
6 mg , respectivdy, per 100 cubic centl 
meters." It was not fdt that In any of 
the patients of our first group an inade- 
quate dose of the drug was given and our 

•JJLMJL, Feb. 11 IBM 
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Fig 1 Composite Temperature Curve 
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findings are m agreement with Flippin’s 
findings 

Figure 1 indicates the typical response 
to sulfapyndine therapy and is a com- 
posite groupmg of the temperatures of 
our 30 patients The dose of the drug for 
22 patients vaned from 21 to 40 grams 
The average was 30 grams The total 
blood levels in this group vaned from 3 5 
to 7 2, and the free vaned from 2 5 to 
6 4 mg per 100 cc 

We noted a secondary nse m tempera- 
ture m the first group of cases after the 
imtial drop and, for that reason, the 
subsequent 22 were given larger doses of 
sulfapyndme m the hope of eliminating 
this low-grade secondary nse These 
patients received an initial dose of 2 
grams and then 1 gram every four hours 
for seven days 

The chmcal results in this group 
closely approximated those in the 8 pre- 
viously considered with the secondary 
nse still present, unaffected by the m- 
creased dosage In considenng the possi- 
ble causes of this, it was noted that P H 


Long, in 1937, stated that neoprontosil in 
a single dose of 100 cc of a 2 5 per cent 
solution administered subcutaneously, or 
m repeated small doses might produce 
fever We offer no explanation at this 
time, nor have we found this important, 
though 1 patient did exhibit a sharp 
forty-eight-hour febnle reaction to 106 F 
with delinum His abrupt second drop 
on discontmumg the drug was followed 
by normal temperature and normal 
clinical course Vonntmg was noted in 
this patient before a dmi nistration of the 
drug In contrast to the infrequency of 
nausea and vonntmg m the lower dosage 
group, we encountered marked gastnc 
disturbance m 14 of the 22 in the higher 
dosage group In persisting with the 
treatment, save m 2 exceptions, we found 
that the nausea and vomiting ceased 
Complvcatwns — From this group of 30 
patients, 1 patient aged 76 with hyper- 
tensive and arteriosclerotic heart disease 
died She was a Type XII, nght lower 
lobe pneumonia with a history of head 
injury followed by signs of concussion 


TABLE I — Secondary Rise — Temperature Curve 
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10 days previous to admission X-ray 
diagnosis was confirmatory of her pneu- 
monia She appeared to be recovering 
from her pneumoma when she suddenly 
went into a coma and died 

Three patients (2 m the higher dosage 
group) when apparently recovering had 
an extension of their pneumonia necesri- 
tating a second course of treatment. 

One patient {in the higher dosage 
group) who two jears previously had 
had intensive arsenical therapy for syphi 
lis, had the usual initial drop, then be- 
came jaundiced (ictenc index, 40), de 
veloped a large liver and spleen with 
secondary anemia, and ran a febrile 
course for another 14 da 3 rs before entenng 
norma] convalescence- He had received 
0 grams of sulfapyndine before this was 
noted. One patient was admitted on the 
tenth day of Alness with a Type I pneu 
monia of the entire right lung A Type I 
bacteriemia was present and sgns of 
fluid were present He had the usual 
tmbal response to the drug but on the 
fourth day became febrile and this con- 


tinued until drainage was instituted A 
Type I pneumococcus was found m the 
chest He had an uneventful recovery 
It was noted that I girl with a Type 
III pneumonia and a Grade I rheumatic 
heart had a prolonged period of resolution 
One boy with persistent vomiting from 
onset was given the usual dosage by 
rccUmi His temperature drop occurred 
m forty-eight hours It was noted on the 
fourth day that the drug level in his 
blood was 3 2 total and 0 8 free, 
Snmwory — ^Tlurty lobar pneumonia 
patients who had x ray confinnation of 
diagnosis, sputum typmg (0 of whom 
were negative), blood cultures, blood 
coimts, total and free sulfapyndine blood 
level detennmations, ictenc indices, blood 
Wassermanns and chemistry, and routine 
urinalyses, were treated with sulfapyn 
dine Of the 30 patients, 29 recovered 
and 1 died These patients were un 
selected save for the eliminatioa of se\ eral 
patients adxmtted who were obviously on 
the point of recovery There were no un 
usual blood-count changes 


notice of TBIIPERATURE SYMPOSIUM 
A jympojiutn oo Temperature and 1 la Mem 
urtment in Science and Indoatry will be hdd 
tmder the atifplces of the American Insliuitc of 
probably next fall the dates to be 
“looeneed later Consutent with the title the 
•ympoiium wiH broadly cover many fields lt» 
purposes according to present plans 
to ( 1 ) cixjrdlnate the treatment of the 
object in the sciences and branches o! eogi 
(2) review principle* and bnng up to 
te the record of recent work, (3) accumulate 
cootributlons for a compreheniive text to be 
as soon as possible after the srtn 
b°*hrai is held (4) reveal the subject as an un 
branch of physics and (8) supply achool* 
the inlormitlon required for the Itnprove- 
of curricula. The Institute confidently 
that a slfmulating valuable, and unified 
win be arranged an aim which will 
the help of many contributcrt. 
^^esenUtlve steering committee has been 
^cd consisting of the Cbairmam C O Fair 
Director of Research C, J TaglUbue 


Mfg Co Dr E, F DuBois Medtcal Director 
Russell Sage Institute of Pathology and Pro- 
feasor of Medidne, Cornell University Mcdkal 
College Dr Gustav Egloff Director of Re 
search Universal Oil Products Co Dr John 
Johnston Director of Research U S Steel 
Corporation Dr Walter G 'ttTiltnian, Head 
Department of Chemical Engmeering Massa 
ebusetta Institute of Technology and Dr H A 
Barton Director American Institute of Physics. 

Those who ore Interested in taking port in this 
syropoahim should communicate with the Instl 
tute at an early date, giving Informaiicm regard 
mg thdr field of work and the subject of the con 
tribulion they wish to make Such contribu 
tiona will be co-ordinated with the subject* of a 
group of invited papers and assignments and 
divisions made, rurther information for con 
iributOTs win be available shortly 

AltBJUCAH INSTTTUTB or PHYBICS 
176 Fifth Avenne 
New York, N Y 
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The History of Syracuse 

W ITH the amval of Champlain In the locality, began the history of 
nhat IS now a prosperous and beautiful dty The hostility of the 
Indians and the devastation of the French and Inian War of 1744 did not 
dissuade the settlers from this promising region The first pioneers to 
settle permanent!} were Ephraim Webster m 1786 and Major Danforth 
two years later 

With the disco\"ery of salt springs, Syracuse’s first industry, there was 
a great increase m the population The production of salt was its major 
industry until 1862 Better means of transportation were needed with 
the growth of the entire area, and m 1817 the Ene Canal was begun — an 
important factor m the progress of the future aty 
The village was incorporated m 1825 The construction of plank roads 
and stagecoach lines was the beginning of Syracuse as an important rail 
road center The first railroad appeared m 1834 The rapidly growing 
town was merged with Sahna and became mcorporated as a aty in 1844 
The aty of Syracuse received its name, not only due to the fact that the 
anaent aty of Syracuse had salt spnngs but also because there was an adja 
cent town of Sahna. 

In 1807 Genesee College was brought from Lima, New York, to Syracuse 
and renamed Syracuse Umversity in 1871 Its first enrollment was 41 
students, today it is over 0,000 

The manufacture of salt as a major industry was replaced by many new 
products of which chemicals, electric washing macbmes, typewnters elec 
trical appliances, and au-conditioning appliances are but a few 
Today, Syracuse is a progressive and important aty in the heart of up- 
per New York State, The village of 4,000 has become a metropolis of 
over 200,000 Withm the past few years many new impro\ements have 
been made to beautify the dty Its parks are numerous ond conveniently 
located The schools are available to all and the S>Tacuse Museum of 
Fine Arts is a center for the study and appredation of art. It is hoped that 
the years will brmg as many important changes and that the past will be 
niurored, magnified many times m Syracuse’s future. 


Medical Syracuse 

T he College of JMedione of Syracuse Umversity is the oldest of its 
colleges It was founded in 1^4 m Geneva, New York, as the Gene\^ 
Medical College, and came to Syracuse m 1872, where it became the Col 
lege of Medicine of Syracuse Umversity It was located for many years 
in Orange Street, later McBnde Street, where m 1896 a new buildmg was 
erected Then in 1037 a magnificent new plant was occupied which had 
been built in the Yates Castle grounds of the campus of Syiacuse Umver- 
sity at a cost of $826,000, modem and complete m every particular The 
College of liledicme has alwaj'S been given highest ratmg by the Coimcfl 
on Medical Education and Hospitals of the Amencan Medical Assoda- 
bon It 13 a member of the Association of Amencan Ivledical Colleges 
A matter of histoncal mterest is the fact that it gave the first medical de 
gree to a woman m the Umted States when it graduated Elizabeth Black 
m lg 47 Tijc CoDege of Medicme has a faculty membership of 215 
*iud a student body of 177 (See page 648 for photograph of the building ) 
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Medical Syracuse {Continued) 


The Syracuse Memorial Hospital was founded m 1887 as "The 
Syracuse Hospital for Women and Children ” It was organized by leading 
women of the aty and is stdl run by a Board of Trustees consisting en- 
tirely of women Although the ongmal plan was to limit the hospital to 
obstetnc and pediatric service, it has been a general hospital throughout 
its history In 1929 the present buddmg was erected through popular 
subscnption It is one of the most complete and beautiful hospital struc- 
tures m Amenca There is a large traimng school for nurses m the 
Nurses’ Home adjoming the hospital The bed capaaty of the hospital 
IS 250 The obstetnc, pediatnc, and gynecologic teaching of the College 
of Medicme is done in these wards 


The General Hospital of Syracuse was organized m 1895 as the 
S)nacuse Homeopathic Hospital, but many years ago became a general 
hospital of both schools In 1903 it moved to its present location, where 
it has been entirely rebuilt and now has an excellent modem plant It 
has a bed capacity of 110 There is also a School of Nursmg 


The Crousb-Irving Hospital was founded in 1912 and has grown 
rapidly to its present bed capaaty of 240 It is well equipped to do work 
m all fields of mediane The School of Nursmg has aghty pupils and 
there is a staff of fifty 


The Hospital OFTHEGooDSHEPHERi>,SyTacuseUniversity, was organized 
m 1873 by Bishop F D Himtmgton and the Episcopal Deaconesses and it 
was used pnmanly for the care of the aged and mdigent sick In 1885 a 
Nurses’ Traimng School was estabhshed with an enrollment of six students 
The hospital has been several times enlarged and improved and now has a 
great and modem plant In 1916 it was taken over by S 3 uacuse Univer- 
sity and it has since been the chief teaching unit of the College of Mediane 
Its Traimng School is also aflShated with Syracuse Umversity It has a 
bed capaaty of 280 


Other hospitals and medical mstitutions of Syracuse are as follows 
Syracuse State School for Mental Defectives, 1,068 patients, Onondaga 
County Samtonum (Tuberculosis), 255 beds, Onondaga General Hospital, 
75 beds, S 3 T'acuse Psychopathic Hospital (State), 60 beds, City Hospital 
for Contagious Diseases, 84 beds. People's Hospital, 43 beds, St Mary’s 
Matermty Hospital and Infant Asylum, 29 beds 


St Joseph's Hospital was established in 1S70 by Sisters of the Third Order of St* 
Francis This was the first hospital m Syracuse. In 1920 the hospital was enlarged to 
Its present capacity of 231 It has a beautiful new plant with complete facihties of a 
general hospital The medical and surgical wards arc used for teaching purposes of the 
College of Mcdicmc There is aNurses Traimng School with an enrollment of about sixty 
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MEDICAL SOCIETY OF THE STATE OF NEW YORK 

1938-1939 


Report of the President 


To the House of Delegates 
Gentlemen 

A year ago as President elect in the 
address customary at such a time, I 
took up more particularly the necessity 
for economy Punng the ensuing jear 
that necessity has impressed all of us, 
and, I behove, our definite efforts to be 
economical, to conserve our resources 
and to preserve our savmgs will be ap- 
preciated 

While I did not make any definite 
recommendations at that tunei I did 
state that it was my opimon that the new 
form of government which had been set 
up was capable of development into a 
good and consistent form of control I 
am committed to the idea and I bebeve that 
a Council composed of men selected on 
the basis of fitness and availabihty, which 
u self-contimung and has general broad 
policies capable of normal, conservative 
can direct the business of the 
Society in a satisfactory and consistent 
J°a^er It has the elastiaty necessary 
ot its own preservation It has the firm 
nea requisite for a definite policy It 
has the contmmty so valuable m making 
^ work run smoothly It can be modi 
w when you m your wisdom direct it 
Without destroying its usefulness 

year hw been a bus> one The 
committees have worked well, the har- 
momous action of the Council in impor- 
f matters has been noteworthy, and 
we all have a better understandmg of 
'I ahould do and how we should do 
'V than we had a year ago 


It IS with the highest respect that I 
commend my associates for thdr judg 
ments based on expenence and for the 
way m which they have served us at con- 
siderable sacrifice to themselves for the 
good of all There is no occasion to 
smgle out any committee or mdividual 
for special commendation, rather would 
I Ep^k now gratefully and appredatively 
of each of them Their work is described 
m the report of the CoundL It need not 
be repeated here. It is of the new things 
that I may speak bnefly because you are 
not acquainted with them as you will 
come to be as the future unfolds 
The launching of the New York State 
Journal of Medxane under our own con- 
trol and management has been accom- 
phshed The Section of a Pubhcation 
Committee, the settmg up of the manage- 
ment of our Journal and the merging 
of this work with that of the Pubhc 
Relations Bureau, and the management 
of the exhibits accordmg to your in- 
structions was no small matter This 
work requires judgment and expenence. 
We ore fortimate that wc had within the 
Society men who were by trainmg Eind 
inclination smted to that work They 
had the judgment and they had ex- 
penence The result is a Journal that is 
a credit to the Soaety and will spread our 
fame It will stand as long as we pre- 
serve our faith m ourselves and m the 
capabdit) of expressmg our own ideas 
The Pubhc Relations Bureau has not 
lost its identity as a bureau, but the work 
15 administered through the committee 
661 



652 


ANNUAL REPORTS 


(N Y State J M 


as a whole and each member is famihar, 
or IS faimhanzmg himself, with this 
branch of our activities It is a timon of 
similar mterests to their mutual ad- 
vantage. It wiU save expense 

I am sure you like the Journal m its 
new dress and format It will steadily 
grow and improve as it fully settles m its 
stnde and has had time to grow to suit 
its clothes 

This is a momentous year m medicme 
Many thin gs have transpired and are to 
transpire We have been harassed, be- 
smirched, but it has made us strong 
It has united medicme by weldmg its 
parts Men of science and thoughtful- 
ness generally look askance at what has 
been done to us, sympathize with us, 
support us We have been stimulated 
and our ideas clarified by the injustices 
which we have suffered Let us never be 
doivnhearted Let us look with hope and 
trustfulness on the future which shows 
the streaks and highhghts of the dawn of 
reason 

It will require many years to evaluate 
thmgs and brmg us to a clear under- 
standing of what we have been trymg to 
do and how honestly we have been domg 
it 

Dunng this penod of tabulation which 
has mvolved everybody to varymg de- 
grees, engmeers have not chosen the 
engmeermg projects, econormsts have 
not directed the economic activities, and 
finances have not been controlled by 
watchdogs of the treasury Those who 
beheve m thrift and that one of the re- 
wards of labor is the pnde of accomphsh- 
ment have not had much to say about it, 
pohtics has, of course, permeated all of 
the fantastic schemes m new and strange 
ways, and all saentific attainment has 
been more or less discredited by one 
group or another The science and art 
of medicme have suffered very defimtely 
along with all other saentific groups 
through the combmed or mass attack by 
what IS really a heterogeneous array of 
critics rangmg from the fatuous to the 
atroaous 

We have now reached a phase in which 
Congress is really turning a httle toward 


economy, the former Director of the 
WPA expresses disapproval of acts which 
brought rehef into pohtics and vote- 
getting, the Secretaiy of the Treasury 
doubts whether the processing tax really 
helps the farmer and that it is a very 
poor system of taxation anyway, non- 
medical saence as a whole stands firmly 
with us in the attacks on mediane both 
as a saence and as an art, the President 
of the United States m a recent message 
to Congress seems to hope that we are 
through with panaceas, soimd-thinlong 
welfare groups and pubhc-health ofiiaals 
are dismchned to rush onward m the 
entanglement of pnvate medicme with 
party pohtics, and the Governor of the 
State of New York advises that m at 
least his state, careful studies be made of 
msurance plans before hastily concaved 
laws are passed Perhaps we may all be 
thinking more clearly as time goes on and 
will return to calm straight thmkmg 
which will enable us to reason peaceably 
with one another 

The Interdepartmental Committee re- 
ported to a handpicked but ungraded 
gathermg, some of whom were earnest m 
their wishful thinking, but it mcluded 
others who by the creation of confusion 
and the spread of misinformation would 
destroy democratic pnnaples of govern- 
ment, and only pitifully few who had some 
conception of what medical care really is 
The action of the House of Delegates of 
the American Medical Assoaation, which 
met in special session to consider this 
report, found a controversy by no means 
insoluble if it were to be taken up m a 
truly co-operative spint Both groups 
declare that the sick, whether they are 
mdigent, seim-mdigent, or able to pay m 
whole or m part, should recave the best 
and ever better medical care There may 
be disagreement as to the numbers of 
those who are able to get good medical 
care and no evidence to show why some 
of them do not get it when it is available, 
but that the}’- should have it is soun 
medicme There is agreement that tax 
money should be utihzed for pubhc 
health projects and for new hospitms 
and other physical paraphemaha, u 
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only as the need be shown and only after 
what IS already available has been util 
ued In all probability neither group 
really wants great structures of bnck and 
mortar m the wilderness The adequate 
comfortable care of the sick in most in 
stances is a relatively simple, individual 
problem 

There is agreement that unbudgetable, 
unpredictable expenses of illness con best 
be handled by people through some form 
of msurance One group would have it 
compulsor} and, of course, paid for by the 
people whether they want it or not, but 
the doctors strongly advise a blending of 
the old relationship so valuable to people 
when th^ are sick with the mduion of 
tusurance In some way or m some such 
manner that the patient may choose tus 
doctor, his dentist, his nurse, hia hos- 
pital, thmgs which are ^e^} personal 
matters with most people His individual 
nghts must be respected 
There is much misunderstanding about 
what socialized medicme really is Medi 
erne has always been a sodal agency, one 
of the most powerful, and by all means 
the oldest When hGppocrates wrote a 
®ocial code for medicine among the 
Greeks, he, at the same time, wrote of 
the andent physicians from which he 
derived so much knowledge only to trans 
nut it as a “modem'’ commentatorl 
^‘^^oialized medicme is older than history 
Group medicme is not new if by group 
medicine it be understood as those who 
created the term understand it that is, 
the physicians themselves Group medi- 
cme IS jomt enterprise of practitioners 
various aptitudes practicing medi 
cine as an individual might practice it 
utilizmg the special aptitudes when, 
as, Md if needed It is an ethical form of 
practice famihar to all of us 
the other hand, when groups of mdi 
T ^ treated by contract by a 
or a group of doctors, it is nothing 
the old lodge practice idea 
been with us but not growing 
^.^^^tmg the people very much, 
a rather poor grade of medicme. 
®*^"Called co-operative medicine can be 


m the form of co-operative insurance, 
but when it is m the form of co-operation 
to hire doctors cheaply it makes for a 
cheapened imperfect apphcation of medi 
cal pnndples which becomes expensive 
to the individuals who purchase ik 
It would be fine mdeed if the era of 
panaceas for everythmg could be ended 
Medicine has suffered greatly from withm 
as well as from without, over the centimes, 
because of panaceas We must resist the 
temptation to grasp at something as a 
cure all, as a panacea, as something that 
will solve the difficulty without further 
thought or labor We hear of the great 
accomplishments of medidne, but medi 
one itself is cognizant of the great gaps, 
the great opportimities which may come 
from filling them, the greater usefulness 
through a better understanding of things 
medical by the doctors themselves It 
would not piause here with complacency 
It has better and greater things to do 
Along with other trained minds, the 
men of medidne appreaatc the value of 
study and careful planning and they hope 
to reap benefits through co-operation be- 
tween various healing and social agendes 
It can come only through scientific study 
and careful planning It cannot 
achieved by the antagonistic attitudes 
and 'smart alec” methods of the loose 
thinking, quick acting, quack-coddlmg 
people who would plan our hves This 
IS the time of all times when the scunttfic 
method of study should be applied to all our 
govemmeni activities, our social btUer- 
menls, our ventures XTiio the unknoum 
At this early wntmg for m order to 
have the report of the President prmted 
it must be submitted on this 11th day of 
February, there is no assurance that our 
troubles are over, no assurance of peace, 
no promise, if promises are worth any- 
thing, that we can safdy trust, but there 
are good omens Our strength is in 
our own honesty of purpose. Medicme 
13 a saence which recognizes that it 
can be wrong It is always self-critical 
It has an insatiate avidity for the bet- 
terment of mankind It has striven 
for it and sacrificed for it down through 
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the centimes Nothing can exhaust 
our expectations for better things, better 
manners of healing, better control of 
sickness m its many phases and m the 
prevention of disease It can never be 


good enough Nothmg must deviate us 
m our quest for truth 

Respectfully submitted, 
William A Groat, President 
March 15, 1939 


Report of Secretary 


To Uie House of Delegates 
Gentlemen 

The adrmmstrative year that has 
passed smce your last meetmg on May 
9-10, 1938, has been an excepbonaUy 
busy one for the Society, and the work of 
the headquarters office has been m- 
creased correspondmgly The member- 
ship has contmued to grow Also there 
has been an unprecedented and rapid 
succession of events m this country bear- 
mg on the social and economic aspects of 
medione In many of these matters 
emergent activity has been needed 

Membership — There were elected 
1,176 new members m 1938 As shown 
in the foUowmg table, the net change in 
the total roster as of December 31, 1938, 
was 648 

Membership — December 31, 


1937 

14,935 


New Members — 1938 

1,176 


Reinstated Members — 1938 

234 

16,345 

Deaths 

180 


Resignations 

86 

266 

16,079 

Dropped for nonpayment of 

dues — December 31, 1938 


353 

15,726 

Elected and reinstated after 

October 1, 1938, and dues 

Credited to 1939 


451 


10,177 


Honor counties include Chenango, Clmton, 
Columbia, Cortland, Essex, Fulton, Genesee, 
Herkimer, Lewis, Orange, Putnam, Rockland, 
Schoharie, Schuyler, Steuben, Sullivan, Tioga, 
Tompkins, Washmgton, and Yates 
The comparative totals for the five years 1934 
to 1938 follow 


1934 

13,172 

1935 

14,064 

1936 

14,662 

1937 

15,529 

1938 

16,177 


As provided m the Bylaws, the roster 
of aU physicians registered m the state 
has been kept up to date, addmg new 
names, removing names of those who 
have died or moved from the state 
This work proceeds steadily through the 
year, with greatest pressure on the clerical 
force when the flow of retummg direc- 
tory cards is at its height soon after 
they have been mailed to the physiaans 

In previous years there has always gone 
with these cards notice of date of ap- 
pearance of the next edibon of the Direc- 
tory In 1938 no cards were sent out be- 
cause of the action of the House m post- 
poning publication until the fall of 1939 
This year, however, the information is 
greatly needed to bnng the files up to 
date 

Because there wiU come to the House 
on April 24, 1939, a recommendation 
for omitting pubhcation altogether, there 
has gone this year to the physicians 
with the usual card the followmg differ- 
ent notice 
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Dear Doctor 

Kindly fill oat the enclosed card or raoLe cor 
reetions that may be needed In the data "which 
appeared under your name In the 1038 Medical 
Directory of New York, New Jersey and Con 
Dcctlcnt 

Pleaae return at your carheat convenience 
Tha information will be for our files and for use 
faj another edition of the Directory should the 
Medical Sodety of the State of New York de* 
cide at its next Annual Meeting on April 24 
1030 to continue publtcntlon 

Very truly j ours 
Medical Soobty of Tim Statk op New York 

In this manner there will be secured the 
usual information for the files, as re 
quired by the Bylaws, without commit 
tmg the Society one way or another os to 
publication of a Directoty If the House 
decides to have a 1939 edition the pub- 
lication date wiU not be delayed due to 
this timely assembly of information 

OHtrdxnaiion of AdwUtos — The recom 
mendfltion for a health program made by 
the Federal Interdepartmental Commit- 
tee to Coordinate Health and Welfare 
Activities ra July, 1938, started a tram 
of cncumstances that has meant a very 
great deal of work The action of the 
Special Session of the House of Delegates 
of the American Medical Assoaation m 
September, 1938 (described in the Coun 
oil Report), brought the Society's nme- 
t^ delegates to Chicago Thereafter 
the Council took action at several differ 
out meetings 

The Coimdl s Committee on Pubbe 
Relations and Economics m its confer- 
With the State Department of 
Social Welfare on Medical Rebef has 
■tressed the fact that arrangements now 
to be made for the care of the indi- 
ficnt should be, mstead of temporary m 
^ture, definitely permanent and, there- 
ore, beyond any doubt, souni The 
te Society 8 officers have accepted 
invitations to address the public at 


gatherrags mtereated m "Soaalized Medi 
cmc’ and over the radio Pubhaty 
m the press has been given to these talks, 
several of them have been printed m van 
ous magazines 

The production of the Journal from 
the headquarters office of the Sodety 
m all regards excepting pnntmg and 
mailing has imposed an extra burden 
which has called for increase of dencal 
staff and even overtime work. It is 
obvious that more space will be needed 
and under mstnictions of the Council 
your General Manager has looked over a 
considerable number of bufldmgs cen 
trall> located near the Grand Central 
Station Certainly greater effiaency and 
saving of time could be accomplished by 
centrahzmg the different units of the 
office that are now separated The 
Council will be m possession of data for a 
decision m the near future. 

It has been a great satisfaction to take 
part m the work bearing on pubbe health, 
malpractice insurance, preparations for 
the annual meeting, Journal pubbea- 
tion, medical publiaty, the medical care 
survey, medical rebef, medical expeiise,aad 
mdemmty insurance. It has taken many 
meetings, some m the office and others 
through the state, to bring these affairs 
mto shape. Your Secretary wishes to 
commend the industry, efficiency, and 
co-operation of the committee members 
and the officers He hopes sincerely that 
his efforts to help have been equally 
successful 

It is a pleasure to register the thanks 
of the G^eral Manager to the dencal 
staff for its unfailingly effident and de- 
voted work under the able supervision of 
Miss Dougherty The tradition of many 
years of meeting extra calls cheerfuby, 
smoothly, and effectuaUy has been mam 
tamed 

Respectfully submitted, 

Peter Irving, M D , Secretary 
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Report of the Council 


Part I 

To the House of Delegates 
Gentlemen 

Your Council has the honor to report 
on its administration of the activities of 
the Society durmg the penod that has 
passed smce your last meetmg on May 9- 
10, 1938 This report wiU show how 
your estabhshed pohcies have been ear- 
ned out and how new situations and mat- 
ters have been met and studied and the 
actions taken thereon 

To achieve its purposes the Council has 
contmued the custom of assignmg regular 
duties to small committees which have 
supervised the work of the Legislative 
Bureau, the Workmen’s Compensabon 
Bureau, the Pubhc Relabons Bureau, 
pubheabons, postgraduate medical edu- 
cabon, matters relabng to public health, 
malpracbce msurance, and arrangements 
saenbfic and otherwise for the annual 
meetmg It has found it possible to con- 
centrate the work so that the total mem- 
bership of its workmg committees has 
been less than half that of the previous 
year 

For the comnuttees retained the per- 
sonnel has been much the same with, 
however, less need for advisoiy comnut- 
tees 

Regular meebngs have been held on 
the second Thursday of each month ex- 
cept July and August One telephomc 
meetmg was found necessary 

The custom has been contmued of m- 
vitmg to the meebngs the Second Vice- 
President, the Vice-Speaker, the As- 
sistant Secretary, the Trustees, the Ex- 
ecubve Officer, the Dnector of the Pub- 
hc Relabons Bureau, the Director of the 
Workmen’s Compensabon Bureau, and 
the Legal Counsel The matters studied 
and the acbons taken are here subnutted 
imder subject btles 

In amvmg at its deasions m some of 
these matters the Council found mspira- 
bon m the pohcies set by the House of 
Delegates of the Amencan Medical As- 


sociabon at the Special Session held in 
Chicago on September 16-17, 1938 
The Council had requested the nmeteen- 
man delegabon from this Society to 
caucus and elect a chairman who would 
report back to the Council the action of 
the Special Session This was done and 
the following report went to the mem- 
bers of the Council under date of Sep- 
tember 21, 1938, from Dr Wmslow as 
chairman, and Dr Irving as' secretary of 
the delegabon 

The following delegates and alternate delegates 
who had been officially designated were all 
present 


Floyd S Winslow 
Wilham D Johnson 
Thomas P Farmer 
Edward R Cunniffe 
Grant C Maddl 
Terry M Townsend 
George W Kosmak 

James R Reuhng.Jr for 
Robert F Barber 
Joseph S Lawrence 

B Wallace Hamilton 
H Wolcott Ingham 
George A Newton 


Samuel J Kopetzky 
Frederic E Sondem 
James M Flynn 
Thomas A McGoldnck 
George M Fisher 
Peter Irvmg 

(Charles H Goodnch) 
(Fredenck H Flaherty) 
(Thomas H Cunning- 
ham) 

(Carl Boettigcr) 

Qames H BorreU) 
(Adolph G DeSanebs) 


"Dr Lawrence and Dr Ingham, who were 
not on the list of elected alternates, were ap 
pomted under the bylaws by the president 
because the list of alternates was eidiausted in 
the effort to fill these two places 

"The delegation held a caucus at the first 
recess after the House of Delegates came to 
order on September 10, with all members present, 
and m addition by mvitation. Dr Arthur J 
Bedell, delegate from the Section on Ophthal 
mology of the Amencan Medical Association 
"Dr Floyd S Winslow was elected ch^rman 
of the delegation. Dr Peter Irvmg, secretary 
"The House had previously heard addresses 
by the speaker. Dr H H Shoulders, the 
president. Dr Irvm Abell, the president-elect. 
Dr Rock Sleyster, and the president of the 
Board of Trustees, Dr Arthur W Booth, whi 
clearly defined the purpose for which the Speci 
Session was called and the unusual importance 
of the situation 
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^'Briefly as presented by Dr Booth certain 
specific proposals (to be embodied later in 
bttdstlon (or submlsskm to Congress) had been 
tormnlsted by the National Health Conference 
which met in Washington July 18 10 and 20 
1938. The Board of Trustees considered it 
Unperatire that the House of Delegates establish 
a policy relative to these varkrai proposaK 
"The proposals fell Into the following groups 
1 Expansion of public health service. 

Increase of hospital facilities 
' 3 Medwal care for the mcdkaiUy Indigent 
4. A general program for medical core. 

' 6 A program for compulsory sickness 
huarance covering the entire population of the 
United States, 


''Whh the approval of the House a Reference 
Committee of twenty fi\’e was set up This 
was divided Into five separate sections each one 
of which considered In detail the lengthy pro* 
petals of the Washington Conference under the 
headinp listed above. The five chairmen of 
these sections or subcommittees were 

Walter E Veit of West Vlrgima 
Walter F Donaldson of Pennsylvania 
Fred W Rankin of Kentucky 
Frederic E. Sondem of New York 
Henry A- Luce of MkUgan 


These five chairmen constituted a guldmg 
®®talttee to receive reports from the five sec 
tions and formulate a final report to the House. 

Each of the five subcommittees read Its 
*^Port to the House for dlscuoloa and amend 
®tot before submission to the guiding com 
The final report of the guiding com 
’^ttee with some few amendments was imani 
adopted by the House, ' 


There followed in the delegation's re- 
port ft digest of the action of the Special 
“®sion for which there are here substi 
tufed the verbatim minutes aa prmted 
owing the recommendations that were 
adopted by the Special Session • 

it is evident that the phyridoni of this 
^tion, as represented by the members of thh 
ouse of Delegates convened in special sesslofl 
definite and decisive action now your 
tee submits the following for your 


I m Expai 
^ StrvicM (1) Your comm 

the «.bll3hintnt of a federal 


partment of health with a secretary who shell 
be a doctor of medicine and a member of the 
President’s Cabinet. (2) The general pr in ciples 
outlined by the Techmcal Committee for the 
expansion of Public Health and Maternal and 
Ch0d Health Services ore approved and the 
American Medical Association definitely seeks 
to co-operate in developing efficient and eco- 
nomicnl ways and means of patting into effect 
this recommendation (3) Any expenditures 
made for the expansion of public hcaltb and 
maternal and child health services should not 
include the treatment of disease except so far as 
this cannot be successfully accomplished through 
the private practitioner 

2 Under Rxexmmendalion II on Expansion 
of Bosptial PacUiites Your committee favors 
the expansion of general hospital facilities where 
need exists The hospital situation would in 
dlcate that there is at present greater need for 
the use of existing hospital facihties than for 
additional hospitals. 

Your committee heartily recommends the 
approval of the rtcommendatioo of the Te chn ical 
Committee stressing the use of existing hospital 
fadhUes The stobiitty and efficiency of many 
existing church and volantary hospitals could 
be assured by the payment to them of the costs 
of the necessary bospltalizatioQ of the medically 
Indigent. 

3 Under Ruommendaiion III on iledtcaJ 
Care for Iks MedtcaJly Netdj Your Committee 
advocates recognltton of the principle that the 
complete medical care of the indigent b a re- 
sponsibility of the ccrramunlty medical and 
allied professions and that such care should be 
organized by local governmental units and 
supported by tax funds 

Since the Indigent now constitute a large 
group In the population your committee recog 
nizes that the necessity for state aid for medical 
care may arise in poorer communities and the 
federal government may need to provide funds 
when the state U finable to meet these cmer 
gendes 

Reports of the Bureau of the Census of the 
U S. Public Health Service and of life insurance 
companies show that great progress has been 
made in the United States in the reduction of 
morbidity and mortality among all clasxes of 
people. Thb reflects the good quality of medical 
care now provided Your committee wishes 
to see continued and improved the methods and 
practices which have brought us to thb present 
high plane 

Year committee wishes to see established well 
co-ordinated programs in the various states in 
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the nation, for improvement of food, housmg, 
and the other environmental conditions which 
have the greatest influence on the health of our 
citizens Your committee wishes also to see 
established a definite and far reachmg public 
health program for the education and mforma- 
tion of aU the people m order that they may take 
advantage of the present medical service avail- 
able m this country 

In the face of the vanishmg support of phil- 
anthropy, the medical profession as a whole 
will welcome the appropnation of funds to 
provide medical care for the medically needy, 
provided first, that the pubhc welfare admmis- 
trative procedures are simplified and co-ordi- 
nated, and, second, that the provision of medical 
services is arranged by responsible local pubhc 
officials in co-operation with the local medical 
profession and its allied groups 

Your committee feels that m each state a 
system should be developed to meet the recom- 
mendation of the National Health Conference 
m conformity ivith its suggestion that “The 
role of the federal government should be prin- 
cipally that of givmg financial and techmeal 
aid to the states m then development of sound 
programs through procedures largely of them 
own choice.” 

4 Under Recommendahon IV on a General 
Program of Medtcal Care Your committee 
approves the principle of hospital service m- 
surance which is bemg widely adopted through- 
out the country It is susceptible of great 
expansion along sound Imes, and your com- 
mittee particularly recommends it as a com- 
mumty pro 3 ect Expenence m the operation 
of hospital service insurance or group hospitah- 
zation plans has demonstrated that these plans 
should confine themselves to provision of hospital 
facihties and should not mclude any type of 
medical care 

Your committee recognizes that health needs 
and means to supply such needs vary throughout 
the Umted States Studies mdicate that health 
needs are not identical m different locahties 
but that they usually depend on local conditions 
and therefore are primarily local problems 
Your committee therefore encourages county 
or district medical societies, with the approval 
of the state medical society of which each is a 
component part, to develop appropriate means 
to meet then local reqiurements 

In addition to insurance for hospitalization, 
your committee believes it is practicable to 
develop cash mdemmty insurance plans to 
cover, m whole or m part, the costs of emer- 
gency or prolonged illness Agencies set up 


to provide such msurance should comply with 
state statutes and regulations to insure their 
soundness and financial responsibihty and have 
the approval of the county and state medical 
societies under which they operate 

Your committee is not willmg to foster any 
system of compulsory health insurance. Your 
committee is convmced that it is a compheated, 
bureaucratic system which has no place m a 
democratic state It would undoubtedlj set 
up a far-reachmg tax system with great mcrease 
m the cost of government That it would lend 
Itself to political control and mampulafaon 
there is no doubt 

Your committee recogmzcd the soundness of 
the prmaples of Workmen’s Corapensabon laws 
and recommends the expansion of such legis- 
lation to provide for meetmg the costs of illness 
sustamed as a result of employment m mdustiy 

Your committee repeats its conviction that 
voluntary mdemmty msurance may assist 
many mcome groups to finance then sickness 
costs without subsidy Further development 
of group hospitalization and establishment of 
msurance plans on the mdemmty pnnaple to 
cover the cost of illness will assist m solution of 
these problems 

5 Under Recommendatton V on Insurance 
against Loss of Wages during Sickness In 
essence, the recommendation deals with compen 
sation of loss of wages durmg sickness Your 
comrmttee umeservedly endorses this principle, 
as It has distmct influence toward recov'ery and 
tends to reduce permanent disabihty It is, 
however, m the mterest of good medical care 
that the attendmg physician be relieved of the 
duty of certification of illness and of recovery, 
which function should be performed by a qualified 
medical employee of the disbursmg agency " 

The Council had received in October, 
1938, a suggestion from the Medical 
Society of the county of Westchester in 
the form of a resolution as follows 


“Resolved, that the County So- 
ciety take such steps as may he re- 
quired to cause a speaal meeting of 
the House of Delegates to be held at 
the earliest possible date for the sole 
purpose of formulatmg and expressing 
its attitude toward the medical eco- 
nomic prolems which are now bmg 
brought to the attention of the pubhc 
by the activities of legislative bodies 
and government agenaes and by ex 
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tensive pubhaty in newspapers and 
pcnodicnls ” 

Alter full consideration the Council 
directed that all the county societies be 
officially advised of the following actions 
of the Council 

"Plaang the Soaety on record as m 
full accord with the recommendations 
adopted by the Special Session of the 
House of Delegates of the Amencan 
Medical Association of September 10, 
17, 1938 including that favoring cash 
indemmty insurance for medical ex- 
pense, 

‘Approval of the pnnaple of non 
profit cash mdemmty mescal insur- 
ance. 

“Instructions to the Legislative Com- 
mittee to support legislation for amend 
ment of the insurance laws which would 
permit nonprofit ca s h ind emn ity med- 
ical insurance. 

Advice from the Council that if m 
the rapidly movmg field of medical 
economics new matters come up they 
will be as promptly handled os pos- 
sible m a Speaal Session of the House 

This information was sent to the sec 
retanes of the coimty soaeties under 
date of November 20, 1938 
In addition to its routine mmor work 
the Council has given attention to the 
following major subjects 

Postgraduate Medical Education 
Through its Committee on Fubbe 
Health and Education 
Thomas P Farmer, M D , Chairman 

Syracuse 

O W H MitcheU, M D Syracuse 

George Baehr, M D New York 

has arranged courses in the 
oHowmg counties during the current 

Pediatric* 

General Medicine 
General Medicine 
General Medicine 
General Mediane 
General Medicine 
General Medicine 


Caitaraugus 

Cayuta 

Chemunj 

Clinton 

Cohtmblji 

Franklin 

Genesee 


JefTerson* 

Madison 

Monroe 

Oneida 

Rockland 

St Lawrence* 

Schoharie* 

Steuben 

Sullivan 

Tioga 


Heart Disease 
General Medicine 
General Medknie 
Heart Disease 
General Medicine 
Heart Disease 
General Medicine 
General Medicine 
General Medicine 
Traumatic Surgery 


There is a continually m creasing in 
tercst manifested by countv medical so 
cieties ui these yearly postgraduate 
courses Dunng the current year, this 
has been endenced by good attendance 
at the lectures and comments recei\ed 
from county societies regarding these 
talks, but most especially by the fact 
that county medical societies lia\e placed 
their applications with the comnuttec 
for these lectures much earlier than has 
been our experience in the past. There 
19 no doubt that an attempt should be 
made to expand our program of postgrad 
uatc education, whereby resident courses 
of short duration would be set up in a 
limited number of centers throughout the 
state, these would be aiailable to physi 
mans who would be willing to leaie their 
work for short periods of time and bene 
fit by such instruction Nevertheless, 
the plan now in practice of taking lec 
turers to the physicians offers a wider 
opportunity of instruction than any 
other method suggested Regardless of 
anv new plans the present postgraduate 
courses for county societies should be 
continued 

With the co-operation of the State 
Department of Health and the local 
county medical soaeties, one-day Pneu 
monia Institutes have been arranged to 
be given m Buffalo for the Ene County 
Medical Soaety on February 16, and in 
Troy, for the Rensselaer County Medi 
cal Soaety, on March 2 These insti 
tutes are open to members of adjacent 
county medical soaeties as well A1 
though the registration for tliese iijsti 
tutes has been hraited to seventy-five, 
eighty four applications have be^ re- 


* To bf *f}tT the Ammuol Uit Ilnu ei 

9 tk4 SUu Socitty 
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ceived for the Buffalo Institute As the 
programs of these institutes have been 
widely pubhcized, it is needless to repeat 
them here In addition to furnishing 
more extended professional education re- 
gardmg pneumonia, these msbtutes serve 
as a stimulus for further mstitutes on 
other subjects 

Dunng the past year, the work of the 
Medical Society of the State of New 
York m postgraduate education has been 
descnbed m the Journal of the Amencan 
Medical Association, as has been the work 
in other state soaeties The comrmttees 
on postgraduate education m these other 
states have organized a group known as 
the Associated Postgraduate Commit- 
tees, which meets at the time of the 
annual meebng of the Amencan Medical 
Association The chairman of your 
comimttee is vice-chairman of this group 
The Amencan Medical Association has 
mvited the Medical Society of the State 
of New York to place an exhibit of its 
work on postgraduate education in the 
scientific exhibits at the next meeting 
of the Amencan Medical Association 

Pubhc Health Matters 

Through Dr Farmer’s Council Com- 
rmttee the Society has contmued to 
give attention to vanous matters m the 
field of pubhc health m the state Con- 
ference and co-operation with the State 
Department of Health and other agen- 
cies, as well as with the county societies 
IS an essential part of this activity 

Pneumonia Control Program — The So- 
aety has contmued to take an active 
part m this program which it was re- 
sponsible for launchmg in New York State 
m combmation with the State Depart- 
ment of Health, the State Assoaation of 
Laboratones, the Metropohtan Life In- 
surance Company, and the Common- 
wealth Fund 

It has worked out with the State De- 
partment of Health measures for further 
professional and lay education in pneu- 
moma therapy 

In addition to the Pneumoma Insti- 
tute arrangements descnbed under the 


title Postgraduate Medical Education, 
the Society has collaborated with the 
State Department of Health m lay edu- 
cation A Speakers’ Service Bulletin 
was issued by our Pubhc Relations Bu- 
reau for county societies contaimng refer- 
ence matenal which physicians can use in 
talks to lay audiences Information 
comes from Dr Alexander D Langmuir, 
Medical Consultant, Bureau of Pneu- 
monia Control of the State Department 
of Health, that this has been widely used 
by physicians m addressmg meetings of 
the home bureaus through the state 
Cancer Control — ^The Soaety has been 
able to confer on a subject of importance 
with the Legislative Cancer Survey Com- 
tmssion The commission, through its 
member. Dr Floyd S Winslow, asked 
the Society’s attitude on a biU which it 
planned to introduce making cancer a 
reportable disease The Council spent 
a large part of one meeting discussmg the 
details and implications of this bill with 
Dr Russell S Ferguson and Dr Morton 
L Levm, who were at work for the com- 
mission The Council approved the bill 
m pnnciple and referred it to the Com- 
imttee on Legislation for any further ac- 
tion that might be necessary dunng the 
legislative penod 

Maternal Welfare 

The Special Committee on Maternal 
Welfare 

Charles A Gordon, M D , Chairman, 

Brooklyn 

James K Quigley, M D Rochester 
FerdmandJ Schoeneck,M D Syracuse 

set up by the House of Delegates, reports 
to the House, m the manner instructed, 
through the Council The report follows 
The Council has directed the Pubhca- 
tion Committee to co-operate with the 
Committee on Maternal Wdfare in the 
pubhcation of articles on prenatal, intra- 
partum, and postpartum care 

We are aware of comrmttees on mater- 
nal welfare m thirty-six county sociebes 
A few societies are mterested in infant 
mortahty, or mclude maternal mortality 
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m the general activities of a public health 
committee^ The following counties have 
organized committees Alban>, Broome, 
Bronx (Maternal Mortality), Cattarau- 
gus, Cayuga, Chautauqua, Chemung, 
Chenango, Ene (Obstetneal Council), 
Herkimer, Jefferson, Kings, Madison 
(Pubhc Health), Monroe, Montgomery 
(Chfld H>giene), Nassau, New York, 
Niagara, Oneida, Onondaga, Ontano, 
Orange, Queens, Rensselaer (Child Wel- 
fare and Infant Mortality), Richmond, 
RocUand (Pubhc Health and Pubhc 
Relations), Saratoga, Schenectad>, 
Schuyler, Steuben, Suffolk, Tompkins, 
Warren, Westchester, Wyoming (Pubhc 
Health Nursmg), and Yates 

The immediate concern of committees 
on maternal welfare Is prevention of ma- 
ternal dcatiu Fetal and neonatal mor- 
tahty are closely related major problems, 
which have received less attention Not 
a purely medical question because of im- 
pntant social and economic factors, the 
medical problem can be solved only by 
education of the public the hospital, and 
fhe physician 

In several aties of the state, Brooklyn, 
Buffalo, New York, Rochester, and Syra 
euse, and m Bronx and Queens Counties, 
^^ommittees have conducted searching 
inquiries into the circumstances of every 
pneiperal death. They have shown that 
pnss mortahty figures are unsatisfactory 
Md have helped to make their commum 
ues maternal mortality consaous, yet 
or the most part the high educational 
faille of discussions of this valuable case 
material has been lost 


These committees on analysis provide 
nearly perfect mechanism for the con 
of everyone practicing 
Current group review of per- 
experience with actual cases is ideal 
Postgraduate education when qualified 
^tnoans parfaapate m the discus- 
In 4 K mortality may be studied 

® same way with the help of pedia 
program will excite indi 
^ large scale, and make 
^ physician feel that he can make 
miportant contnbution himself 


The Special Committee on Maternal 
Welfare recommends that 

1 A Committee on Maternal Wel- 
fare be set up in every county medical 
society of the state. The function of 
these committees will be to survey local 
problems and resources, gmde and par- 
ticipate in Ia> education, elevate local 
standards of practice, imtiate and sup- 
port proper hospital programs, and most 
important of all, review m detail every 
puerperal death which may hav e occurred 
in the count> The stillbirth and neona 
tal death problem should be studied con 
currently, but whether by another com- 
mittee or not will depend upon local con- 
ditions 

Every hospital m the count) which ad 
mits women for delivery, ectopic, and 
abortion should be mvit^ by the presi 
dent of the count) sodet) to name phy 
sioans, not necessarily members of the 
soaety, who shall act as a Comraittec on 
Anal) SIS with the Committee on Ma 
tcnid Welfare True copies of certifi 
cates of death will be made available b) 
local health officers. The members of 
the committee will e.Tplore the circum 
stances of each death, and keep a written 
record on proper forms 

At mtervals, every physician in the 
county, whether members of the county 
soaet) or not, should be invited to at 
tend the meetings at which these cases are 
to be revnewed Hospitals or individuals 
should not be identifi^, their names bemg 
known only to the recorder or secretary 
of the committee who will report the 
cases in detail for conadenition To 
arouse vigorous discussion, it is best to 
discuss controllable factors No entena 
for prev’cntabihty need be set up other 
than those which develop about the case 
material 

2 Organization of thL«i program when 
requested by a county society, shall be 
earned on by consultants appointed by 
the Committeec on Maternal Welfare 
of the Medical Soaety of the State of 
New York, which shall be authonzed to 
arrange with the Council for an honor 
anum for such consultants. 
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3 In the event that county society 
committees on maternal welfare find 
themselves m need of consultants to par- 
ticipate in the meetings of their commit- 
tees on analysis, the Committee on Ma- 
ternal Welfare of the Medical Society of 
the State of New York shall be authorized 
to arrange with the Coimcil for an honor- 
arium for this service 

The Committee is pleased to report 
considerable decline in the maternal 
mortality rate for 1938 

The medical problem appears in detail m an article 
entitled “Prevention of Maternal Deaths ' in this issue of 
the New York State Journal of Medicine (see page 636) 

Part n 

Medical Care Surveys m 
New York State 

Two surveys have been m progress, 
the one by the county societies and the 
state society which was imtiated by the 
Amencan Medical Association, and the 
other by the New York State Tem- 
porary Commission to Formulate a 
Heahii Program which was created by the 
legislature of the state 

Tlie Amencan Medical Assoctaiton Sur- 
vey — The Council instructed a com- 
mittee consisting of 0 W H Mitchell, 
M D , CJtatrman, S 3 Tacuse , Edward G 
Whipple, M D , Rochester, Walter W 
Mott, M D , White Plams, Leo F 
Schiff, M D , Plattsburg, Frederic C 
Conway, M D , Albany, Herbert H 
Bauckus, M D , Buffalo, to go into the 
various features of the study On the 
advice of this committee it was considered 
best that this survey be started by a cross 
section of the sixty-two county societies, 
rather than to advise all to go at once to 
work on this rather heavy and not in- 
expensive task At the Conference of 
County Society Secretanes some sixteen 
volunteered In some of these the work 
IS m progress and at this date, February 
27, three are completed, others are on 
the pomt of completion These counties 
were considered as representative of dif- 
fermg distribution of population, rural, 
and metropohtan areas, counties with 
many small tovms, and counties where 


the population is grouped m aties as well 
as small towns and rural 

The State Society Study relates to dis- 
tribution of physicians in the state, state 
hospitals financed and run by the state, 
etc This study is practically complete 
including the metropohtan area m New 
York City In this connnection Dr 
Lawrence brought up to date for the 
decade 1928-1938 his former study of the 
distribution of physiaans in New York 
State which covered the sixty years by 
decades from 1878 This was pub- 
hshed in the February 1, 1939, issue of 
the New York State Journal of Medicine 
The Council directed that full pubhcity 
be given this article and the press took 
wide notice of it m its editonals as well 
as news col umn s The conclusions drawn 
from the study were 

Deducbons 

1 Resident physicians and hospitals are 
distributed throughout the state in such fashion 
that no area is without medical service Schuyler 
County has the lowest ratio of physician to 
population, 1 1,298, and the highest is m 
Dutchess County, 1 478 In the relation of 
general hospital beds to the population, the 
lowest is found in Livmgston County, 1 1,644, 
and the highest ratio exists m Ontario County, 
1 84 In evaluating these figures, it must be 
borne m mind that no county is an isolated unit, 
so that the services of physicians and hospitals 
of neighboring counties are always available. 

2 Improved conditions for transportation 
and communications in the rural districts have 
mcreased the usefulness of the physician many 
times over what it was just ten years ago 

3 The same conditions have led the rural 
resident to seek the services of the city physician 
except for emergencies In some instances this 
trend has mduced rural physicians to move to 
the cities, at the same time retairung then rural 
practices 

4 Nevertheless, improved livmg conditions 
are attractmg young men to locate m the rural 
areas 

6 There is no marked difference m the ages 
of the men practicmg m the rural districts as 
compared with those m the urban districts 

6 Decreases m population must be mark 
and prolonged before there is any effect upon 
the number of physicians Areas of growing 
population have larger proportions of young 
physiaans 
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7 Nttriinf service os a part of a pablic 
health program deraonda prompt study 

The Suney by the New York Slate 
Temporary Comtmsstcm to Fonnulafe a 
Heailh Program — ^This commission^ 
through its chairman, Senator Leon A. 
Fischel, Invited the Medical Soacty of 
the State of New York, through its sec- 
retary, to attend a hearing which was 
held m New York City December 13 to 
10, 193S In the four days \anous or 
gaiuzations were scheduled to appear as 
follows 

hlomin; SesnoQ 

10 00 -1 00 POL 

Dec. 13 Official governmental agencies 
Dec 14 Public Health crganizatfons Insurance 
companies 

Dec. 16 Philanthropic groups 

Dec 15 Representatives of industry funds 

and foundations 
Afternoon Session 
2^ pjx -5 00 p ir 
Dec, 13 Medical and dental aorielies 
Dec. 14 Cithen groups 

Dee. 16 Labor organhua lions and fraternal 

orders 

Dec. 1C Allied professional organiiatloos 

The imntatioii asked that five ques 
hons prepared by the commission be 
answered m writing and amplified, if 
*^^sired verbally The Council directed 
f^t a conference be sought of repre 
^tatnes from the county soaeties of 
Incw York Citj and the surrounding 
from the State Soaety, and from 
^ New York Academy of Medicine 
This was done, and the following answers 
^ere worked out and submitted by Dr 
There was also handed to the 
a copy of the 1938 Report of 
Speaal Committee on Matters Per- 
to hledlcal Care as adopted with 
Qfflendments by the House of Delegates 
No j —The relief population of this 
* receiving some kind of medical care 
mg that the problems of medical care 
rdW recipients o\xr a number of 
»r», what wggcstlonj would you offer for ft 
health program for this group of the 

of 

care of the mdigent that a those on 


relief will exist over a number of years if not 
peramnently the Medical Society of the State 
of New Vorfc offers the foUowing suggestions for 
a long mnge program for these people 

ft That It be considered that the cost of 
medicnl care to the indigent u the obligation 
of their co mm unities and should be met by 
the taxpayers in so far as vohmtary phd 
anlhropy can and will shoulder some portion 
of the burden 

b That it is the duty of local government 
when possible to certify indigency and ad 
mmatcr the payments which will have to be 
made to physicians or hospitals 

c. That the state may have to assist the 
poorer communities to such extent as may 
prore to be necessary 

d That the proper government official 
of the locality should arrange with the organ 
Ucd medical profession to pro\ude methods 
of securing medical service 
e That whik It IS recogniied that different 
methods may be needed in different localities, 
an underlying principle should be accepted 
on ah sides namely the retention of the 
freedom of choice of pbysidan by the bdlgent 
to the end that each may have his own chosen 
physician 

f That with regard to the actual medical 
care of the indigent the organised medical 
profession the county societies with the 
assistance of the State Medical Scxnet> should 
accept the responsibility to ice that tins care 
shah be of the highest standard and be kept 
at that level 

g That the Medical Society of the State 
of New York stands ready to accept its 
obhgatioD along these lines 

Qusjiwn No i — Perhaps the most important 
problem of medical care presented is that con 
cemlng the low mcome group of population of 
this state There has been considerable dis 
cuasion os to whether or not the application of 
the pnnaples of msurance to the \*arious aspects 
of thi< problem might lead to a solution At the 
present Ume there are vanoui \-olnntary in 
surance plans m effect dealing with hospital 
service insurance These meet with the approval 
of the state and national medical and hospital 
associations In addition the House of Dele- 
gates of the American Medicnl Association at 
its special session on September 10 1938 adopted 
the following statement In addition to in 
surance for bospitalliation your committee 
believes It is practicable to develop cash in 
dcmnlty insurance plans to cover in whole or 
b part the costs of emergency or prolonged 
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iUnpjts ” (A M A Journal ) What is your 
opinion as to the efiScacy of some form of sick- 
ness insurance as a remedy for this situation? 

Ariswtr — For the low mcome group, the 
foUowmg mechanisms are suggested 
a Hospitalization insurance 
b Nonprofit cash mdemmty insurance for 

medical expense. 

The Medical Society of the State of New York 
beheves that such insurance coverage should 
be on a voluntary and not a compulsory basis 

With regard to that portion of the low mcome 
group who are unable to purchase such insurance, 
the Society beheves that these individuals should 
be classed as medically mdigent, and therefore 
come under the answer to the first question 

Question No 3 — Public health activities, 
mcludmg public health nursmg, communicable 
disease control, and school exammations, have 
been a part of the functions of state and local 
government for many years Do you feel that 
present pubhc medical and health facilities 
meet the need for care of persons unable to 
provide such care for themselves? If not, 
specify what needs are not bemg met and 
what methods should be used to extend these 
programs or facihties and under what offiaal 
auspices 

Answer — The Medical Soaety of the State 
of New York considers the present offiaal and 
professional facilities, m so far as they relate to 
the educational, sanitary, and admmistrative 
services for health as these services are de- 
velopmg, meet the needs of the pubhc 

Question No 4 — ^The Interdepartmental Com- 
mittee presented an extensive pubhc health 
and medical care program at the National 
Health Conference held last July m Washmgton 
This program mcludes both preventive and 
curative health measures From your experience 
and knowledge of the problems of health, would 
you agree with the statement "that the present 
efforts of the medical profession m providmg 
medical care should be supplemented by state 
and local governments?” 

Answer — The proposals of the so-called “Na- 
tional Health Program” issued by the Federal 
Government officers and their techmcal com- 
mittee appear to us to be based on estimates 
that do not apply to conditions m New York 
State, for this reason, discussion of then sug- 
gestions with reference to the population would 
serve no practical or useful purpose at present 

The attitude of the Medical Soaety of the 
State of New York on the question of govem- 
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meat partiapation is covered m its answers to 
the previous three questions 

Question No 5 — ^What functions do you tlimi 
pnvate health organizations should perform in 
pubhc health programs of the state? 

Answer — The pnvate health agenaes should 
function pnmanly for the information of the 
pubhc on how to utihze available medical faah 
ties, and secondarily to supplement these facih 
ties by furmshmg or supplementmg bedside 
nursmg when not otherwise avaflable, and by 
furthenng the solution of specific problems, such 
as tuberculosis and cancer They should 
educate the people to understand the saenbfic 
truths back of proved health promotion pro- 
cedures 

The final report of the studies of this 
Commission is at this date (February 27, 
1939) still to be presented to the Legisla- 
ture 

Medical Rehef 

Through its Committee on Pubhc Re- 
lations and Economics 

Augustus J Hambrook, M D , Clmr- 

man Troy 

James M Flynn, M D Rochester 

Louis H Bauer, M D Hempstead 

with Dr Lawrence and Dr Irving sittmg 
ex-ofiScio, the Council has conferred at 
length with representatives of the State 
Department of Social Welfare looking 
toward estabhshment of suitable rules 
and regulations governing this work 

Probabl)’’ one of the most important 
problems presented to the members of 
the committee this year was that of medi- 
cal relief The present Setup has been 
far from satisfactory and there has been 
too much centralization of authority, and, 
as a result, too many arbitrary decisions 
A central authority cannot have the nec- 
essary information to decide a local 
problem The medical profession has 
too httle to say about its own activities 
under the Social Welfare Act Admin- 
istrative rules have necessarily been too 
melastic and also there has been an ac 
companymg amount of anno)nng re 
tape imavoidable under such a system 

The co mmi ttee has had in rmnd gi^S 
the local welfare districts greater author 
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ity in managing their own affairs. It has 
tned to set up a system more or less com- 
parable to that which has proved so 
satisfactory m the admmistration of 
Workmen’s Compensation The pres 
ent revised regulations recommend the 
establishment of Professional Ad^dso^y 
Committees m local welfare districts 
This has been done with great success 
m Nassau County but probably the rea 
son that other counties ha\ e not followed 
suit IS because such a committee is purely 
advisory without any authonty The 
Public Relations and Economics Com 
nuttee has felt that the establishment of 
a Professional Advisory Committee in 
each county and giving it the authority 
in local problems now vested in Medical 
Social Workers or m the Etepartment of 
Social Welfare at Albany, would obviate 
many of the unsatisfactory conditions and 
cnticisnis which ha\e be^ current m the 
past 

There are some thirty situations which 
can be handled locally by the committee 
whidi have heretofore had to be referred 
to an outside authority This will ob 
viate endless delays and make medical 
relief function more eflSciently with less 
red tape or preparation of compheated 
^^ports, A revised reporting cord is 
contemplated which may contain the 
names of all being cared for during the 
month, one set of signatures only and one 
notarization only to be required 
Attached hereto is a list of the duties 
'rhich would be passed over to Profes 
*aonal Advisory Committees These com 
ttees should vary m size depending 
the work prevalent in the county 
e iTOuId suggest three or more medical 
members nominated by the Medical So- 
appointed by the local Com 
^ssioncr of Welfare There should also 
at least one dental member, and a 
nurse or druggist may be added as may be 
«emed necessary or expedient One or 
tKft ®nrvey boards may be designated by 
e committee to assist it in the mves- 
n of the handling of individual 
^ ^ possible that in counties 

thf* 1 ^ small rehef problem 

‘n; local Compensation Board could 
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do double duty In counties with a 
large relief problem, a separate co mm it- 
tee would be essential 

In addition to the general medical 
problems listed on the attached itemiza 
tion, these committees would prepare 
lists of those qualified and desirous of 
doing relief work under the Act, and should 
have the power of disaphmng if neces 
sary those who fail to co-operate m the 
program 

In addition, there should be a State 
Professional Advisory Committee to co 
ordmate the activities of the county com- 
mittees and act as a buffer between them 
and the State Department of Soaal Wei 
fare. It is recommended that tbiq com 
mittee be, so far as possible, a continuing 
committee. It will be necessary for this 
committee to instruct local committees 
m their duties and help them get organ 
ued and under way It would be disas 
trous for the committee to be changed 
tn Mo each year 

In addition, when the work m the county 
IS Euffiaent to warrant it, there should 
be a part time or full time Medical Di 
rector of Rehef, appointed on the recom 
mendation of the local Medical Soaety 
and such an appointee should have the 
following qualifications 

1 Graduation from Class A medical 
school, heensed to practice m the State 
of New York 

2 At least two years and preferably 
three years of general practice, one year 
of which should have included the core of 
relief reapients 

3 Some administrative expenence 
preferably m pubhc welfare, but the fol 
lowing should also be considered medi 
cal director or assistant medical director 
m a large insurance company, medical 
supervisor of a pubhc or pnvate hospital 
dispensary, or Department of Health 

4 Knowledge of the psychology of the 
relief recipient and especially the abihtj 
to analyze medical problems relativ e 
to that vast group of rehef patients 
whose particular ailments are minor, 
although they suffer much discomfort as 
a result of improper mental adjustment 
and misdirection of their energies This 
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can be obtained by rebef work and by 
training m college courses in psychology 
The fee schedule has also been discussed 
very carefully It has been recognized 
that the Workmen’s Compensation Fee 
Schedule is the lowest schedule of pnce 
which can be paid to msure good medical 
work and allow the doctor a reasonable 
profit for his efforts It must be remem- 
bered that the bills paid under Work- 
men’s Compensation come out of indus- 
try and the cost of Social Welfare is a di- 
rect charge on the pubhc savmg and comes 
out of taxes To pay Workmen's Com- 
pensation Fees on relief cases would bank- 
rupt the state of New Y ork It has, there- 
fore, been recommended that there be m- 
serted m the Manual a statement that 
while this schedule is recognized as the 
lowest one compatible with good work, 
efficiency, and a reasonable profit, never- 
theless, it IS impossible to pay such fees, 
and the doctor is asked to contribute the 
difference between these scheduled fees 
and the adopted fees as his share of chanty 
The Workmen’s Compensation Fee 
Schedule has been adopted m toto with 
certam minor exceptions with the proviso 
that a certam percentage of this schedule 
will be paid for rehef work This per- 
centage will in general vary from 50 to 
75 per cent of the Workmen’s Compen- 
sabon Fee Schedule 

There have been numerous complaints 
that prescnbmg has been restncted here- 
tofore to the U S Pharmacopoeia and 
the Nabonal Formulary items There 
are a number of recogmzed remedies not 
yet appearing m either of these pubh- 
cations which should be indorsed The 
committee is prepanng a supplementary 
list of items which will be approved 
without question Certam other meth- 
ods of treatment m function now or to be 
used in the future can be approved locally 
on the recommendation of the Profes- 
sional Advisory Committee 

To summarize, therefore, the whole re- 
hef problem is under revision to provide a 
system of admimstration comparable to 
that Workmen’s Compensation with local 
autonomy and with a more reasonable fee 
schedule for payment of the rehef pa- 


tients’ own chosen physicians This pro- 
gram now awaits the approval of the Medi- 
cal Society of the State of New York and 
the Department of Social Welfare It is 
felt that such approval will alter the 
present unsatisfactory admimstration of 
medical rehef both from the standpomt 
of the physician and of the Department 
of Social Welfare 

Duties of the Professional Advisory Committee 

Medical problems, needmg the opimon of a 
physician or physicians, may be referred to the 
local Professional Advisory Committee by the 
local Commissioner of Public Welfare or the Area 
Office Medical Social Worker 

Item 1 Acult Illness 

When medical care has been given for a 
prolonged period and physician contmues to 
ask for authorization on an acute basis (Ref by 
Commissioner) 

Item 3 Boarding Homes 
First three months of care refer by Medical 
Social Worker to Committee if she questions 
advisability — for renewal Commissioner may 
refer to Committee before submittmg to Medical 
Social Work If he does not refer it to Com- 
mittee certainly Medical Social Worker would 
see that this be done 

Item 4 Chronic Illness 

Either Commissioner or Medical Social Worker 
refer if renewal is requested If Committee 
OK’s No 4967, secure from them at what period 
forms should agam be referred for review 

Item 5 Consultant or Specialist 

Only refer when Commissioner questions 
advisability of request 

Item 6 Dental 

Commission may wish to refer to dentist or 
Committee what seems to be excessive or un- 
usual charges and necessity of authorizing such 
a request The cost of dental surgery is a 
problem to Commissioners and may often be 
referred to Committee 

Item 6g Chrome Diabetes 

Refer renewal of No 4957 to Committee as 
routme and ask for recommendation as to when 
No 4967 should be referred back for second 
review by Committee 

Item 8 Drugs 

Refer to Committee all requests for drugs and 
sera not listed as U S P or N F , or sera no 
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pTtn by Healtb Depaxtincnt, or foe use of IcmB 
time expensive dnig* 

Item 0 Eye ExamtruiitoTts 
Refer problem of eye specialist or speciallstfl 
rtfusinf to conform with reimbursement price 
schedule — asking $8 00-$10 00 for each exam! 
Dstiom 

Item 10 Fradvres 

Refer nnnsual clr c u mstonces where surgery 
has been done at home or physician s ofBccs 
and where the charges for such service* seem 
excessive. 

Item 12 HospUaJ Care 
Refer renewal of hospital care to Commlttcc- 
Uem 13 Laboratory 

Refer requests for laboratory services m 
chronic or protracted fllnesscs Committee to 
work out a list of physldana who could do this 
work in their offices where no local, or state 
aid laboratories are established. 

Item 14 Major Sttriery Outride Hospilal 
StKffi requests might be reviewed by Com 
nrittee if each requests were questioned by Com 
Diskmer 

Item 16 Major Suriery in HospiUU 
Refer for review those case* where renewal is 
«ked after first thirty (30) days 

Item 16 Medkal AtUndanee 
Refer for review those cases where renewal 
h asked for after first thirty (30) days 
Item 18 Mileast 

Refer all phyildan s bills to Committee where 
a dispute arose over mileage. 

Item 19 Afirwr Sur^ay 

Refer where renewal of authorization is 
requested beyond ten days 

Item 20 MorpkiHe or Narcoitc Addidwn 
Refer for review before sending to Medical 
Society Worker 

Item 2U Nurnni Care 
^R^er for deeWon after three months and plan 
case should be referred on second review 
Item 21d. Borne Hdp (ifedicof) 

<^r refer when Medical Social Worker wiihe* 
h^ problem reviewed for medical decision 
as to whether or not patient is m need 
“ Tnxbttrtional Care. 

Item 23 Pkyttoiktrapy 

r requests for physiotherapy after 

o -ttX have been authorized. 


Item 24a. Pneumonia Serum {Home) 

Refer for opinion when conditional author! 
aation is requested after thirty (30) days and 
when t>'pc semra not given by Health Depart 
ment 

Item 24b Pneumonia ]\Tiere Serum Not Given 
Refer cases where more than one visit per 
day or special circumstances have ar ise n 

Item 27 Radium Therapy 
Refer call cases where renewal is requested 
after 10 RX. 

Item 28 Sickroom Suppites 

Medical Sodal Work'er may refer such request* 
as gatch bed back, rests etc. if opinion is 
needed 

Item 29 Treatment Eye Diseases 
Refer chronic eye treatment No 4057 for 
review b> Committee and request when No 
4067 should be referred back for a second review 
Item 30 Tuberculosu 
Chrome Refer No 4957 — same as above. 
Item 31 ]' D Chrome 

Refer after 21 treatments have been authorized 
and further authorixatioii is requested 

Item 32 X Ray Diainoru — Vol Hospital and 
Physician s O^iu 

Refer when cost exceeds $20 00 and further 
authorization is requested. 

Item 33 \ Ray Treatment — Vol Hospital and 

Physician s Office 

Refer to Committee for decision and if re 
newal i* requested refer back for opinion 

Part in 

Nonprofit Medical Expense 
Indemnity Insurance 
To this subject the Council has devoted 
much time and thought following the 
declaration of the Special Session of the 
House of Delegates of the Amencan Medi- 
cal Association in fa\or of voluntary 
cash indemnity insurance and againrt 
compulsory health insurance. 

After recording the Soaety m full 
accord with the pohcies adopted at the 
Special Session, the Council formally ap 
proved “the principle of nonprofit cash 
mdemnlty medical insurance." It then 
instructed its Committee on Legislation 
“to support legislation for amendment 
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of the insurance laws which would permit 
nonprofit medical msurance ” This has 
been done with respect to a bill mtroduced 
at request of the State Department of 
Insurance, amending Article IX-C to this 
effect — an enabhng act which would per- 
mit the settmg up of nonprofit orgamza- 
tions and which would prevent a smgle 
such corporation from wntmg insurance 
for both hospital care and medical care 

The Councd has been made aware of 
much mterest throughout the state m 
this subject, and particularly that certam 
of the existmg successful hospital insur- 
ance organizations have expressed a de- 
sue to extend their msurance to cover 
medical expense as well as hospital ex- 
pense Conferences have been held with 
the Directors of the 1,000,000 chent 
Associated Hospital Service, Inc , of 
New York City, which operates not only 
in the five metropohtan counties but m 
twelve neighbonng counties The Coun- 
al finally expressed itself as follows 

That nonprofit insurance agenaes for hospital 
care should not undertake to supply medical 
care msiuance, either m or outside of a hospital, 
unless such agencies be so set up as to give the 
medical profession proper administration over 
medical aspects of this type of msurance 

That nonprofit insurance agencies supplymg 
cash mdenmity for medical expense should cover 
medical care m the home, m the ph 5 fsician’s 
office and m the hospital 

The Council has learned of the devismg 
m skeleton form of various plans for non- 
profit organizations for medical expense 
msurance to be formed when the ena- 
blmg act shall have been made law In 
anbapation that the Society’s approval 
will be sought by such organizations, the 
Council has directed its Committees on 
Pubhc Relations and on Legislation to sit 
together to study such requests and re- 
port One request for approval has been 
received It will be necessary that pnn- 
ciples shall be evolved by which the mer- 
its and working details of policies can be 
judged 

Workmen’s Compensation 

Through its Comnuttee on Workmen’s 
Compensation 


Harry Aranow, M D , Chairman Bronx 
Joseph C O’Gorman, M D Buffalo 
David J Kahski, M D New York City 
Director of the Bureau, there have been, 
effected for the Council many adjustments 
and readjustments of operation in this 
field These are clearly indicated m the 
following report of the Council Committee, 
and the Bureau of Workmen’s Compensa- 
tion under its control 
A total of 16,203 hcensed physiaans 
were qualified by the vanous county so- 
ciety boards up to February 1, 1939 
In addition, a total of 278 physicians have 
been qualified by the Homeopathic So- 
ciety, making a grand total of 16,481 
physicians qualified for Workmen’s Com- 
pensation m the state 
The followmg totals mdicate the num- 
ber qualified m each coimty 


Albany 

268 

Niagara 

149 

Allegany 

35 

Oneida 

198 

Bronx 

1,778 

Onondaga 

336 

Broome 

194 

Ontano 

89 

Cattaraugus 

70 

Orange 

133 

Cayuga 

56 

Orleans 

24 

Chautauqua 

94 

Oswego 

61 

Chemung 

90 

Otsego 

49 

Chenango 

. 38 

Queens 

964 

Clmton 

42 

Rensselaer 

110 

Columbia 

33 

Richmond 

103 

Cortland 

39 

Rockland 

75 

Delaware 

40 

Saratoga 

00 

Dutchess-Putnam 137 

Schenectady 

89 

Ene 

741 

Schoharie 

26 

Essex 

27 

Schulyer 

11 

Franklm 

56 

Seneca 

24 

Fulton 

60 

Steuben 

80 

Genesee 

46 

Suffolk 

163 

Greene 

36 

Sulhvan 

60 

Herkimer 

60 

St Lawrence 

78 

Jefferson 

97 

Tioga 

32 

Kmgs 

3,020 

Tompkins 

69 

Lewis 

19 

Ulster 

99 

Livmgston 

47 

Warren 

48 

Madison 

35 

Washmgton 

38 

Monroe 

431 

Wayne 

69 

Montgomery 

63 

Westchester 

628 

New York 

4,263 

Wyoming 

34 

Nassau 

417 

Yates 

24 


Of these 11,411 are registered m New 
York distnct, 1,530 m the Albany di^ 
tnct, 1,089 m the Buffalo district, 11,155 
m the Syracuse distnct, and 1,018 in the 
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Rochester distnct of the Department of 
Labor 

The committee or the Director of 
Workmen's Compensation have partici 
pated in numerous mcetmgs, confer- 
ences, and hearings before the Department 
of Labor (Commissioner, Industrial Coun 
al, etc.) Matters of mtercst to the 
State Soaety or to a particular region or 
coimty were considered In addition, 
numerous Informal conferences were held 
These conferences mdicatc the necessity 
for continuous contact between the So- 
ciety and the Department of Labor • 
The proper admmistration of the medical 
aspects of the Workmen s Compensation 
Law and the preservation of the rights 
and privileges of the medical profession 
a pomt of contact between the 
profession and the Labor Dqjartment and 
other agencies mterested in the various 
^®P®cta of Workmen’s Compensation 
This is maintained by your committee 
and the Director of Workmen s Com 
pensahon 

After nearly four years of expenence 
m this field the wisdom of the State 
Society m appomtlng a special committee 
on Workmen s Compensation and a di 
*^otor has been amply demonstrated 
We receive daily numerous communica 
tions and inquiries by letter, telephone, 
and in person not only from the Depart- 
ment of Labor but also from insurance 
^mners, employers of labor, welfare 
mganizabons, and members of the Legis 
mhirt mvolvmg the vanous aspects of 
^ law as they apply to physicians and 
mjured employees Prompt attention 
w given to all such inquiries and requests 
or information, and, when necessary, 
Posonal contact is made. The bureau 
OMbeen called upon for assistance a num- 
of times by physicians in vanous 
P^rts of the country who have treated 
^mpensation claimants injured outside 
me state but covered by the New York 
htatc law 

j ^ established cordial re 
unships With the vanous groups and 
interest to the advantage of the 

*^tt'«rd«^^**'*** **** n»dlc*l pn^wdem cr« to bo 


medical profession, os well as the workers 
of the state. 

In the course of the year the director 
has appeared before the vanous county 
and local medical societies and discussed 
Workmen’s Compensation in an effort to 
make better known the details of the law 
and to facilitate its administration It 
13 hoped that the continuation of these 
personal appearances will still further 
smooth out any differences that may ex 
ist and result in a more stnet com 
pliance on the part of phj^cians with the 
requirements of the law 

The director appeared before the an 
nual conference of the chairmen of the 
county legislative committees, and at 
numerous meetings of the Industrial 
Council of the Department of Labor, 
and at a number of hearmgs before the 
Industrial Council affectmg the status 
of authorized physicians He also con 
suited with the Workmen s Compensation 
Board of Albany County with reference 
to the grantmg by the Industrial Coun- 
cil of a qualification in roentgenology to a 
ph>'sician who had been rejected for this 
qualification by the Workmen's Compen- 
sation Board of Albany County Sug 
gestjons were made as to the proper pro- 
cedure to be followed to obtam a reopen 
mg of this matter by the Industrial Coun 
cil so that the local county society board 
may be given an opportunity to present 
its reasons in full for rejectmg this physi 
aan, to the end that a reversal of the ac- 
tion taken by the Industnal Council 
may be had 

C-4 and C-lOi Reports — We have been 
informed that physicians still neglect to 
send m their reports on time, and m some 
instances do not supply suffiaent infor- 
mation on their C-4 reports to enable 
the referee to make an award to the claim- 
ant without postponmg the hearmg and 
subpoenaing the attendmg physiaan to 
appear in person at another hearmg 
This results m a senous delay in paying 
compensation to a workman who is inca- 
pacitated Undoubtedly physiaans will 
be more prompt m their reports and ex 
phdt m their answers to the necessary 
questions on the reports, when they 
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know that in addition to putting them- 
selves m jeopardy m so far as their bill 
IS concerned, they are causmg great hard- 
ship to an mjured workman whose only 
means of support may be compensation 
for time lost while mcapacitated 

On November 28, 1938, a questionnaire 
concermng the admimstration of the 
Workmen’s Compensation Law m its 
various aspects was sent to each county 
society m the state An attempt was 
made thereby to detenmne m what man- 
ner the admimstration of the local county 
society Workmen’s Compensation Com- 
mittee could be improved and the ad- 
ministration of the law faalitated Up 
to the present tune the committee has 
received rephes from twenty counties 
These indicate that the majonty of phy- 
sicians of the state are satisfied with the 
new law and the way it is being admims- 
tered They also mdicate that relation- 
ships have greatly improved between 
the medical profession and insurance ear- 
ners and employers When the survey 
is completed, an additional report will 
be issued to the Council of the State 
Soaety and suggestions based on the m- 
fonnation ehcited as to the improvement 
m county society function, and revisions 
of the admimstrative procedure where nec- 
essary will be recommended 

Arlntration — Dunng the year 1938 
forty-mne arbitration sessions were held 
m the metropohtan area Bills amount- 
mg to $58,611 48 were considered, of 
which $45,089 72 was m dispute, awards 
totahng $28,068 32 were made 

Awards were made m five hundred and 
two bdls under consideration, and the 
physiaan received no award m nmety- 
five mstances 

Arbitrabons were held on May 19, 
1938, m Bmghamton for Steuben, Che- 
mung, and Broome counties On May 20, 
1938 m Syracuse for Onondaga, Oneida, 
and Oswego counties, also on the same 
day m Rochester for Monroe, Ontario, 
and Yates counties On May 21 m 
Buffalo for Ene, Niagara, and Chau- 
tauqua coimties On October 27, 1938 
in Kmgston for Ulster, Dutchess, Sul- 
hvan, Orange, and Greene counbes 


At the May arbitrabons, bills amount- 
mg to $4,252 66, of which $3,754 65 were 
m dispute, awards of $2,400 66 were 
made 

At the October arbitrabon, bills 
amounbngto $3,194 60, of which $1,558 00 
were m dispute, awards of $1,033 00 were 
made 

In sixty-mne biUs, no awards were 
made in four cases, m forty-one cases 
awards were made, and twenty-four bills 
were settled without a heanng 

It IS mtended to hold addibonal ses- 
sions for the upstate area beginmng the 
end of March and conbnumg through the 
month of June Fortunately, a relabvely 
small number of bills have accumulated 
which require arbitrabon In the ma- 
jonty of mstances, either through the 
effort of the local county society, or the 
intervenbon of the Director of Work- 
men’s Compensabon, a large number of 
dispute bills have been settled by mu- 
tually sabsfactory compromise. In many 
instances arbitrabon could be avoided 
and prompt settlement of a physiaan’s 
bill facihtated if the foUowmg suggesbons 
would be followed by pracbcing physi- 
cians and speaahsts 

The 48-hour report (C-104) and the 
20-day report (C-4) and all speaahsts’ 
consultabon reports should be promptly 
sent to the msurance earner, as well as to 
the Department of Labor Physicians 
should make every attempt to ascertain 
the name of the earner when the pabent 
first presents himself YTiere an employer 
is insured, failure to notify the earner 
directly often results in delay in the m- 
vesbgabon of the compensabon status 
of the case and also delay m medical m- 
speebon by the earner resulbng m ob- 
jeebon to or m delay m the paymait of 
the doctor’s bill 

Under the rules and regulabons of the 
Department of Labor all speaahsts and 
consultants must submit a report of their 
findmgs to the Industnal Commissioner, 
the employer or earner, and to the ab 
tendmg physiaan In faffing to sen 
a copy to the insurance earner, the latter 
may not be appnsed of the fact that con- 
sultabon was held and may, when the 
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case IS reported, call in a consultant of its 
own thus increasing unnecessarily costs 
of insurance As the result of consulta 
tion, the attending physician may follow 
a plan of treatment to which the car 
rier after its medical inspection may ob- 
ject Prompt notification by consult- 
ants, as above indicated, would ob 
viate many of these difficulties Par- 
ticularly m chrome cases the comer 
should be notified of consultation so as to 
avoid later arbitration of a bill for con 
tmued treatment based upon the opimon 
of the consultant Where a case has been 
previously treated by another physician 
for the same mjury, the succeeding physi- 
caan should always promptly commum 
cate with the first physician, preferably by 
phone and also b} letter, m order to ob 
tarn a complete record of the case m- 
cludmg all reports of diagnostic pro 
cedures regardless of the lapse of time 
between the treatments of the two phy- 
adans This will avoid in many in- 
stances duplication of laboratory and 
3E ray service. Where a considerable 
lapse of time has occurred emce the last 
treatment of the first physician, it would 
he advisable for a physician to com- 
municate With the msuronce earner in 
order to determine whether the case has 
been closed and to ascertain the com 
pensable status of the case. Bills have 
objected to a number of times, 
especially where long contmued treat- 
ment was necessary, because the phym 
dan failed to call in a specialist or better 
qualified physician to cope with a com 
plicated or obstmate medical situation 
In other words, carriers have frequently 
objected to paying for long contmued 
trratment where, m the opinion of their 
medical examiner, a general practifaoner 
should have called in a specialist to treat 
c case. Many times physicians giving 
practically only physical therapy treat- 
ments have failed to ask for authonza 
^ where such treatment exceeded the 
^ of $25 00 Authorization should be 
revested for such treatment, as well as 
P^^iires under Section 13-a(6) of 
^ when the total visits approach 
®hm of $25 00 Authorization is not 


required m an emergency or may not be 
unduly withheld by the earner or em 
ployer, so as to jeopardize the welfare 
of the patient. Where a claimant m 
forms a doctor that the Labor Depart- 
ment or msurance comer has advised 
the claimant to return to the doctor for 
further treatment, the doctor should 
check up to determine the accuracy of the 
claimant’s statement. Where a physi 
dan is unfamiliar with the mmimum fee 
schedule, his bill is often rejected by the 
earner or employer If a physician is m 
doubt before rendenng a bill, he should 
confer with the compensation committee 
or board of his society for advice. It 
should be borne in mmd that authonza 
tion should be obtamed for a fee in ex- 
cess of the schedule, but in any event it 
might be advisable for a physician sup- 
plying unusual or extended medical care 
to apprise the earner or employer of the 
procedures being earned out. Progress 
reports every three or four weeks m long 
continued cases often result m prompt 
payment of bills, where failure to so in 
form the carrier of the progress of the 
case may ultimately result in objeebon 
to the bilk 

Physicuins Medtcal Bureaus — Under 
date of May 13, 1938, the Industrial 
Council ruled that applicabons for licenses 
to physicians to operate more than one 
mescal bureau should not be encour- 
aged that the Compensation Boards of 
the various county medical sodebes 
would be withm their nghts m refusmg to 
ret»mmend the hcensmg of such bureaus 
as would not be conducive to the best in- 
terests of mjured workers and good medi 
cal practice In other words, the county 
soaety compensation board may here- 
after use its discretion before granting a 
physician a license to operate more than 
one medical bureau other than his own 
private office 

Amcnimtnls to the Law — ^The De 
partment of Labor may this year intro- 
duce a bill calhng for a change m Section 
13-a(4) to reduce the time of sending in 
the C-4 report from twen ty days to fif- 
teen daj^ It is also considermg chang- 
ing the procedure to excuse a physician 
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for failure to file reports which, under 
the present law, requues action by the 
Industnal Board It is contemplated 
makmg failure to file withm the forty- 
eight-hour or proposed fifteen-day penod 
grounds for objection of a doctor’s bill 
by the employer or msurance earner 
The issue as to whether the employer or 
earner’s interests were prejudiced by such 
failure to file on time is to be determined 
by the Arbitration Board as now set up to 
arbitrate medical biUs Although the 
earners have not m the past frequently 
taken advantage of this technicahty and 
reqmred a physician to obtam the excuse 
of the Industnal Board, there is no ques- 
tion that m many mstances failure to re- 
port on tune has resulted m prejudice to 
the employer or earner m mvestigatmg 
the worker’s claim for compensation In 
some instance it also has jeopardized the 
interests of the mjured worker in obtain- 
mg prompt compensation while disabled 

Your committee agam recommends 
an amendment to the Workmen’s Com- 
pensation Law to give the Department of 
Labor authorization to assess compensa- 
tion and medical costs agamst the non- 
in sured employer It further recommends 
a provision in the law defimtely to fix a 
penalty for violations of the provisions of 
the amended Workmen’s Compensation 
Law, Chapters 258 and 930 of the Laws 
of 1935, applicable to all mterested par- 
ties 

The committee also recommends that 
the Commissioner of Labor be requested 
to withdraw the provisions imder the fee 
schedule which permit an employer or 
earner to deduct 5 per cent of any bill m 
excess of $15 00 when paid withm thirty 
days It is the unanimous opinion of the 
various county soaefaes of the state that 
this IS an unreasonable deduction and 
not warranted unless accompanied by a 
penalty for failure to pay withm a similar 
or other reasonable penod of time No 
such deductions are permitted from bills 
submitted by hospitals 

Legislation — ^The Department of Leg- 
islation IS sponsormg two bdls which have 
been mtroduced by Senator Condon, 
Senate Int No 911-912 


The first bill provides, in addition to a 
report from an especially qualified phy- 
sician selected as an impartial examiner 
by the Department of Labor, a new 
clause to reqmre the testimony of such un- 
partial exammer if required 

The second biU gives to an employer 
or laboratory which has apphed to the 
county soaety Compensation Board for a 
bureau hcense and been rejected the nght 
of appeal to the Industrial Council in 
the same manner that a physiaan has the 
nght of appeal over the deasion of a local 
county medical society Workmen’s 
Compensation Board This bill also 
provides authonty for the Industnal 
Board to make an award of the reason- 
able value of medical sernces or treat- 
ment rendered to an mjured employee 
where the employer has failed to secure 
compensation coverage 
Both of these bills were introduced last 
year with the approval of the Medical 
Soaety and should be endorsed this year 
Two bills were mtroduced by Senator 
Washburn relatmg to occupational dis- 
eases, Assembly Int 1244-1245 
A bill. Assembly Int 1192, was m- 
troduced by Assemblyman Wilson, who 
last year mtroduced a similar bdl amend- 
ing the Workmen’s Compensation Law 
in a radical manner, so as to take away 
from the medical soaeties the respon- 
sibihty of qualifying physiaans and put- 
ting the same m the hands of a com- 
imttee of five physicians to be appomted 
by the Industnal Commissioner for a 
term of three years 

Under this bill practically all the func- 
tions now vested in the medical soaety 
would be served by this committee It 
also provides for the creation of an ad- 
mimstration committee of three mem- 
bers, one of whom shall be a representa- 
tive of labor, one a representative of the 
Industnal Comnussioner, and the other 
a physiaan who shall be a representative 
of the employers, to pass upon all dis- 
puted bills This IS a bad bill and is bemg 
opposed for obvious reasons 

State Radiology Examining Com- 
mittee — Dunng the past year the com- 
mittee on x-ray exammations set up by 
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the State Society has functioned only m 
the metropolitan area, although only re 
cently a request was received from an up 
state county to set up an exammmg com* 
mittee locally 

Twenty seven candidates have been 
examined during the past year and twelve 
passed the examination and were quali 
M by their local county societies with 
the “D” rating Fifteen fafled to pass 
Where a local county society is in 
doubt as to the qualifications of a pliy 
aaan applymg forrating m roentgenology, 
the can^date may be referred to the di 
rector for examination by the special 
committee set up by the State Soaety 
Dr WUham A Stewart served as chair- 
man of this committee until October, 
1938, when, owing to press of other duties, 
he resigned, and Dr Charles W Schwartr 
was appointed as chairman The other 
membOT of the New York area com- 
mittee are Dr Alfred L L Bell and Dr 
John J Masterson of BrooUyn and Dr 
E Forrest Merrill of New York City 
To ah these gentlemen the State Society 
owes a debt of gratitude^ 

SvhcmmtUue on Industrial Derma- 
^sts — K subcommittee was appointed 
on industrial dermatoses consistmg of 
^ Engene F Traub as chairman and 
twelve other members 
^^hirnig the past year and a half nu 
merous complmnts have been received 
^bout the operation of the Workmen's 
^Compensation law m respect to industnal 
dermatoses. The committee has been 
^tempting to make an adequate study 
m the Situation, but owing to a failure 
mus far to obtain the necessary records 
^m the Department of Labor, this work 
^ hampered The committee is 
m the opinion (1) that dimes throughout 
fhe state are not makmg a proper effort 
JP tttablish the presence of industrial 
ermatoses among their patients, (2) 
^t many earner consultants have acted 
0 part of special pleaders rather than 
P^tologic experts, (3) that hearings 
ore a referee have not been conducted 
m su^ a manner as to enhghten the 
^tmg referee at the hearing so as to 
le him to render a just award The 


committee hopes by a more complete 
study with the cooperation of the Work 
men’s Compensation Division of the 
Department of Labor to danfy the situa- 
tion and bnng order out of chaos in a 
very important sector of the medical 
compensation law 

Injection Treatment ofHemta — During 
the past few years your committee has 
given consideration to the subject of the 
injeebon treatment of hernia 
The following rules and regulabons 
have been devised as a guide to physidans 
undertaking this form of treatment 

Injection Treatment of Hernia. — The exact 
sUtua of the injection treatraent of henna ae 
a therapeutic procedure has not as yet been 
definitely determined. It U agreed that It Is 
in a more or less experimental stage and has 
not been established as a routine method of 
procedure It should only be used in suitable 
cases by surgeons thoroughly familiar with the 
anatomy of heniia and experienced In the 
method of treatmeat The mhrtnre to be 
injected thonld be properly standardized and 
the physidaD using it should be thoroughly 
familiar with lU composition and the effects 
after injeetJoD 

In view of the fact that the Injection method 
b being actively eacploHed by certain purveyon 
of mixtures as a core for hernia without proper 
regard to the indications for the treatment, the 
suitabDlty of the case and the experience of the 
physician in this type of work, it has been 
deemed expedient in the Interest of the injured 
workman as well as all other interested persons 
under the Workmen a Compensation Act to 
set up certain rules and regulations for the 
guidance of authorised physidans 

1 The Injectbn method Is not a substitute 
for surgery in oil cases. For the pre se nt 
surgical treatment should be given pref 
erence unless there are definite contra 
indkatkms to surgery and unless the 
patient objects to operatioa. In the 
latter event the injection method should 
not be used if there are any contra 
indications to Its use and If the case Is 
not a suitable one. 

2 After having made and recorded the 
diagnosis of hemm and before attempting 
treatment the diagnosis of hernia sbonid 
be confirmed by the medical representative 
of the employer or carrier 

8 Written authorization foe the injection 
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treatment should be obtamed from the 
employer or earner and a fee for the treat- 
ment agreed upon 

4 The surgeon should record and keep on 
file the mdications for this method of 
treatment m preference to orthodox 
surgical treatment All contramdications 
to the new method should be considered 
before advismg it The possibdity of 
shdmg herma must be kept m mmd If 
there is any doubt as to the suitabihty 
of the case for mjection, this method 
should not be used 

6 Only a physician famihar with the anat- 
omy, pathology, diagnosis, and comphea- 
tions of hernia and one expenenced m 
the technic of the mjection treatment 
of herma should accept these cases for 
such treatment 

Physicians throughout the state should 
be made famihar with these rules, es- 
pecially with the necessity of obtaining 
authorization for this experimental pro- 
cedure before undertaking it 

At this time it is not thought advisable 
to mclude under the minor speaalties the 
mjection treatment of herma When 
requested to do so a local county society 
compensation board may express an 
opmion as to the specific qualifications 
of any given physiaan m this field 

Fee Schedule — Dunng the past year 
the Industrial Comrmssioner promulgated 
the Metropohtan Fee Schedule for the 
entire state 

The new schedule has now been m 
operation officially smee May, 1938, and 
it IS the opinion of the co mmi ttee that it 
IS workmg out sabsfactonly Rephes to 
a questionnaire recently sent out to 
every county m the state also mdicate 
that on the whole the schedule is satis- 
factory There seems to be general dis- 
satisfaction with the 5 per cent discount 
allowed for payment of bdls withm 
thirty days The Department of Labor 
through its.Industnal Council, and with 
the co-operation of your duector and a 
small comnuttee of the Compensation 
Insurance Rating Board, is undertaking 
a revision of the fee schedule and the 
vanous rules and regulations adopted 
by the Department of Labor up to the 


present time. The revision is more of a 
clarification than an actual revision and 
will be promulgated shortly by the de- 
partment When revision is completed 
the Department of Labor expects to issue 
a new schedule in booklet form 
Still under consideration is a revision of 
the x-ray fees to mclude a discount for 
multiple exammation at one time Where 
more than one physiaan treats an mjury 
for which the fee schedule cames a feed 
fee for a given penod of treatment, it is 
the rule that such physiaans should 
agree among themselves as to the prora- 
tion of the fixed fee m accordance with 
the amount and type of the treatment 
rendered by each If the physiaans 
cannot agree, the county society m which 
the onginal attendmg physiaan resides 
and pracbces (should the two physiaans 
not practice m the same county) shall 
assist m the proration If a mutually 
satisfactory agreement cannot be ar- 
ranged by these efforts, the bill is ar- 
bitrated without cost to ather party, m 
the same manner as disputed bills under 
the law Up to the present time it has 
been necessary m very few instances to 
resort to arbitration 

Consultants and laboratory fees are 
not mcluded m the above proration, as 
these carry an extra fee 

No provisions were made in the up- 
state schedule for mileage fees It was 
agreed that in ordmary cases mileage 
fees would not be paid, but that where 
unusual circumstances requued an at- 
tendmg physiaan to travel unusual dis- 
tances to an outlymg section, the em- 
ployer or earner would, as in the past, 
pay a reasonable mileage fee in addition 
to the scheduled fee A few instances 
have ansen smee the schedule went mto 
effect upstate that required speaal at- 
tention It was not contemplated, how- 
ever, that where ample medical service 
was available m any conMumty a 
physician from a distant community 
would be paid mileage to visit a patient 
in an outlymg section In other words, 
if treatment was rendered first m one com- 
mumty and the patient subsequently 
went to his home m a distant commiimty. 



MtrdilS 1939] 


REPORT OF THE COUNCIL 


575 


the patient should be referred to a local 
practitioner, preferably of his own choice, 
for continued care Only where a quah 
fied physician was not a^^^ilable was it 
contemplated that a physiaan should 
travd to a distant community to treat 
such a patient and be paid mileage, 

X-Ray PlaUs — In May, 1938, the In 
dustnal Commissioner issued an order 
requiring physiaans, insurance carriers, 
emploj'crs, hospitals, and x-ray labora- 
tones to preserve x-ray films for at least 
five years, and m no case arc they to be 
destroyed without a report of the findings 
of such X rays bemg filled with the De 
partment of Labor as a permanent record 
It is to be noted that x ray films ore a 
part of the physician’s record, and his 
properly A earner or employer should 
be accorded the courtesy of reviewing 
such film s with the understandmg that 
they be returned to the physician or 
laboratory responsible for their preserva 
turn 

No-Lost-Time Cases — Considerable dif- 
ficulty has arisen during the past year 
in regard to the payment of bills for 
medical services, especially m no-lost- 
tune cases (a less thrm seven days loss of 
time), where the daimont fails to appear 
nt a hearmg before the Department of 
I-nbor In such cases the department 
often fails, because of the nonappearance 
the claiman t, to estabhsh causal re 
lationship In a number of such m- 
stanccs employers or earners have held 
np the payment of the doctor pending 
determination by the department. In 
many instances this has worked a great 
hardship to physicians who have rendered 
medical care to claimants who have had 
more or less trivial accidents which did 
not incapacitate them for a penod of 
jnme than seven days In such instances 
a claimant was not mterested m appear 
before the Department of Labor be 
cause no compensation to him was 
m^lved, and yet the physician rendered 
m^al care. Your director for over a 
5^ has been endeavoring to have the 
~^®rtmciit of Labor change its pro- 
tVi ^ necessary the provisions of 

mw, to enable the Department of 


Labor to accept a notarized report of the 
accident b> the employer, and a notarized 
report by the daiment, attesting to the 
fact that he received medical care, as 
pruna fame ciudence m establishing the 
validity of the physician's bill This is a 
procedure comparable to the acceptance 
of the ph 5 rsician ’8 C-4 notarized report as 
pnma facie evidence before a referee m 
determimng causal relationship This 
matter will be pressed for a solution 
Posting of Physicians' Names — ^The 
matter of the failure of the Aetna Casu 
alty and Suret> Company to abide by the 
ruling of the Industnal Comimssioner to 
refrain from sending out lists of names of 
qualified physicians to policyholders has 
been the subject of study by a committee 
appointed by the Industnal Commis- 
sioner and 13 now in the hands of the 
Counsel of the State Soaety, Mr Lorenz 
J Brosnan, for legal action 

Rule 12 — Under date of June 14, a 
bulletin was issued by this committee 
advising physicians that Rule 12 on page 
0 of the mmimum fee schedule did not, 
as was contended by the insurance 
carriers’ organization, apply to multiple 
X ray examinations. As mdicated else- 
where the question of a discount for 
multiple X ray examinations is now under 
consideration by the Industnal Council 
State Insurance Fund — It is well to 
point out here that recently there has 
been a reorganization under the law of 
the State Insurance Fund 
The fund has been given a form of ad 
mimstration that takes Into accoimt the 
business nature of the fund, at the same 
time separatmg it more defimtely from 
the department of government which is 
entrusted with the adimmstration of the 
Workmen’s Compensation Law This 
has been effected by placmg the adminis- 
tration of the fund m the hands of a 
board of commissioners of nine, one of 
whom IS the Industnal Commissioner ex- 
ofifiao, the other eight being all pohey- 
holders m the fund. An executive direc- 
tor and his deputy, a medical director, 
an actuary, and an attorney are all ap 
pomted by the commissioners All ad- 
ministrative authonty is vested in the 
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medical director under the authonty of 
the commissioners The management is 
thus made responsive to the interests of 
the pohcyholders 

A communication received » recently 
from the Deputy Executive Duector, 
Mr Henry D Sayer, former Industrial 
Commissioner of this state, among other 
thin gs, states 

“It IS quite needless for me to say to you that 
organized medicme has assumed a grave re- 
sponsibihty m the admmistration of the medical 
provisions of the compensation law You are 
not only aware of that responsibility but you 
have insistently declared it to the members of 
your group The objectives to be attamed are 
prompt and efficient medical and surgical care 
for those who require such treatment under the 
law Fair deahng is, of course, imphed Undue 
costs impose an unfair burden on mdustry 
Perhaps it is not always realized that the entire 
cost of compensation, includmg the medical 
expense, is a direct charge on mdustry and that 
the insurance earners are but the agency for 
coUectmg and distnbutmg the cost To that 
end the machmery has been set up for the 
administration provided by law for the deter- 
mmation of the reasonableness of the medical 
charges That machmery will work smoothly 
only if all the parties m mterest co-operate fully 
The co-operation of the medical profession is 
particularly essential m connection with prompt- 
ness of reportmg Failure to report promptly 
renders the doctor so faihng hable to have his 
charges rejected unless excused by the In- 
dustrial Board after a hearmg Thus far, 
earners, mcludmg the state fund, have fre- 
quently waived the objection of late reportmg 
So senous is the matter becommg, however, 
that it IS questionable how long such waivers 
should be granted Delay m reportmg preju- 
dices the mjured man, it is m his mterest 
that prompt reports are required Insurance 
earners cannot pay compensation until they 
have medical reports that warrant such action 
Most doctors, I am glad to say, are prompt m 
reportmg If the reasons and necessity for 
prompt reports were had m mmd by all doctors 
I am sure it would result m benefit to all mjured 
workers and would remove the necessity for 
additional work and checkmg up by the earners " 

Qtiahficalion of Candidates — It was 
not to be expected that m the haste of 
quahfyuig the physicians of the state 
under the amended Workmen’s Com- 


pensation Law, necessitated by the bnef 
penod of time between the passage of the 
new law in March, 1935, and its going 
mto effect in July, 1935, the State Soaety 
and vanous county societies would be 
able to set up a perfect admmistrative 
machmery to encompass fully the purpose 
of the new law Suffice it to say that 
imder the arcumstances the state and 
county societies set m motion a machmery 
that operated remarkably well and in the 
mterests of all concerned 

In the course of the past three years the 
machmery has been perfected until, at 
the present time, an applicant to practice 
under the Workmen’s Compensation Law 
either as a general practitioner or a 
speciahst receives prompt attention and 
his qualifications are scrutinized with 
great care It was necessary to instmct 
the vanous county medical soaebes, 
espeaaUy dunng the first year, as to the 
scope of a general practitioner’s activities 
and m the use of the code symbols 
adopted uniformly throughout the state 
at the suggestion of your committee 
Conditions differ in vanous parts of the 
state not only m regard to the standards 
of medical care and medical speciahsm, 
but m the availabihty of especially 
qualified practitioners desumg to pracbee 
under the Workmen’s Compensabon Law 
In the large cubes and counbes a 
suffiaent number of both the general 
praebboners and speciahsts are available, 
not only to provide adequate care for the 
mjured workman under all arcumstances, 
but also to enable the county soaety 
Workmen’s Compensabon Boards to set 
up qualifying committees before whom 
all appheants for speaal rabng under the 
law must apply or appear 

Your committee has given considerable 
attenbon to the creabon of such stand- 
ards of quahficabons, espeaally m the 
speaalbes as wiU fuUy protect the m- 
jured workers, as well as assure govern- 
ment authonbes and other mterested 
parties that the county and state soaebes 
are fully cognizant of their responsibihty 
in accordmg a phj'Siaan ather a general 
rabng or a speciahst’s rabng While it 
IS true that a praebboner need only con- 
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form to the average le\Tl of qualifications 
of medical practitioners in his com* 
mun ity, yet it has been felt proper for 
jxiur committee to suggest a general level 
of qualifications that will serve not only 
in measunng qualifications of physicians 
m big cities with umvermt} ofifihationa, 
but which might also, with perhaps shght 
modification, be applicable to all parts of 
the state 

An endeavor has been made to pattern 
these standards of qualification on those 
standards which have been adopted by 
the various national boards, and volun 
tarily assumed by thousands of phyadans 
throughout the country who wish to be 
dcagnated as BpeaaUsts with the ap- 
pro\'al of these national boards 
Your committee is at the present time 
completing a set of these standards which 
will shortly be promulgated to the Work 
men’s Ccmpensation committees of all 
the counties with the hope that they will 
be adopted, with modifications where 
necessary, in accordance with the peculiar 
circumstances that may exist m any gi\ en 
region of the state Wlule it is not to be 
C3q>ected that these rules and standards 
^ be retroactive, yet it is hoped that 
^ey will serve in the future to guide 
^hose responsible for the qualifications of 
physicians to practice under the amended 
Workmen’s Compensation Law As bn«i 
been indicated elsewhere, the State So- 
ciety has already set up a committee of 
^ ray specialists to act in an advisory 
capaaty to local county soaety boards in 
radiologists and radiotherapists 
^bout whom there is a quesbon as to 
^^ification The fact that this board 
has been called upon during the past year 
assist the county societies m mcreasing 
hcqucncy m the field of x-ray, indicates 
^t the new standards which will ul 
ornately be promulgated will meet with 
®™ar acceptance 

SeUlemtnl of Bilb — During the course 
the year your Compensation Bureau 
^ been called upon to help in the 
^^ent of doctors’ bills and the 
of Other disputes arising 
^^^cen the profession and the county 
f} and between physicians. In- 


surance earners employers of labor, etc. 

The attention of the county society 
boards is called to the fact that this 
bureau is prepared to continue in this 
capaaty and invites local county so- 
cieties and physiaans throughout the 
state to utilize the services of the bureau 
Many physicians throughout the state 
wnte directly to the Department of 
Labor on matters pertaining to many of 
the features of the new law These in- 
quiries are almost without exception re- 
ferred to >our director for reply It 
would be better If physicians would 
realize that the court of fifst appeal 
should be the county soaety and then 
their State Soaety Compensation Board, 
thus relie\nng the Department of Labor of 
a great deal of unnecessary labor 

The bureau is prepared on reasonable 
notice to partiapate in the Workmen’s 
Compensation problems of aH the local 
county soaeties, if necessary by personal 
appearance All problems affecting the 
new law should be referred promptly to 
this bureau 

Afnmerpahhes cw Self Insurers — ^Mony 
muniapalities throughout the state arc 
self insurers Some of the smaller com 
mumties are covered by insurance car 
ners All injured workers employed by 
the local communities are entitled to the 
same privileges as provided employees 
under the Workmen's Compensation Law 

A situation arose in the course of the 
last year wherem a large mumapahty 
failed to pay doctors' bills and refused 
arbitration This matter was brought to 
the attention of the Industnal Commis 
sioner by your director with the request 
that the Attorn^ General rule on the 
necessity of arbitration by such munia 
polities The Attorney GCTcral ruled that 
13-g of the Workmen a Compensation 
Law was apphcable to the municipality 
and that this section of the law govennng 
arbitration is general statewide, uni- 
form in its provisions, and provides no 
exceptions. The constitutionality of the 
statute of which this is a part was sus 
tamed by the highest courts Section 
13-g of the Workmen a Compensation 
Law IS not superseded by, nor in conflict 
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with, any law of a mumapahty After 
the receipt of this mhng the munia- 
pahly in quesbon proceeded with the 
arbilxation of disputed bills The atten- 
tion of ph}^siaans throughout the state 
should be drawn to the fact that all 
employees, with the exception of those on 
Work Rehef, are covered by the Work- 
men’s Compensation Law of the state, 

Brdleiins — Dunng the past year of 
1938 a number of buUetms were issued 
covenng arbitration provisions for the 
upstate counties 

On Februarii'- 24, 1938, a bulletin was 
issued requesting all count}' soaeties to 
contact legislators with the idea of 
brmgmg pressure to bear on the In- 
dustrial Commissioner to promulgate 
the Metropohtan Fee Schedule for the 
entire state 

A bulletin was issued on June 14, 1938, 
concemmg the necessity of adherence to 
the fee schedule in the settlement of 
bills by physicians 

A bulletin was issued on jMarch 4, 
1938, on the qualification of physiaans 
as arbitrators 

A bulletm was issued on hlay 5, 1938, 
regarding the presen-ation of x-ray plates 

Rule 21b was promulgated and a 
bulletm issued on May 5, 1938, advising 
ph}'sicians that an)' physiaan, speaahst, 
or consultant mvolved m the medical 
care and treatment of compensation 
cases must appear at a hearmg when 
subpoenaed and shall give his testimony 
for the prescnbed fee set forth m the 
rules and regulations adopted by the 
Industnal Conmussioner 

This rule does not depnve the con- 
sultant or speaahst applymg to the In- 
dustnal Commissioner for a higher fee 
as prowded by Rule 21 In the event of 
failure to comply with this regulation the 
ph}rsiaan, speaahst, or consultant wiU 
be held responsible to the Industnal 
Council 

Appreciation — ^In closmg, it is be- 
heved desirable to call to the attention 
of the membership that m the course of 
the past year your committee and the 
bureau have had the cordial co-operation 
of the Industnal Commissioner and of the 


Division of Workmen’s Compensafaon of 
the Department of Labor Air. Hugh J 
Murphy and his assistant, IMr. J Konesni, 
have been espeaally helpful m their co- 
operation with the State Soaety and with 
numerous physiaans who have apphed to 
the Department of Labor for assistance. 

To the subcomnuttees who have as- 
sisted m speaal studies our thanks are 
due, as w^ as to the members of the 
Amnous quahfj'mg advisory committees 
throughout the state who hai-e unself- 
ishly devoted thar tune and efi'ort in 
helpmg to carr}' out the responabihties 
of the state and county soaeties 

Our speaal thanks are due to the ofBce 
staff for them devotion to then duties 

Part IV 

Legislation 

The Council Comimttee on Legislabon, 

James H BorreU, M D , Chatman 

Buffalo 

B Wallace Hamilton, 111 D New York 
John L Bauer, M D irooklyn 

makes a preliminary report only at this 
time with the understandmg that there 
will be a supplemental:}' report when the 
house meets 

The Constitutional Convention, which 
was m session dunng the summer, was 
almost as d emandin g m tune and effort 
as a regular session of the legislature. 
IMore than twenty propositions for 
amendments related directly to the 
pracbce of mediane or pubhc health 
actii'ities These were finally boiled 
down mto three, which were presented to 
the electorate m November and adopted 
During the penod that the Convenbon 
was m session, we issued three bulletins 
and, through Dr Lawrence, were repre- 
sented at numerous pubhc and private 
hearmgs before comnuttees 

Subsequent to election we pursued the 
usual procedure of assisting county so- 
aet}' legislative committees m getting ni 
touch with their newly elected legislators 
and as early as possible reported to 
the personnel of the newly creat 
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legislative reference committees The 
committee personnel in the Assembly 
remains much the same, except that there 
IS a new chairman for the Pubhc Health 
Committee^ The Senate, however, has 
changed its pohtjcal aspect, the Repub 
licans havmg won in the last election and, 
accordingly, the personnel of all of the 
committees is largel> changed , cspcaall> 
are there new chairmen 

The usual precautions are being taken 
to keep people informed through our 
buUetm service and to keep the county 
society committees and their legislators 
m dose touch with each other 

Bills relatmg to pubhc health and 
medical actmtj have not been so plentiful 
the early part of this session as was the 
case in recent sessions, but probably this 
delay is due to the fact that the Com' 
nusdon to Formulate a Health Program 
appomted by the lost legislature, wUl not 
be prepared to make a report before 
April 1 

Several bills that have appeared are 
aceedingly important, namely, an 
amendment to the Insurance Law legal 
uang the creation of nonprofit medical 
indemmty associations, a full citizenship 
bin requiring that no phyadans graduate 
“g from foreign mstitutions be granted 
hcenses to practice mediane m this state 
unless they are citizens of the Umted 
States, and our Physicians Lien Bill, 
^^troduced at our request, A bill on 
radiology, requmng that radiologists be 
physicians, has been remtroduced The 
^^iiropractors have remtroduced a bill 
“nfilar to last year s except that they 
fio not ask for the use of x ray equip- 
ment. Several bills relatmg to regulating 
manufacture and sale of food and 
two of which are re introductions, 
ha\e appeared, one or two that rail for 
Organization of the pubhc health pro- 
m the state and one requiring that 
hospitals reccivmg assistance from the 
public be required to admit any patient 
o*>ng entrance and to permit all 
P ysicians to admit and treat their 
^bents. The rtient of some of these bills 
rs highly controversiaL A number of 
amendments to the Workmens Com- 


pensation Law have also been proposed 

This IS likely to be a prolonged session 
and a more complete report will be pre- 
pared and submitted at the time of the 
annual meetmg 

PubllcationB and Medical Publicity 

Beginning January 1, 1939, the Coun 
cfl, at the suggestion of the Journal Plan- 
ning Committee, set up a new mechan- 
ism for management of the Journal, 
Director), Technical Exhibits, and Pub- 
hat> Work- Three Council committees 
were created to work separately to 
supervise htcrary work, busmess work, 
publicity work, and to act together as a 
Pubhcation Committee, Thus the Pub 
bcation Department and the Bureau of 
Pubhc Relations ha\"e been merged, as 
directed by the House in 193S 

The new committees are at present 
constituted as follows 

BasineM BirijdOQ 

Donald S Cbnda, M D ChahTiiaii Syracuse 
A L Loomis Bell kl D Brooklyn 

literary Dlviaion 

George W kosmat, M D Chairman .Nevr York 
Samuel J Kopctiky M D New York 

Warren Wooden M D Rochester 

Publicity DlriaJon 

GuyS Carpenter M D Chamnon Waveriy 
Teny M Townsend, M D kewYorL 

Actmg m concert, these three commit- 
tees become the Pubhcation Committee 
under the general chairmanship of Dr 
Peter Ir\nng 

Journal — During the calendar year 
1938 the Journal was published as it 
had been smee January 1, 1934, under 
supervision of the Journal Management 
Committee, The total cost for 1938 was 
$14,506 17, or 89 cents per member per 
year 

Beginning with the January 1, 1939, 
issue, arrangements have been made for 
control m the headquarters’ office of the 
Society at 2 East 103rd Street, New York 
City, of aH phases of the Journal pro- 
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duction except the actual printing and 
mailing Editonal work, advertismg 
soliatation, make-up of text and adver- 
tising pages, and the busmess features are 
aU done at that address and directly 
under the supervision of the Pubhca- 
tion Committee 

The page size has been mcreased by 
mch each way, makmg the new page 7 X 
10 mches, the type dimensions are the 
same as before, thus allowmg for wider 
margms New type faces are bemg used 
with space between all hnes, and this 
with the monotype pnntmg makes the 
readmg matter more pleasmg to the eye. 

Because the change m the method of 
production of the Journal could not be 
defimtely arranged until the end of 
November, after advertisers had com- 
pleted their schedules for 1939, the m- 
come from this source may be less this 
year and therefore the final cost of pub- 
hcation greater Every effort is bemg 
made to obviate this possibihty and it 
can safely be said that the next year 
followmg should show marked improve- 
ment 

Medical Publicity — Durmg the year 
this work has been contmued m the 
same fashion as previously Medical 
events, such as meetings of the Distnct 
Branches, addresses by officers, Journal 
editonals, and news events of mterest, such 
as speeches of officers of the Soaety, have 
been issued and been given widespread 
pubhcation throughout the state. Pub- 
haty has been given the press for the post- 
graduate courses given by county medi- 
cal soaeties under the auspices of the 
Committee on Public Health and Educa- 
tion There have been twenty-five news- 
paper releases, and thousands of repnnts 
of articles have been distributed Au- 
thors of these were Dr Nathan B Van 
Etten, Dr Peter Irving, Dr Joseph S 
Lawrence, Dr Chas Gordon Heyd, Dr 
Howard W Haggard, Dr Samuel J 
Kopetzky, and Dwight Anderson 

In the matter of Speaker’s Service 
BuUetms the Council earned out the 
directions of the House at its 1938 session 
“to make a speaal review of this par- 
ticular part of the Bureau's activities and 
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take proper action as to its continuabon 
or curtailment.’' 

A questionnaire was mailed from the 
Secretary’s office to the hst of 958 ph}^- 
aans receiving these bulletms askmg 3 
questions (1) “Is the purpose wo^- 
while?’ (2) “Is this purpose achieved?” 
(3) “Do you benefit by these bul- 
letms and wish them contmued?” 

Replies were classified and a report 
prepared contaming excerpts from com- 
ments This was made available to 
members of the Council A total of 451 
replies were received, 389 favorable, 38 
unfavorable, and 24 qualified or doubtful 

These bulletms of vanous types form a 
cross-section of pubhc relations activities, 
and the rephes to the questionnaues are 
ill umin ating on the basic question of 
general approval of pubhc relations as 
well as the special manner of presentmg 
its prmciples by means of these pnblica- 
tions The essence of the preponderant 
pomt of view expressed was that these 
bulletins are widely used, that the purpose 
is worthwhile and is satisfactorily 
achieved, and that all but a very few of 
the reapients wish them contmued, the 
majonty expressmg themselves in no 
uncertam terms on the latter point 
Mimeographed copies , of the complete 
report are available m the Secretary's 
office 

The Pubhc Relabons Bureau has con- 
tmued the issuance of the Speaker’s 
Service Bulletms, which have appeared 
as follows smee the last Annual Meetmg 

September 10, 1938 (No 21), “Patients 
Also Treat Doctors”, October 20, 1938 
(No 22), “Group Health Assoaations” , 
December 10, 1938 (No 23), “Outhnefor 
Talk on Pneumoma”, December 28, 
1938 (No 24), “Editonal Comment”, 
January 17, 1939 (No 25), “Second Edi- 
tion — On The Witness Stand”, Janu- 
ary 25, 1939 (No 26), “Guard Against 
Syphihs”, February 15, 1939 (No 27), 
“Has Your Congressman Heard from 
You’” 

The pamphlet. On the Witness Stand, 
wntten by J Preston Walch and pub- 
lished two years ago by the Soaety, was 
revised and published agam, appearing 
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on January 13, 1939 Within six weeks 
after pubhcation 20,000 copies have 
been supplied to vonous state and county 
societies throughout the country The 
revision ^vas undertaken because of the 
rapidly spreading public interest m ‘ So- 
aiized Medlcme." Furnishing informa- 
tion to the pubhc on this subject has been 
one of the prmcipal activities of the 
Pubhc Relations Bureau, requests for 
these releases and printed mat^al ha\e 
come from many sources within the state 
and from e\^ery section of the country 
Dirtclory — In accordance with the 
instructions of the House at its 1938 scs 
non, the edition of the directory which 
would otherwise have appeared at the 
beginning of this year has been omitted 

Party 

Annual Meeting Arrangements 
The Council this year directed its 
three committees on Arrangements, Sa- 
entific Program, and Sacntific Exhibits 
to act in concert as a Saentific Assembly 
Committee, each, however, carrying out 
its own sqiarate function 
Dr Alt^ F R- Andresen, Chairman 
of the Saentific Program Committee, 
2 ^d the chairmen of the Sections and 
Sessions have arranged the saentific 
program- In accordmice with the m- 
•tructions of the House the new section 
on gastroenterology and proctology came 
mto being with the following officers 
Albert F R Andresen, M D , Chairman^ 
BrooUyn Harry C Guess, M D , Vtce- 
Cfciirman, Buffalo, John L Kontor, 
AI,D , Secreiary, New York. 

Dr William A, Kneger has again 
as c hair man of the Committee on 
^entific Exhibits, and Dr H Walden 
Retan, of Syracuse, has had charge of the 
anangements for the annual meeting 
To the general manager was assigned the 
of general chairmanship of the com- 
bined committees directmg the saentific 
assembly 

Tuhnual Exhibits— To Dr A. L 
r‘^omis Bell, of Brooklyn, member of the 
nsiness Division of the Publication 


Committee, has been assigned the task of 
selling space at the annual meeting for 
technical exhibits This arrangement 
makes unnecessary the employment of an 
outside agent on commission 

A Walter Lectureship —By 

his last will and testament Dr A 
Walter Suiter of Herkimer, New York, 
President of the Medical Soaety of the 
State of New York m 1892, directed that 
out of his residuary estate, upon the 
death of bis sister, Mary Grace Smter, 
certain bequests be paid to a number of 
Institutions mcluding the Medical So- 
aet\ of the State of New York, Umon 
College, the New York Academy of 
Medicine, and the University of Michi 
gan 

Eacli of these four beiiefiaanes was to 
ha\ e received $6,000, but the funds 
found available at the time of the re- 
cent Surrogate Court proceedings has 
amounted actually to only $2,450.32 
This amount has been placed m a special 
fund set out to carry out the purpose of 
the bequest. 

The will specifically directed that the 
gift to the Society was for the purpose of 
estabhshing a lectureship to be known as 
the A. Walter Suiter L^tureship of the 
Medical Society of the State of New York 
By the terms of the will the lecturer is to 
be designated by a committee, to be 
selected by the Soaety, which must 
determine the subject of the lecture to be 
delivered annually before the “regular 
general meetmgs of the Soaety ' The 
lectures are to be on subjects r^tmg to 
medical saence, to become the property 
of the Soaety, and to be published 

Arrangements have been made for the 
1939 meeting Dr Fnmas Carter Wood 
has been chosen and has consented to 
deliver the first lecture which will be 
before the General Session on Thursday 
afternoon The title is to be ‘*The 
Early Diagnosis of Cancer “ 

The Council is happy to report that 
Dr Wood has graaously proposed that 
whatever honorarium would have been 
set be retained in the fund. Tins sug- 
gestion has been gratefully accepted 
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In Memonam 
Dr Fredenck H. Flaherty 
The Council on October 13, 1938, by a 
nsing unanimous vote, spread the foUow- 
mg Memorial Resolution on its mmutes 

The Council takes this opportunity to express 
formally its sense of loss m the death of Doctor 
Fredenck H Flaherty, of Syracuse, New York, 
former President of the Medical Society of the 
State of New York. 

Among such close associates, there is no need 
to extol the activities of Doctor Flaherty, his 
achievements, which are so well known to us, 
will remam a permanent record His surgical 
career began durmg his early professional life, 
and he attamed emmence which was recognized 
both by his confreres and the pubhc at large 
He was always devoted to whatever was best 
for the medical profession 

He held every position which it was possible 
for one to occupy m Orgamzed Medicme, cul- 
mmatmg m his election as President of our 
State Society 

In addition to his hospital and pnvate practice 
activities, he had been Professor of Clinical 
Surgery at Syracuse Umversity and, at the time 
of his death, was Professor-Ementus He had 
been a Member of the Gnevance Committee of 
the Board of Regents smce its organization 
Although he never occupied pubhc oEBce, he 
was frequently consulted and willmgly served 
m matters of civic mterest 

Doctor Flaherty detested sham, deceit, and dis- 
honesty, and admired only frankness and 
mtegnty However, he was tolerant and 
readily overlooked the foibles of his friends 
To us, his close associates, he will be long re- 
membered as a generous and loyal friend 

M.D. License Plates 

In accord with the resolutions of the 
House, negotiations with the Bmeau of 
Motor Vehicles were earned on to final 
success m the late summer of 1938 
Practicmg physiaans throughout the 
state who desired speaal hcense plates 
beanng the designation “M D ” for 1939 
were asked to apply to the Secretary of 
the County Mescal Soaety where they 
resided or had then pnncipal office, and 
thus have accorded to them for the first 
tune this distmct pnvdege This work 
was under the direction of Dr August J 
Hambrook’s Committee on Pubhc Rela- 


tions and Economics, together with Dr 
David J Kahsla of the Workmen’s 
Compensabon Bureau No applications 
were made direct to the Bmeau of Motor 
Vehicles, but to the County Medical 
Society Secretary whose certificabon of 
the names was an essenbal part of the 
procedme The names thus submitted 
were transferred to the New York office of 
the State Medical Society, and after 
bemg checked were sent to the Com- 
missioner of the Bmeau of Motor Vehi- 
cles The commissioner mailed offiaal 
apphcabon blanks to each doctor, who 
filled them out and returned them accord- 
ing to direcbons The “M D ” plates 
were then mailed direct to the doctor 
from the Albany office of the bureau 
It IS hoped that these special ‘‘M D ” 
hcense plates accorded the physicians of 
the state wdl obviate difficulbes occumng 
m the past, and will accord the doctor, 
when m the performance of his pro- 
fessional dubes, less inconvemence 

New York State Board Normnabons 
The State Society dimng the year was 
formally requested by state depaitments 
to make nommabons to fill vacanaes 
In each instance alternates were also 
asked for and normnated 

To fill the vacancy on the Gnevance 
Committee of the New York State De- 
partment of Educabon created by the 
death of Dr Fredenck H Flaherty, the 
Council nommated Dr George B Broad, 
of Syracuse, with as alternates Dr 
WiUiam D Johnson, of Batavia, and 
Dr Fredenck M Miller, Sr , of Ubca 
To succeed himself as a member of the 
Gnevance Committee of the New York 
State Departmentof Educabon, the Coun- 
cil nommated Dr Moses Keschner, of 
New York, with as alternates Dr Nathan 
B Van Etten and Dr Chas Gordon 
Heyd, also of New York 

To succeed himself on the New York 
State Board of Evammers of Nurses, the 
Council nommated Dr PaulG Taddiken, 
of Ogdensbmg, with as alternate Aloney 
L Rust, of Malone 

To succeed himself as a member of the 
New York State Board of Psychiatric 
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Examiners of the Department of Mental 
Hygiene, the Coiinal agam selected Dr 
Israel Strauss, of New York In this 
instance the State Society has the duty 
under the law of actual designation 

Malpractice Group Plan Insurance 
The Council has been gratified with 
the results reported to it by its Committee 
on Malpractice Defense and Insurance, 
consistmg of 

Clarence G Bandler, M D , Ckatmtait 

New York 

Arthur S Driscoll, M D Staten Island 
George W Kosmok, M D New York 

The following report which appeared m 
the Journal on January 1, 1939, was 
adopted by the Council Reprints of this 
have been suppUed to Mr H F Wanvig, 
the authonr^ indemnity representative 
of the Soaety for distnbution os needed 

Changes in Group Plan Rates and 
Coverage for Malpractice Inaurance 

Important and valuable modifications 
m both the rates and coi’erage of the 
State Society’s Group Plan of malpractice 
defense and mdenmity have been re- 
ported by the Insurance Committee and 
accepted by the Coimcfl at its Novem 
Iw meetmg These changes were fore- 
shadowed three years ago when the 
taster policy was transferred to the 
Vorkshire Indemnity Company of New 
ork At that tune the carrier had de- 
^^ded an mcrease in rates which the 
j^ety was unwilhng to approve, be- 
lieving that it was not justified by the ex- 
perience under the terms of the carrying 
between the Society 
^d the company In addition to avoid 
S what the Soaety beheved to be an 
jjj^jrananted rate mcrease, it was de 
to redraft the coverage so os to 
P^^de memberB with protection on ac 
^ acts of temporary sub- 

L ^ which pnor thereto had never 
sarv Also, it was felt neces- 

to revise the cost accounting sys- 
90 as to furnish a more accurate and 


satisfactory method of determining cost 
and computing rates m the future- 
The transfer was approved by the 
House of Delegates and put into effect 
January 1, 1030 Now after three years 
of operation imder the new arrangement, 
the Society is able to announce a reduc- 
tion on all rates and a broader form 
of coxerage Since, during these three 
years, there has been no diminution in the 
number or cost of smts and claims charge- 
able to the Group Plan, the wisdom of the 
transfer is fully demonstrated- 
The changes will apply to all new cer 
tificatcs and to renewals dated on and 
after January 1, 1930 They represent 
concrete benefits for all members and ore 
as follows 

1 The base rate has been reduced to 

S28 00 

2 A shding scale of reduction has been 

made m rates for all limits of m- 
surance in excess of the min imum. 

3 The simdiarge for x my therapy has 

been reduced from WO 00 to $30 00, 
making a mmlmum rate to include 
that spcaalty $5S 00 instead of 
S70 00 as heretofore 

4 Members desiring protection on ac- 

count of X ray therapy only may 
now have their certificates so en 
dorsed and issued at the surcharge 
rate only 

6 Protection on account of temporary 
substitutes, permanent assistants, 
and hcensed or speaally qualified 
techmaans has been included m the 
base pohey without additional 
charge, provided that medical sub- 
stitutes and assistants are members 
of the State Medical Soaety and 
individually msured under its mas 
ter policy 

6 Limit No 1 m the amount of insur- 
ance has been changed to apply to 
any one sint or claim regar^ess of 
the number growing out of any one 
cause or acHon This is a return 
to the former provision of the 
pohey contract 
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7 The exclusions on account ol unlawful 

acts have been combined in one 
paragraph and the wording changed 
so as to mdicate clearly that they 
apply only when it has been estab- 
hshed that an unlawful act has been 
committed and not to a mere alle- 
gation of such an act. This has 
always been the mtent and it has 
always been so construed, there- 
fore, this change is only a clarifica- 
tion of phraseology 

8 The exclusion on account of the use of 

x-ray therapy has been extended to 
mdude the detailed prescnption of 
x-ray therapy dosage for some other 
person to carry out 

9 Heretofore, the pohcy, as it apphes to 

any one Assured, has been noncan- 
cellable except for nonpajnnent of 
premium or failure of an Assured to 
mamtam m good standmg his 
membership in the State Society 
In addition, there has been added 
a provision that a certificate may 
be cancelled at any time at the re- 
quest of the Assured upon the cus- 
tomary short rate basis 

The importance of these changes is far 
reachmg and promises well for the fu- 
ture The rate reductions alone will save 
nearly §40,000 a year m the bill which 
members pay for malpractice mdemnity 
and defense It may be more important, 
however, to stress the pomt that mem- 
bers will now be able to mcrease the 
amount of theu protection under a 
broader form of coverage without m- 
crease m cost This \'iew wiU not escape 
the consideration of prudent members 
who have watched with apprehension 
the growmg size of smts and the tendency 
of aU Junes to return higher verdicts 
It IS sometimes asked why the Soaety 
has a Group Plan of indemnity and de- 
fense and why members are not encour- 
aged to buy theu protection as mdi- 
viduals from any company wdlmg to m- 
sure them The older members know 
the answer to that, of course. But next 
May the Group Plan will be eighteen 
years old and durmg those j'^ears a whole 


generation of men and women have 
grown up and come mto the practice of 
medicme, havmg no knowledge what- 
ever of the chaotic conditions immedi- 
ately foUowmg the war which finally im- 
pelled the State Soaety to take com- 
mand of the situation m this state. So, 
for the benefit of the j’-ounger members 
co m i n g mto the Soaety, this quesfaon 
should be answered clearly at least once 
every year 

Briefly stated, the sj^tem of mdividual 
buymg of malpractice protection from 
freely competmg insurance compames 
and haATng to deal mdividually with 
those companies, proved a complete 
failure m New York State after a long 
and untrammeled test It failed to 
provide doctors with competent and satis- 
factory legal defense. It failed to mam- 
tam the cost of indemnity and defense 
withm the reach of the average member 
It failed to provide a umted and effec- 
tive check to the constantly mcreasmg 
threat of malpractice claims And it 
demed organized medicme an oppor- 
tumty to exert its influence upon the 
trend of events or to mtervene with the 
companies when necessary to protect 
the mterests of its members 

Medical men had learned from bitter 
expenence that, m a malpractice action, 
expert legal defense for the protecbon of 
theu professional standmg and reputa- 
bon m theu commumfaes is usually far 
more important than the amount of 
monej' at stake YTule the msurance 
compames had the faahbes for supply- 
mg mdemnity, none of them had attor- 
neys with suffiaent medicolegal expen- 
ence or possessmg enough knowledge of 
medicme or its pracbce to furnish expert 
and competent defense. On the other 
hand, the State Soaety has developed 
the most expert and successful legal de- 
fense to be found any place m the country, 
but had no facilibes for supplying indem- 
mty Obviously, some plan for bnngmS 
these two services together m one under- 
takmg was the logical solubon 

The Soaety took the mibabve and 
worked out aU of the details of such a 
combmabon to be operated under the 
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nipervision and control of the Sodetj 
It became known as the Society’s Group 
Plan of Malpractice Indenmity and De 
{case and was put into operation on Mnj 
10, 1921 It was a unique, astute, and 
tnnel) action which Immediately cured 
the mtolerable conditions which existed 
at that time, and has prevented a return 
of them 

Durmg the years whicli have inter- 
vened smce its organization, it has sup 
plied, through the legal counsel of the 
Society, the most competent and able 
legal defense available m the country 
It has prevented high rates, and saved 
members a total of orer a million and a 
half m pre miums for mmimum pohcies 
alone. It has protnded a united front to 
combat unjust malpractice suits or claims 
and is effectually educatmg the sumg 


public and its attorneys to the under- 
standmg that they must have sound and 
honest claims before they can hope to 
translate them into money damages 
through the courts In fact, without 
this united front no company would or 
could afford to insure the members of the 
State Society Last but not least, it has 
helped to support and has made possible 
the contuiuance of free malpractice de- 
fense of uninsured members Certainly 
no activity of the Society is more worthy 
of the active support of every member 
In publishing to the Society the new 
rates and coverage which will be available 
beginnmg January 1, a word of apprecla 
tion should be said on behalf of the York- 
shire Indemnity officials whose co-opera 
tion and assistance ha\ c made the changes 
possible 
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Report of the Treasurer 


To the House of Delegates 
Gentlemen 

The accompanying statement, taken 
from the auditor’s report, presents in 
detail the financial transactions for the 
last calendar year An analysis of the 
same, together with other items, will be 
included m a supplementary report by 
the Treasurer, which wiU be ready for 


distnbution at the time of the Annual 
Meeting 

The Treasurer desires to acknowledge 
his appreaation of the co-operative and 
sympathetic attitude of the Board of 
Trustees, and likewise of the mdustry and 
devotion of the members of the office 
staff 

(Signed) Geo W Kosmak, AI D 

Treasurer 


Auditor’s Statement 


We have made an examination of the 
balance sheet of the Aledical Soaety of 
the State of New York, as of December 
31, 1938, and of the statement of fund 
additions and deductions and the capital 
statement for the year then ended In 
connecfaon therewith, we ex amin ed or 
tested accounting records of the Soaety 
and obtamed information and explana- 
tions from employees of the Soaety We 
also made a general review of the ac- 
countmg methods and of the mcome 
and expense accounts for the year, but we 
did not make a detailed audit of the trans- 
actions 

The scope of our exainmation, m ac- 
cordance with mstructions issued to us 
by the Soaety, did not embrace the 
auditing of expense vouchers and mvoices 
m support of disbursements The divi- 
sion of assets, habihties, mcome, and ex- 
penses, by funds, is mcluded herem as 
shown by the books of account without 
our ex amin ation of the nnnutes of the 


Soaety and other related records, which 
were not made available for our inspec- 
tion Nather were we advised of the 
dates of creation, purposes, and/or re- 
strictions of the various funds 

Based upon such exammation as de- 
scribed above, the accompanjnng balance 
sheet and related statement of fund ad- 
ditions and deductions and fund capital, 
m our opimon, fairly present, m accord- 
ance with accepted pnnaples of account- 
mg consistently mamtamed b}’’ the So- 
aety durmg the period under review, its 
position at December 31, 1938, and the 
results of its operations for the year then 
ended 

Wolf and Company 
Certified Public Accountants 

Dated at New York, New York, 

January 20, 1939 
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REPORT OF THE TREASURER 
Balance Sheet, December 31, 1938 


AsteU 

Geocral Fond 
Corrcnt Awds 
Cash — 

Office Fund 
On Deposit — 

Regular Funds 
Savings Banks 
Publi^tions Account 

Secnritjcs — At Quoted Market Value — 

Stocks 

Bonds and Mortgages 
Accrued Interest on Bonds etc 
loter-Sodety Account 

Doe from Publications Account 
Prepaid Value 

Annual 2kleetlng Expense — 1039 
Fixed Asset 

Furniture and Fixtures — at Memorandum Value 
Luckn Howe Prize Fund 
Corrcnt Assets 
^h — 

On Deposit In Savings Dank 
Secttrlues— At Quoted Alarket Value — 

Bonds 

Accrued Interest Thereon 

H Ca s h Pnie Fund 
Current Assets 
Cash— “ 

On Deposit In Savings Bank 
Sectmtka— At Quoted Market Value- 
Bonds 

Accrued Interest Thereon 
Recouping Fund 
Cash on Deposit 

Seairities — At Quoted Market Value — 

Bonds 

Accrued Interest Thereon 
Total Assets All Funds 


S 38 17 



16 628 01 

4 972-90 
1000000 

* 30 639 14 


$ 09 3S2 82 
100 662.25 
2^ 44 

238 352 51 

$208 891 05 


S 119 64 



11700 



1 00 

237 64 


$ 1085 74 


$ 208104 
14 43 

2 090 07 

8 781.81 


$ 460 06 


$ 1 309 14 
7.30 

MIO 60 

1 767 46 


S 010^ 


$ 12 682 60 

197^1 12 780 41 13 396^ 

$288 076^ 


General Fund 
^^wrent Uahillties 
Accounts Pa>-able— 

T . Sodal Security Tai 

luto-SocktyAccmmt 

Due to General Fund 


LUbilitleB and Capital 

$ 


1 012 71 

119 64 $ 1132^ 


^Werred Income 
Fund Capital 


3 076 00 

204 021 94 $209 129 19 


Howe Pme Fur 
^^Hal Account 
Fund Capital 

Cftwtal Account 
Fund Capitol 


3 781B1 
1 767 46 
13^^ 


Total liabDitles and Capital All Funds 
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Statement of Fund Additions and Deductions for Twelve Months 
Ended December 31, 1938 


General Fund — Additions 
Annual Dues Received 
Clerical Work 
Interest Received from 

Bonds, Mortgages, etc S 6,776 03 

Deposits m Saidngs Banks 417 47 


Dividends Received 
Increase m 

Quoted Market Value of Secunties 
Accrued Interest on Bonds and Mortgages 
Net Additions — General Fund 


$167,674 00 
7 00 


7,193 60 
3,052 60 

6,413 40 
106 96 


General Fund — Deductions 

Rent 

Telephone 

Postage 

Stationery and Pnntmg 

Auditing 

Custodian Fees (Secunties) 

Office and Sundry 

Workmen's Compensation Insurance 

Travelmg 

A MA. Delegates 
Council 
General 
President 

Secretary-Manager 

Committees of the Council 
Council Committees 
Pubhc Health and Education 

Committee on Medical Care 

Salanes — General 

Ementus Office Manager 
Secretary-Manager 

Executive Officer — Salary 
Expenses 

Legal Counsel — Retainer 
Expenses 

Pubhc Relations Bureau 
Expenses 

Less Sale of Pamphlets, etc 

Workmen’s Compensation Bureau 
Salary 
Expenses 

Legislative Bureau 


S 2,600 00 
349 91 
379 44 
1,093 48 
500 00 
246 00 
1,473 88 
48 00 

S 6,690 71 

3,748 20 
2,407 60 
1,870 58 
1,697 42 
995 91 

10,719 71 

3,019 96 

5.179 62 
123 88 

8,323 46 

19,179 00 

3.000 00 
12,000 00 

34,179 00 

10,000 00 

1.180 32 

11,180 32 

12,000 00 
549 68 

12,549 68 

17,630 21 
1,024 44 

16,605 77 

5.000 00 
3,391 28 

8,391 28 

7,959 88 


District Branches 1,598 03 

Special Appropriation 250 00 


County Secretaries Conference 700 00 

Social Security Taxes 2,503 03 

Expense Inadent to Change of Method of 
Publication of Journal and Directory 4,688 52 

Journal Planning Comrmttee 117 90 

Committee on Maternal Welfare 60 00 

Restoration of Old Photographs 21 50 


Pubhcations 

Cost of Journal 14,506 17 

Cost of Directory — Balance of 1937 1,687 28 


1,848 03 


8,080 95 


$173,447 30 


16,193 46 
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Decrease In — 

Loss on Sale of Securities 

Publications Account 

Donation — Establish Recouping Fund 


Deduct 

Net Gain on Annual Meeting — 

Proceeds from Exhibits and Dinner — 
Year 1038 

Porter Service — Year 1037 
Less 

Expense — ^Ycar 1038 


Net Deductions — General Fund 


S 1 028.55 
119.54 
13 000 00 

14 148 00 

$160 870 33 


20 700 06 
207 60 

2090850 

20 037 03 

3 271 53 


S153 503 80 


Excess of Income over Expenses — General Fund 


$ 19348.50 


Locien Howe Prixe Fund 
Additions 

Interest Received from — Bonds 
Deposits 

Dcductloia 
Prize Awarded 

peoeaic in Quoted Market Value of Securities 
Accrued Interert on Bonds 


H. Cash Prize Fund 
Aodhloiij 

li^erest Received from— Bonds 
Deposits 

Deductions 

Decrease in Quoted Market Value of Securities 
Accrued Interest on Bonds 


^^ttnuplng Fund 
Additions 

Interest Received from— Bonds 

in Quoted Market Value of Bonds 
•^^onatkm from General Fund 

Deductions 

i^*Q^**e in Accrued Interest 


Excess of Income over Expenses — All Funds 


S 109 09 
21 02 

$ 130 71 

100 00 
70 02 
59 

17131 

-40 60 


$ 42 10 

8.40 

$ 60 60 

30 63 
68 

3131 

1038 


$ 275 00 

15136 
13 000 00 

S13 42636 


20 46 

13^80 


$3332434 


Journal Account for Twelve Months Ended December 31, 1938 


CommlttK 

EipoBa 

^ ot PuHlcaUon 


Expenses 


$ 3 000 00 
330136 
830431 


Total Cost of Journal 


$ 14 600 17 


Respectfully lubraitted 
GEoaoE W Kossiak Treasurer 
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Report of the Board of Trustees 


To the House of Delegates 
Gentlemen 

The finanaal problems of the Soaety 
have required close attenfaon this year 
The soaal influences of the tragic ^ m 
which we hve may mcrease admimstrative 
expense The readjustments of econom- 
ics affect the value and mcome of our 
investment prmapal We must not for- 
get that the tragic era influences the pro- 
fession of medicme m many ways We 
must keep m rmnd that democracy and 
Amencan econotmcs are bound together 
and that organized medicme cannot per- 
nut only theonsts to reform the methods 
of medical care, even if it takes more of 
the Soaety’s money than expected 
The ratio of expenditures to mcome 
has been narrowmg for more than five 
years While expenditures have been m- 
creasmg 30 per cent, the mcome has m- 
creased 10 per cent We are spendmg 
faster than the mcrease in membership 
The world has changed Apparently 
society has changed faster than the neces- 
sary conservatism of the profession 
Medicme m its relation to modem soaety 
must be given real thought The good 
that we are gettmg out of our activities 
must be considered Nothmg is static 
Every member should carefully avoid 
seemg the problems of medicme only 
through his own glasses If medicme is 
at the crossroads, its course must be 
directed and effort made to place the 
doctor m proper position m any service 
scheme that may be finally established 
Therefore, the House of Delegates 
should be thoughtful m adoptmg resolu- 
tions mvolvmg finanaal support. 

Three Divisions of the Trustees’ Work 
1 The Usual Appropriations for Ad- 
ministrative Functions — ^These, as you 
know, follow recommendations of the 
Counal based on the studies of its 
Fmance Committee The Trustees re- 
quest the Counal to be exphat m its 
reasons for recommendmg expenditures 
Too httle explanation frequently ac- 


compames recommendations It is not 
easy to economize m the administrative 
expense The central office is the boiler 
room It vsdU not do to let the pressure 
down too much However, waste can 
be controlled, effiaent pnnaples of ad- 
mmistration estabhshed, and activities 
dropped if they are not domg good 

2 Unusual Expenditures — ^Thesewere 
illustrated this year by the problems of 
the Journal, beg innin g vnth recommenda- 
tions of the Counal that the contracts be 
renewed, later, the request of the Council 
that the Trustees negotiate with the 
pubhsher until they reached an agree- 
ment that they were willing to sign, and, 
finally, the need of consultmg-counsel, 
audits, and a settlement. All extra 
budgetary appropnations come under 
this heading They are imtiated by the 
Council 

S-A The Management of the Invest- 
ment Principal — 

3-B Consideration of Financial Prob- 
lems Directed by the House of Delegates — 
An illustration this year is the mandate of 
the 1938 House of Delegates that the 
Trustees cntically analyze the expendi- 
tures of the last five years, and the bene- 
fits accnung, and make recommenda- 
tions to the 1939 House of Delegates^ 
This story is mcorporated m the Trustees 
Report 

Authonty of Trustees to Make and 
Execute Contracts 

The Trustees ask favorable considera- 
tions on the amendment to Chapto 5, 
Section 2, to msert the sentence The 
Board of Trustees shall make and execute 
all contracts for the Soaety ” The Trus- 
tees have found that contracts are 
potentially dangerous mstnunents an 
that agreements for the renewal of con- 
tracts are especially pemiaous 

Audits 

An audit is an mstrumept of control 
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It should not be limited to a statement of 
data given Auditors should be furnished 
copies of mmutes and comparable records 
that involve expenditures A pint state- 
ment was recently made by the American 
Institute of Accountants and the New 
York Soaety of Pubhc Accountants, ex- 
pressmg the opimon that auditors m 
busraess should be chosen by the stock 
holders of every mstitution Instead of hy 
the management This bnngs to nund 
agom the statement that an audit is an 
mstrument of control The Trustees see 
that auditors assume a large responsi 
bihty m auditing the books of any organi 
lation, and they recommend that they 
be gi\en copies of all resolutions of the 
House of Delegates mvolving directly or 
remotely the expenditure of money, and 
that their work should not be limited to 


the papers that our officers may hand 
them The Trustees in making this 
statement are mmdful of the fact that 
they are Trustees of a professional or- 
ganization and not a purely business 
organization, but the financial affairs of 
the State Soaety are increasing m im 
portance from year to year and if it 
meets its problems, it will only come 
®bout by competent finnnnal admmis 
tratiom Keep m mind that for several 
years there has been a relatively mcrcas- 
mg expenditure to mcome The time is 
Mar when we may have to select im- 
portant activities from among the list of 
actlvitiea Keep m mmd that an audit is 


^ mstrument of control There is a 
^^^gmning tide of opimon among the 
membership regarding the relative im 
P^^rtance of different activities The 
Trustees hope that hard thinkmg about 
the relation of our expenditures to income 
the need of mcreasmg our reserves 
not be too painful for clear action 
Trustees have m mmd definite 


praaples of fiscal administration that 
let us live withiu our means, keep our 
prmapal growmg, and not 
^®hush essential activities The Trus- 
^ the danger of too much optimism, 
^'i^ey express the hope that the House 
0 Delegates may catch the meanmg of 
^ cver-spendmg program and of the 


danger of a narrow balance at any time 
when an extra budgetary demand be 
comes imperative An illustration is 
found m the expenence of the last year 
when S5,000 was needed to successfully 
terminate the claims which the publisher 
of the Journal had submitted to the 
courts 

Let us become mtrospcctive enough to 
face the situation in our spending The 
Trustees are impressed with the hberality 
with which recommendations for ap- 
propriations are made witliout always 
equal thought of how they ore to be paid 
for WTiile there has ahvaj's been oppor- 
tunity for constructive study m the rela- 
tion of cost to activities, it has grown less 
m recent years There is always a way 
out, and the Trustees have not lost sight 
of the fact that there is enough fiscal 
philosophy and statesmanship m the 
House of Delegates to advise ui fiscal 
affairs, so as to cany on all the essential 
parts of our activities without havmg to 
provide for an increased income 

Fiscal Adviser 

The Trustees have directed the Treas 
urer to employ a fiscal adMser to aid 
both the Treasurer and the Investment 
Committee in the management of the 
Soaety’s investment prmapal and to 
better understand when to buy and 
when to sell No l^^estraent account 
should reinam static m these days of 
worldwide finanaal change An mvest- 
ment prmapal should not be allowed to 
get out of line with changing world con 
ditioDS Technical advice is needed to 
establish proper diversification, to deter 
mme the desued penod of matunties, to 
avoid optimism regardmg appreciation, 
to avoid too much attention to mcome, 
and to think first and at all times of 
soundness of prmapal This service 
costs $300 a year and is paid for from the 
mcome of the fund 

Compensation Bureau 

What is the opmion of the results of 
the Compensation Bureau's administra- 
tion through all parts of the state? Is It 
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rendering the service needed? Is it as 
satisfactory in areas outside of the 
Metropohtan Distnct as it is in the 
Metropohtan Distnct^ 

The cost of the Compensation Bureau 
m 

1935- 1936 was S2,140 00 

1936- 1937 was $6,900 00 (that year 
the Director was placed on a salary 
of $5,000 a year) 

1937- 1938 was $7,700 00 (due largely 
to mcreased clencal work) 

1938 was $8,391 28 (for the period 
Jan 1, 1938 to Dec 31, 1938) 

In general, half of theu expense is paid 
by the New York County Medical So- 
aety, the other half by the State Soaety 

The Trustees ask your opmion as to 
whether the Compensation Bureau as now 
set up IS satisfactory to the entire mem- 
bership 

Offices 

The Trustees see the opportumty for 
economy, effiaency of a dmini stration, 
convemence of access, and a savmg of 
time to be had from a centrahzation of 
offices on one floor and as near the Grand 
Central Station as possible 

The Society now pays $4,200 a year 
for rent Cffices are located on the 
second, fourth, and sixth floors of the 
Academy of Medicme More room is 
needed for the Journal office Some 
study has been given this durmg the year 
The Trustees recommend that the House 
of Delegates thmk this over and tell us 
what they would like to have done 

Mamtainmg a Balanced Budget 

There is a steady approach to an im- 
balanced budget based, the Trustees be- 
lieve, on the same sort of emotionahsm 
m spendmg money that is gomg on 
throughout the world today It is plain 
to the Trustees that if the present trend 
of expenditme contmues, mcome must 
be mcreased by raismg the dues This 
the Trustees tiunk should not be done 
If this IS not done, the Trustees may have 
to adopt the pnnaple of cuttmg all ex- 


penditures at a uniform rate so as to keep 
withm income The number and size 
of committees are major factors m un- 
balancmg a budget All committees cost 
money The number of committees in 
1937 were 31, with 108 members The 
number of committees m 1938 were 13, 
with 49 members It is not always that 
the number of comnuttees or the size 
of committees determmes the efficiency 
of admmistration There have been 
throughout the year, as always, a few 
examples of thoughtless spendmg There 
has grown up m the State Soae^ a loose 
financial system The Trustees have 
therefore set up a uniform voucher 
system This voucher must state the 
service rendered and the expense in- 
curred All bills from withm the Society 
must now be made out on this form 

The Trustees have been lenient They 
have paid bills and advised those render- 
mg them not to set a precedent, request- 
mg that it should not happen agam The 
Trustees will not pay bills m the future 
unless authorized m advance by recom- 
mendation from the House of Delegates 
or the Council, and with the approval of 
the Trustees The custom of the Presi- 
dent of entertaming his officers and 
fnends has gradually been shifted to an 
obhgabon of the Soaety The Trustees 
have paid these bills under protest and 
hope m the futme to be relieved of an 
unpleasant situation The Trustees ask 
the Soaety how far it wishes to go m 
beanng the expense of officers m attend- 
ance at unoffiaal meetings 

At the present time only the Presi- 
dent is allowed a per diem of $15 when 
engaged m offiaal business All officers 
are allowed travehng expenses when en- 
gaged m offiaal busmess Travehng 
expenses have been mterpreted as rail- 
road fare and hotel bills Does the 
Soaety desire to estabhsh a per diem m 
lieu of expenses other than railroad fare? 

Directory 

The expenence of omittmg the Direc- 
tory for the year 1938 has been satisfac- 
tory and without real complaint It has 
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saved more than $10,000, and this money 
IS needed for other purposes The Board 
of Trustees recommends that its publica- 
tion be omitted for the year 1939 and 
that the Trustees be directed to study 
the feasibility of purchasing the New 
York Section of the Amencan Medical 
Association Directory and issmng it m 
pamphlet form to our members at the 
same intervals as the A M A, Directory 
IS issued 

District Branches 

The Trustees ask the House of Dele- 
gates to comment upon District Branches 
exceedmg their appropriations 

A Few Facts from the Audltor^s Report 

The dues collected in the year ending 
December 31, 193S, were S157.074 00 
(Indudmg arrears) The cost of ad- 
ninristenng the Soaety in the year 1938 
was $139,450 71 Of this amount. $3, 
271,63 came from a net gam on the 1038 
auuual meeting, and this probably will 
not hold at meetings hdd elsewhere 
than m New York City Without this 
item the cost of operatmg the Society for 
the year 1038 was $142,722^4 This 
leaves apparently a balance of $14,051 70 
This does not take into accoimt the extra 
budgetary expenses, one item of which 
was defense of the legal claim of the 
publisher of the Journal This amount 
was $i,6S8 52 At almost every meeting 
of the Board of Trustees there are re- 
vests for extra budgetary appropna 
For example, at the Jime Q, 1938 
nieeting, extra budgetary items to the 
®®cunt of $1,040 79 had to be approved 
^ding this one alone to the item men- 
$4,688,62, gives a total of 

*5,729,31 

This 13 not mtended as a complete 
jUtoent of extra budgetary expenses 
it wdl serve to show the House of 
cgates how near operating expenses 
niay come to mcome from dues, and 
nearly 

^ because of arrears 
If ™ay also show the need of 
on the part of every officer of th e 


Society m order that we do not run mto 
the red or dip mto our investment 
pnnapal The need of building the in- 
\estment pnnapal by at least its total 
mcome each >ear is imperative 

The gain in our respective funds m 1938 
of $33,224,24 is due to the collection of 
dues m arrears from 1937, to market 
apprcaation of the investment principal, 
to interest and dividends on our mvest- 
ment pnnapal, and to the recoupmg 
fund set aside lost year 

May the Trustees, for the sake of em 
phasis, call to your attention agam the 
fact that the minutes of the Soaety and 
related records have not been available 
for inspection by the auditors, and it 
seems to the Trustees that the compIexit> 
of our financial structure is so great that 
the auditors should be furnished all 
records 

The interest and dividends from the 
investment principal for 1038 were 
$0,070 76 Income from Savings Banks, 
$417 47, Lucicn Howe Prize Fund, 
$13017, Ment H Cash Fund, $60 40, 
Recoupmg Fund, $275 00 Tot^ $10,- 
843 68 

The Soael> has $70,226 13 Invested in 
stocks in thirteen companies The 
market dcpreaatiou in value of these is 
about 9 per cent The Soaety has 
$189,793 58 invested m bonds The 
market depredation of these is about 
11 per cent Further details will be 
found in the auditor’s report, m the 
Treasurer s report, and in the Treasurer’s 
supplementary report, and, if necessary, 
in a supplementary Trustees report 

We repeat that the income from dues m 
the year 1938, indudmg arrears for 1937, 
was $167,674 00 The cost of operating 
the Sodety for the year 1938 was $165, 
644 10 (mduding the Journal and Di 
rectory), leaving a balance of $2,019 84 
In other words, we spent m operatmg the 
Soaety all of our income, except $2,019 - 
84 (leaving out of account, of course, the 
income from our respective funds, dues 
collected m 1938 which were arrears from 
1937, and market appreciation of our re- 
spective funds ) 

The depreciation m the Soaety’s m- 
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vestment prmcipal mcludmg its trust 
fimds was, on December 31, 1937, 
$35,523 76 On December 31, 1938, it 
was $30,060 36 This means that there 
was an increase m market value of $5,- 
463 40 m the year 1938 

The Soaety owns $25,125 00 of de- 
faulted bonds The mterest lost on these 
bonds smee theu default up to Decem- 
ber 31, 1938, IS $5,051 17 A problem 
that must be worked out by the Treasurer 
and Trustees with our fiscal adviser is 
whether to sell these bonds and invest the 
receipts m mterest-bearmg securities at 
the present low rate or to write them 
down to market value and wait for ap- 
preaation, which may be long m coming, 
if it ever comes m the tragic financial 
era confrontmg us 

The respective fund capital was $249,- 
743 76 on December 31, 1937 On 
December 31, 1938, it was $282,968 00 
This shows a gam m all funds of $33,- 
224 24 m 1938 Taken alone, the last 
statement is pleasmg, but think deeper' 
There are $25,000 m defaulted bonds and 
$30,000 m market depreciation, and a 
trend toward a dimini shing ratio between 
expenditure and income 

The Trustees are not s)rmpathetic with 
such thmgs as revolvmg funds or con- 
tmgent funds unless reappropnated 
These funds are set aside for contm- 
genaes and should not be used except 
upon recommendation by the Coimcil 
and specific approval by the Board of 
Trustees Otherwise, they may be just 
mvitations to spend Last year the 
Soaety set aside $13,000, $7,000 to be 
used to advance our mvestments toward 
purchased value and $6,000 to be used 
for any extra budgetary expenditures, 
but not to be used unless needed We 
report that the $13,000 has been all used 
to help to restore our mvestment prmci- 
pal The direction of the House of Dele- 
gates diminished the available funds for 
budgetmg for admimstrative purposes 
We are able to report that the Society 
has hved within this restnction 

For the sake of clarity and information 
the Trustees attach a narrative statement 
of expenses and mcome for the year 


July 1, 1937, to July 1, 1938 (See oppo- 
site page ) This gives a different picture 
than the calendar year January 1, 1938, 
to December 31, 1938, would give 

Now, let us look deeper and think m 
the penod January 1, 1937, to January 1, 
1938 “Excess” is from mcome of the 
Society’s respective funds, $10,843 88 
(which IS not to be spent), and from 
market appreaation of mvestments, $5,- 
463 40 (as of December 31, 1938), but 
the latter is only a “paper profit ” This 
totals $16,307 28 Deducting this figure 
from $17,539 51 (Excess of Income over 
Expenses) we have $1,232 23 Let these 
figures smk m! Agam, the Trustees ask 
that every officer be careful m spending 
money 

Journal 

The Board has been engaged in a year- 
long negotiation with the pubhsher of 
the Journal and Directory and his coun- 
sel 

This mvolved many conferences, m- 
terpretations of audits, the imphcations 
of sworn statements of circulation greater 
than the Society’s membership, the 
quahty of advertismg, the ethics of 
medicme in its relation to the pubhc, a 
knowledge of contracts, legal defense, and 
a settlement after months of work 

The Journal was pubhshed by contract 
from January 1, 1934, to December 31, 
1938, a penod of five years The Soaety 
paid fifty cents per member and about 
fifty cents per member more to maintain 
the activities of the Journal Manage- 
ment Comrmttee, and the pubhsher 
made as much profit as he could from 
advertising, sale of reprmts, and use of 
complexities of the pnntmg and pubhsh- 
mg industry The pubhsher claimed a 
loss each year until about the end of the 
fourth year Then he asked an mcrease 
of about 100 per cent 

For the first sue months of 1937 the 
Trustees and Couned disagreed as to ter 
newmg the contracts, because of mcrease 
cost and the method of "famung out e 
Journal ” 

There was m existence an agreem^ 
which provided that if the publisher 
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Financial Report of the Trustees 

Expenses July 1, 1937 to Jolj 1, 1938 


Rent (Administrative Offices) 

Telepbone 

Postnfe 

Stationery and Printing 
Contingent Fund 
Printmt New Bylaws 
Custodian Fee 
Fnrnlture & Fixtures 
Auditor 

Annual Meeting 
Traveling Expenses 
General 
A.M A 
President 
Council 

Committees of Conndl 

Matters Pertaming to Mcdlcxil Care 

ilaternal Welfare 

To Confer with State Hospital Association 
Salaries 

Emeritus Office Manager 
Counsel — Salary 

Expenses 

General Manager — Salary 

Expttises 

Le^slatlve Boreau 
Executive Officer — Salary 

^penses 

Medical Education 
Workmen a Compensation Bureau 
Direct or— Sal ary 
Public Relations Bureau 
Director — Salary 

Mr Gardiner — ^Journal Publication 
jeurnai Management Committee 
Committee on Economics (Old) 

District Branches 
Annual Meetings 
Postage for Mailing Pr o g ra ms 
Dbtrict Branch Executive Committees 
Conference of County Secretanes 
Christmas Bonus (Inc. Legislative & Pub Rel Bur ) 
Federal & State Social Security Tax 
Dmner for Sir Henry Breclcenbury 
Notary Public — License Fee 
Auditing Gardiner s Books 
Harris-Dibble Co (Report on GordlnerSetup) 
Certificate for Miss Baddwin 
Restoration of Old Photograph 
Delayed Bills 

Workmen s Compensation Insurance 

Injnred Employee 

Directory 

Pnnting i Delivery 
Stationery fit Expenses * 

Postage 


S 3,C00D0 
464 00 
392 68 
999^ 
S4413 
160 00 
23725 
609X0 
600 00 
27X43 13 
7 706 03 

1,187 46 
2 431X0 
1,438 80 
2 708 08 

4X69X0 
401X2 
60X0 
148 47 
20X22 60 
3 000 00 
12 000 00 
489 12 
13 000 00 
046 12 
7 403X8 
10 000 00 
1 164X3 
4X40X1 
2779 03 
6000 00 
9 (MO 10 
7 600 00 
8112X8 
6 764 03 
10X2 

1X6816 
621 60 
260 00 
096 05 
632 00 
1,790X2 
78 60 
16X4 
226X0 
250 00 
32X0 
10 00 
364 00 
48X0 
129 40 

10 789 U' 
76 OW 
74 *^^ 


Total Expenses 

Receipts July 1937 to July 1, 1938 

Annual Dues 
^onnal Meeting 
Clencal Work 
Sale of Tcnmals 
^blic Relations Bureau 
Interest on Bonds 
Dividends on Stocks 
Interest Received on Deposits 


Total Income 
Toth. Income 


* 103 / 51 ' 


*170 071* 
*101 ' 
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showed a profit and he and the Soaety 
agreed on its division, the contracts 
should be renewed for three years It did 
not include renewal of contract for manag- 
ing the teclmical exhibits at annual 
meetmgs 

The situation regardmg imethical ad- 
vertismg came into serious consideration 
in November, 1937 You will recall the 
midmght debate at the last session of the 
House of Delegates about the Society’s 
pubhshmg its own Joxtrnal The pub- 
lisher asked early m the year 1938 for 
increased compensation The Coimcil 
recommended several tunes by majonty 
vote a renewal of the contracts and re- 
quested the Trustees to make an appro- 
pnation Therefore, the Trustees laid 
the several recommendations on the table 
month by month FmaUy, the Council 
asked the Trustees to negotiate with the 
pubhsher until they reached an agree- 
ment which they were -wilhng to sign 
Up to this time the pubhsher negotiated 
for a renewal of his contracts vnth several 
proposals for pubhshmg at dimini shing 
cost About the first of June, 1938, the 
pubhsher changed his attitude and noti- 
fied the Trustees by letter that he would 
stand on the stnct legal comrmtments 
embodied m his present contract and 
agreement for renewal 

The pubhsher had shown a loss by 
audits every year up to the fifth year 
On May 24, 1938, he subnutted a letter 
through his attorney shovrmg that he 
had made a profit up to that date m 1938, 
and would make a profit for the rest of 
1938, and thereby under the Extension 
Agreement must have his contracts re- 
newed 

The records of the negotiation cover 
500 pages Anyone may study them 
They are on file We were fortunate m 
havmg able consultmg counsel The 
pubhsher’s lawyer was able After re- 
ceivmg a statement from consultmg 
counsel, concurred m by our counsel, as 
to the enforceabihty of the Extension of 
Contract Agreement entered mto by the 
Society in 1935, the Trustees informed 
the pubhsher by letter as follows 


Mr Thomas R Gardiner 
New York Slate Journal of Medicine 
33 West 42nd Street 
New York, New York 

Dear Sir 

With reference to the letter of your counsd, 
Benjamin Shiverts, Esq , dated June 17, 1938, 
contaimng a demand that the Medical Soaety 
of the State of New York furnish you with copy 
for the pubhcation of the Medical Directory of 
New York, New Jersey and Connecbcut on or 
before August 12, 1938, on behalf of the Medical 
Society of the State of New York, I am m 
stTucted to advise you that the Society has 
decided to furnish no copy for said pubhcation 
of the Medical Directory in accordance with the 
resolution of the House of Delegates of the 
Society, adopted Mhy 9, 1938, to omit the pub- 
hcation of the Medical Directory for the year 
1938-1939 

I advise that it is the position of the Society 
that your contract for the pubhcation of the 
Medical Directory, dated June 28, 1936, has 
terminated upon the third pubhcation by you 
of the said Directory I hereby serve you with 
notice that it is the mtenbon of the Society not 
to be bound by a certam "Memorandum of 
Agreement made the 28th day of June, 1935,” 
between the Medical Society of the State of New 
York and yourself, which said agreement pur- 
ports to extend both the aforesaid contract for 
the pubhcation of the Medical Directory and 
also a contract likewise dated June 28, 1935, for 
the publication of the New York State Journal 
of Medicme 

The Society is advised by counsel that the 
said Memorandum of Agreement purportmg to 
extend the two above-mentioned contracts for 
a further period of three years is unenforceable 
and creates no legal obhgation binding either of 
the parties thereto Accordingly, the Soaety 
takes the position that the aforesaid contract for 
the pubhcation of the New York State Journal 
of Medicme will be tenmnated on December 31, 
1938, said date bemg the expiration date provided 
^ said contract 

Inasmuch as the Society takes the position 
that the Memorandum of Agreement purporting 
to extend the two above-mentioned contracts is 
unenforceable, it is of course unnecessary to 
subimt to arbitration the question of whether or 
not net profits have been earned by the pubhca 
tion of the Medical Directory and New Yor 
State Journal of Medicme dunng the three-year 
period, 1936-1938, m accordance with the tei^ 
of the said Memorandum of Agreement. e 
cordmgly I hereby serve you with notice 
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the Society doet not Intend and hereby refusci 
to submit the detcnnlnatlon of proQts to arbl 
tratkim 

Very trulj youn 

Medical Soctbty o? the State of New York 
WnxiAM H Ross hLD CTwirman 
Board of Trusty 

Notwithstanding this, the publisher 
brought suit on August 29, 193S If 
successful this would ha\c involved the 
Soaet) to more than $70,000 
The final chapter is summed up m a 
report to the Council on December 8, 
The Board of Trustees reported 
as foUows 

‘The negotiations with the publisher 
of the Journal and Directory have been 
finally completed 

“That on agreement signed b> both 
parties, cancels the so-called extension 
agreement and stipulates discontuiuance 
by Gardiner of the action brought against 
the Society for a declaratory judgment 
on the extension agreement Tlus lea\es 
the Society free without any mterference 
or further clflims from Mr Gardmcr to 
publish the Jourkau 

That the Board of Trustees considers 
that this settlement, which is in keeping 
With mandate of the House of Delegates, 
IS entirely satisfactory and that the ex 
P^se incurred is slight compared to what 
might have been the expense of con 
traued law suits 

And, that the Soaety now is entirely 
free to publish its Journal and Directory 
03m its own offices without interference ’ 

a year of effort at clear 
and a successful ending of one 

0 the most controversial matters ever 
Wore the Society 

Trustees are sure that all who 
ow the details, or who will inform 
emselves from the records, will agree 
w never ogam should the Society enter 
tm* ^ ®°^ot pertaining to an admmis 

1 . function, not even for one year 
ei^ne three and should never agam 

^te an agreement to become effective 
ti^ri which would then ex- 

fhe contracts for three years Never 


again should the Society tie its hands and 
give up its freedom to control its own 
affairs 

The new Journal is before you You 
will note the change m format and that 
Its pages are easy to read 

Work 15 yet to be done to make its 
advcrtismg large enough m \oIume to 
cany the cost- This means that someone 
must sacnficc time and effort enough to 
bring this about Many advnsers say 
that there is no doubt that this can be 
done and withm ethical lines It just 
requires business acumen and enough 
work 

Construction Policies 

The Trustees smgle out one pohey 
tins year and recommend to the House of 
Delegates its careful consideration, 
namely, a policy for the management of 
the so-call^ President’s Dinner in con 
nection with the Annual Mcetmg If 
not changed, it should be discontinued, 
for rt has grown to such proportions and 
expensiveness that it no longer serves 
its purpose. 

The situation is an awkward one and 
it will not rectify itself To make a dis 
tinction between upstate and downstatc, 
or for the Soaety to give the duiner on 
one occasion and on another have it be 
given by an mdiv idual, is m no way bene- 
ficial to its members For the giving of 
the dmner by the Soaety to depend upon 
the profits of the particular meeting is 
not sound pohey It lacks digmty and 
it puts emphasis in the wrong place for 
what should be a purely official gathenng 
An individual should not be asked to com 
pete with the Medical Soaety of the 
State of New York m elaborateness of 
such a dmner Unless he has a goodly 
mcome he cannot afford to pay several 
hundred dollars as the Soaety has spent, 
nor should it be made a burden that can 
not be borne by the ordinary man and 
cause him to be excluded from the presl 
dcncy because of the expense, or to em 
bairassed in any way The theory that 
only when the money is avTiilable from 
the proceeds of the meeting may it be 
spent for a dinner is also a bad pohey for 
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obvious reasons The profits, if any, 
belong to the Society and should be ac- 
counted for and paid in to it in regular 
form 

The President has only jnimmal con- 
trol over the finances of the Annual Meet- 
ing and should not be so directly m- 
terested m them The meetmgs m the 
smaller centers may be just as valuable 
to the Soaety as m the larger ones al- 
though not as profitable fitnanciaUy 

Let the Board of Trustees decide 
whether or not we shall have an adtmms- 
tration dinner, stnctly limi t the expense 
and declare who shall be invited The 
mvitation hst rmght well be limi ted to 
the ofBaal family, ex-presidents and such 
distmgmshed guests from outside the 


state as happen to arrive m time. Let 
it be a simple, inexpensive, and digni- 
fied, get-together meetmg on the Sunday 
mght just pnor to the opemng day 
It should be an official function given m 
the name of the Society and the Com- 
mittee on Arrangements should have 
charge of it 

Respectfully submitted, 
Trustees 

William H Ross,M D , C/ioirwflw, Brent- 
wood 

James E Sadlier, M D , Poughkeepsie 
Harry R Trick, M D , Buffalo 
James F Rooney, M D , Albany 
George W Corns , M D , Jamestown 
February 15, 1939 


Report of the Board of Censors 


To the Rouse of Delegates 
Gentlemen 

On February 5, 1938, as reported to the 
House of Delegates, the Board of Censors 
of the Medical Society of the State of 
New York first heard an appeal by Dr 
Donald R Keller of Westhampton Beach, 
New York, from a decision of the Suffolk 
County Medical Soaety exdudmg him 
from membership 

The deasion of the Board of Censors 
at that tune was as follows 

Pursuant to the authonty conferred on 
us by Section 6 of Chapter VI of the 
Constitution and Bylaws of the Medical 
Soaety of the State of New York, and 
in the mterest of orderly procedure, we 
hold the deasion appealed from should 
be modified to the extent that the ap- 
pellant’s apphcation for membership m 
the respondent County Soaety shall still 
be considered open and undeaded, and 
that the entue matter be remanded to the 
County Soaety for further action m 
accordance with the mandatory mstruc- 
tions contamed m this deasion 

It appears without dispute that the 
appellant physiaan duly apphed for 


membership m the respondent County 
Medical Soaety, his apphcation for 
membership was rejected by the said 
County Medical Soaety, that the re- 
spondent County Medical Soaety has 
not subrmtted any stenographic data as 
to what took place at the meeting or 
meetmgs of the Board of Censors of the 
said Soaety, nor m heu thereof has any 
rdsumd of these proceedmgs been sub- 
nutted 

It appears further without dispute that 
the appellant was not present at the meet- 
mg or meetmgs of the Board of Censors, 
nor was he mvited to be present thereat 

In remandmg this matter to the County 
Soaety for further action we do so with 
the following mandatory mstructions 

“Withm one month from this date, i e , 
February 5, 1938, the respondent Coun^ 
Medical Soaety shall call a meefang of i 
Board of Censors to which the appaJan 
shall be mvited 

“Ten days’ notice of the date and place 
of that meetmg shall be given to the ap 
pellant by registered mail 
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^At such meeting the Board of Censore 
shall have present a stenographer so that 
the mmutes of the meeting may be 
stenographicaHy recorded 
“The Board of Censors shall ha\e 
present at that meeting any person or 
persons -who wish to give proof of any 
alleged act or acts of the appellant which 
would establish his mcligibility for mem- 
bership m the respondent County Society 
'All witnesses shall first be sworn by a 
notary public, and their testimony steno- 
graphically recorded, 

"The appellant shall have the right to 
be present at said meeting or any ad- 
journed meetmg thereof with counsel if 
he so desires, and the appellant or his 
counsel shall have the right to cross 
otamine any and all witnesses who may 
appear agamst him 

The appellant shall have the further 
right, if he so desires, to testify under 
oath and to call any vritnesscs on his be 
half who shall also be sworn by a notary 
pubhc and testify under oatk, 

"The Board of Censors of the re- 
spondent County Society shall have an 
«iual right to have an attorney present, 
d it so desires Such counsel or any 
member of the Board of Censors shall 
have the right to cross-examine the ap- 
pellant or any witness that may be called 
on his behalf 

^The Board of Censors shnll have the 
nght to adjourn such meeting, but such 
adjouminent or adjournments shall not 
be for an unreasonable time. 

When all of the testimony both of the 
appellant and the respondent County 
Medical Soaety shall be concluded, the 
County Medical Soaety shall at the next 
^^B^dar meeting following the conclusion 
0 the hearings aforesaid submit its 
together with all the data, to the 
of the respondent County 
emcal Soaety, and the membership 
vote thereon In doing so, the 
^^“^^tary shall first read to the members 
^ ending such meeting not only the 
*^port of the Board of Censors upon the 
® application, but fllsn nil of the 
testimony taken at any hearing or hear- 


We do not wish to be understood as 
passing on the ments of the appellant’s 
apphcation, but we do feel in the interests 
of both parties, and in the mterests of 
orderly procedure, the matter should be 
disposed of m this manner ” 

This decision was duly transmitted to 
both appellant and respondent 
In due course the Suffolk County 
Medical Soaety obeyed the Board s 
instructions and again voted on the 
apphcation of Dr Donald R Keller with 
the result that Dr Keller was denied 
membership 

Dr Keller appealed from the decision 
excluding him from membership, and the 
Board of Censors of the Medical Society 
of the State of New York heard this ap- 
peal on February 0, 1939 
There were present at this meetmg 
Drs Irvmg Gray, Bcrtran W Gifford, 
Carl R. Comstock, Charles A. Earl, 
Reeve B Howland, Alfred B Armstrong, 
Louis Klostennyer, the President — Dr 
Terry M Townsend, the Secretary — 
Dr Peter Irving, Mr Lorenz j Brosnan, 
and Mr Thomas A Qearwater 
There appeared Dr Donald R Keller, 
appellant, and Guy 0 Walscr, attorney 
for the appellant, Dr Edwin P Kolb, 
Secretary, and Dr John H Nugent, 
Chairman of the Board of Censors of the 
respondent, Silffolk County Medical 
Soaety 

After full consideration of the grounds 
for the second appeal of the records 
furnished by the Suffolk County Medical 
Soaety includmg those of the trans 
actions m the matter following the prior 
appeal, the Board of Censors of the 
Medical Soaety of the State of New York 
came to the conclusion stated in the 
following deasion 

Decision 

On the pnor appeal in this matter we 
modified the action of the respondent, 
Suffolk County Medical Soaety, m ex- 
cluding the appellant from membership 
by reopening the matter and remandmg 
it to the County Soaety with certain 
instructions as to the procedure to be 
followed 
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On this appeal we find that these in- 
structions have been substantially com- 
phed with by the respondent, Suffolk 
County Medical Soaety, and that the 
apeUant has been given a fair oppor- 
tunity to be heard as well as an oppor- 
tunity to cross-examine, through counsel, 
the witnesses appealing agamst him In 
addition, Mr Guy O Walser, the at- 
torney appealing for the appellant m this 
appe^, stated with commendable frank- 
ness that he did not wish to urge any 
te chni cal grounds for reversal but re- 
quested a decision on the ments 
The Board of Censors has given careful 
consideration to the arguments advanced 
on this appeal by both parties It has 


carefully read the record which forms’tlie 
basis of this appeal FoUowmg this it has 
fuUy discussed the matters under con- 
sideration and after careful consideration 
by ballot taken, it has reached the con- 
clusion by a vote of six to one (the Presi- 
dent and Secretary not votmg) that the 
judgment appealed from should be af- 
firmed 

This deasion was duly transmitted by 
the Secretary m wntmg to both appellant 
and respondent 

Respectfully submitted, 
Peter Irving, Secretary 

March 16, 1939 


Report of the Counsel 


To the House of Delegates 
Gentlemen 

Your Coimsel herewith submits his 
report of activities of the Legal Depart- 
ment of the Medical Soaety of the State 
of New York for the penod from Febru- 
ary 1, 1938, to and mdudmg January 31, 
1939 

Withm the proper confines of a report 
of this character it is not possible to give 
any adequate idea of the details of the 
work done or the responsibihty assumed 
by our department A report of this 
character must necessarily state only 
conclusions Some evidence of how busy 
a year we have had, both m court and m 
consultation in the field of htigafaon 
alone, is foimd m the fact that we were 
able to reduce the pendmg cases from 493 
pendmg on January 31st of last year to 
441 pendmg on January 31st of this 
year — a reduction of 52 cases, this despite 
the fact that durmg the present reporting 
period, 177 new actions were commenced 
This has only been accomphshed by the 
mtensive and loyal co-operation of every 
member of my office staff 

At the outset of this report, your Coun- 
sel wishes to record his appreaation for 


the assistance and co-operation furnished 
Turn by your officers and your committee- 
men It IS difficult for those not m close 
touch with the workmgs of your Society 
to reahze the imm ense amount of work 
done and the responsibihty assumed by 
your trustees, officers, and comnutteemen 

In makmg his report your Counsel 
adheres to the convement category em- 
ployed m previous years whereby his 
activities have been divided mto three 
mam divisions (o) the actual handling 
of malpractice actions before courts and 
Junes and m the Appellate tnbunals, 
{b) counsel work with officers, committees, 
and mdividual members of the Society, 
and (c) legislative advice and activities 

Litigation 

In his report of the last few years your 
Counsel has had occasion to pomt out to 
the membership of your Soaety the harm 
done by careless, hasty, and unjustifie 
cntiasm by one physiaan of the work o 
another While it would appear that this 
admomtion is beanng fruit, the situation 
m question stdl persists We therefore 
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believe that attention should again be 
focused upon it Members of your So- 
aety should remember that m these 
parlous times not much is needed to 
plant in the mmd of a patient the seed of 
litigation agamst another physidan 
As m the past we ogam call attention 
to the hazard of a malpractice action to a 
practicmg physician and we again repeat 
that it must be remembered that the facts 
in any given malpractice case rest en- 
tirely m the hands of a lay jury 
Fortunately your Soaety has, through 
the operation of its Group Han, gi\xn an 
opportumty to your members to ade- 
quately protect themselves against this 
everpresent hazard The Group Plan 
of insurance has operated with con 
splcuous success for the members of your 
Society for a period of eighteen years 
Through it and by presentmg a umted 
front we have be^ able to successfully 
combat the forces which at one time 
threatened to engulf the profession in a 
tidal wave of malpractice actions The 
success of our Group Plan is an estab- 
lished fact It deserves and should re- 
ceive the loyal support of every member 
of the Society The practical apphcation 
of the maxim, "m union there is strength," 
has been the reason for the conspicuous 
success of our Group Plan during the past 
eighteen years The operation of this 
Plon IS not a matter of guessmg, specula- 
hon, or conjecture. It is predicated on 
eighteen years of actual exnerience in this 
field ^ 

I^have yet to meet a member of your 
Society sued for malpractice and not m 
®ored under our Group Plan who Has not 
pressed deep regret that he is facmg 
gation without the benefits of in 
demnity The expression, I meant to 
sure under the Group Han but some- 
^ °cvcr got around to it,” issome- 
g we have heard many, many times 
™°™cncing on the first of January of 
8 year important changes, advanta 
to the pohcyholders of our Group 
» have been put into operation 
J^mnges have already been pub- 
A Committee on Insurance 

me fa mi l i ar to the members 


Mention should here be made of the 
splendid work of your Insurance Com- 
mittee headed b> Doctor Clarence G 
Handler, and of Air Harry F Wanvig, 
your authorized indemnity representa- 
tive. With these gentlemen your Coun 
sd has conferred on a number of occa- 
sions dunng the reporting period 

Your Counsel wishes to record his ap 
predation of the splendid co-operation 
of the officers, agents, and employees of 
the Yorkshire Indemnity Company, the 
earner under our Group Plan They 
have demonstrated a desire to do every- 
thing to further the mterests of the Group 
Plan and the members who have taken 
advantage of it, 

M> associates, Mr WUliam F Martin 
and Mr Thomas H Clearwater, the 
Attorney for the Society, deserve the 
highest praise for the splendid work done 
by them Mr Martm s reputation m the 
defense of malpractice actions is well 
known Eleven years of mtensive ex- 
perience m this high]> qieaahzed field 
have won for him from judges, lawyers, 
and doctors m all parts of the state ex- 
pressions of the highest approval, not 
only for his ability as an advocate but for 
his fine personal qualities as well 

Mr Clearwater through the years has 
been in dose contact not only with your 
officers and committeemen but also with 
many mdividual members of your So- 
aety Mr Clearwater is a gentleman of 
exceptional abihty and character and 
your Counsel feels fortunate mdeed to 
have the benefit of his services as one of 
his associates 

We cannot leave this subject without 
paying tribute to the splendid spint of 
mdustiy, loyalty, and devotion mani- 
fested by your Counsd’s entire staff, both 
legal and dencal 

With this prelimmary statement we 
note that there were commenced m the 
present reporting penod 177 actions as 
against 175 actions reported durmg the 
previous reporting penod These figures 
do not, of course, mdude a number of 
dfljmg outstanding m which smt may 
ultimately be brought Throughout the 
year your Counsel has been m conference 
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TABLE I 

Comparison of the Number of Suits Instituted and Disposed of in 1937-1938 and 1038-1939 

Instituted Disposed of 

1937-1938 1938-1939 1937-1938 1938-1939 
(12months)(12 montlis) (12 montlis) (12 months) 


1 Fractures, etc 

17 

22 

21 

19 

2 Obstetrics, etc 

12 

13 

24 

20 

3 Amputations 

1 

3 

2 

3 

4 Bums, x-rays, etc 

27 

22 

27 

33 

6 Operations abdominal, eye, tonsil, ear, etc 38 

41 

45 

62 

6 Needles breaking 

3 

2 

9 

2 

7 Infections 

17 

12 

19 

19 

8 Eye infections 

0 

6 

4 

4 

9 Diagnosis 

22 

17 

24 

24 

10 Lunacy commitments 

2 

1 

2 

2 

11 Unclassified — medical 

30 

39 

40 

61 

Totals 

176 

177 

217 

229 


Further Comparisons 




Actions for death 

15 

17 

26 

26 

Infants’ actions 

17 

23 

26 

27 

Totals 

32 

40 

61 

63 


How Disposed of 




Settled 



48 

65 

Judgment for defendant, dismissed, discontinued 




or abated 



166 

168 

Judgment for plaintiff 



4 

6 

Totals 

Further Comparisons 


217 

229 

Appeals Judgments for defendant 



3 

4 

Judgments for plaintiff 





Pendmg on January 31, 1938 

493 




Pendmg on January 31, 1939 

441 





and consultation with many claimants 
and their attorneys and frequently we 
have successfully demonstrated to them 
that m fact and m law no valid cl aim 
exists 

The Table of Comparisons which is 
above, shows that we disposed of durmg 
the present reportmg period 229 cases as 
agamst 217 cases during the previous 
year Of the 229 cases disposed of durmg 
the present reportmg penod 55 cases were 
settled and 168 actions were successfully 
tenmnated m favor of the physician In 
6 cases judgment was rendered m favor 
of the plamtifif 

Of the cases m the Appellate Courts we 
were successful in four instances 

We note from Table I that there were 
pendmg as of Januaiy 31, 1939, 441 cases 
as agamst 493 cases pendmg January 31, 
1938 


Table II gives a companson of the 
number of members msured in 1936, 
1937, 1938, and 1939, and the number of 
members in the county soaeties and the 
percentage of msured members m the 
coimty societies and m the entire State 
Soaety 

Counsel Work 

During the penod of this report your 
Counsel prepared for the Soaety’s Jour- 
nal articles in the nature of editonal 
comment These articles have included 
the following 

Professional Misconduct — ^Falsely Ad- 
vertising Cure for Cancer 

Physicians’ Automobiles — Right u 
Way 

Evidence— Pnvileged Communica- 

tions 

{Continued on page 604) 
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TABLE n 

CouPAiuiov OP TiiE Number OP MrMDTOfliNSURKDiM 1930 1937 1938 and 1039 akd Tire Number 
OP Members in the Counts SoaeriEs and ttib Pbrcbktaob of Insured Members* 



1030 


1037 



1938 



1039 



A 

B 

C 

A 

B 

C 

A 

B 

C 

A 

B 

r 

Albany 

274 

179 

06 

276 

166 

60 

285 

160 

66 

298 

106 

60 

Alkgany 

35 

10 

40 

34 

12 

82 

31 

12 

40 

33 

12 

36 

Bronx 

1 001 

605 

48 

1,161 

478 

42 

i;23S 

600 

40 

1 324 

603 

37 

Broome 

109 

02 

W 

183 

98 

» 

101 

100 

62 

219 

08 

46 

Cattaraugus 

00 

33 

65 

63 

30 

62 

50 

20 

40 

03 

29 

40 

Cayuga 

00 

46 

76 

01 

43 

70 

01 

44 

72 

63 

46 

VI 

Chautauqua 

00 

56 

61 

94 

60 

60 

90 

57 

00 

103 

60 

64 

Chemung 

73 

48 

06 

70 

48 

6! 

74 

43 

68 

83 

60 

60 

Chenango 

36 

21 

00 

32 

17 

63 

32 

17 

63 

37 

20 

64 

Clinton 

27 

17 

03 

20 

10 

00 

35 

24 

09 

37 

22 

60 

CohimbMi 

39 

10 

40 

38 

0 

24 

30 

9 

26 

38 

8 

21 

Cortland 

29 

20 

00 

32 

14 

44 

29 

10 

56 

28 

12 

43 

Ddaware 

28 

13 

40 

31 

14 

45 

30 

10 

63 

28 

17 

61 

Butch ess-Pntnam 

174 

85 

49 










Dutchess 




102 

24 

16 

172 

25 

16 

174 

SO 

17 

Erie 

801 

460 

60 

840 

300 

37 

857 

298 

36 

891 

306 

34 

Essex 

23 

14 

01 

29 

13 

46 

28 

13 

40 

29 

13 

46 

Franklin 

62 

26 

48 

62 

25 

48 

53 

24 

45 

60 

21 

36 

Fulton 

46 

27 

00 

40 

27 

56 

62 

29 

60 

64 

34 

03 

Genesee 

28 

13 

46 

29 

14 

48 

34 

17 

60 

36 

20 

67 

Oreeoe 

26 

19 

70 

31 

21 

08 

33 

21 

64 

34 

10 

60 

Herkimer 

48 

34 

71 

46 

20 

03 

41 

32 

80 

62 

33 

03 

Jefferson 

82 

48 

69 

8S 

47 

63 

94 

56 

58 

94 

47 

60 

Kings 

Leii^ 

2^19 


63 

2 452 

I 142 

47 

2 074 

1 ICO 

43 

2,814 

1 100 

41 

18 

12 

07 

10 

0 

60 

16 

10 

67 

10 

8 

60 

LlTingston 

44 

‘>9 

60 

46 

16 

33 

46 

16 

33 

47 

12 

26 

hladl^ 

36 

19 

67 

30 

20 

61 

39 

17 

43 

41 

17 

41 

Monroe 

463 

203 

66 

471 

266 

64 

473 

266 

64 

506 

267 

51 

Manteomerv 

62 

18 

35 

52 

11 

21 

66 

13 

24 

67 

12 

21 

Ktssati 

291 

188 

64 

299 

186 

02 

348 

206 

69 

378 

218 


New York 

Niagara 

OnJda 

Onondaga 

4;>27 

2 427 

67 

4411 

2,334 

63 

4 710 

2 479 

64 

4 980 

2 407 

50 

110 

80 

73 

121 

00 

60 

124 

68 

47 

134 

69 

44 

207 

107 

63 

210 

106 

49 

211 

107 

61 

232 

106 

46 

342 

210 

64 

348 

201 

68 

366 

200 

67 

383 

209 

65 

Ontario 

Orange 

Otfeans 

Oswego 

Otsego 

Pntnam 

Queens 

Rensselaer 

Richmond 

Rockland 

St Lawrence 
Saiatofa 
SchcnecUdy 
Schoharie 

Scbuyltr 

Seneca 

Sleoben 

Suffolk 

SoUlTau 

Tioga 

Tompkins 

Dlster 

Warren 

Washington 

Wayne 

Westchester 

Wyoming 

lates 

78 

39 

60 

82 

39 

48 

80 

41 

48 

89 

39 

44 

139 

97 

70 

141 

05 

67 

166 

100 

66 

140 

06 

(M 

20 

8 

40 

18 

0 

33 

21 

6 

29 

22 

5 

23 

65 

37 

67 

63 

34 

04 

49 

33 

67 

66 

30 

64 

64 

20 

W 

63 

26 

49 

63 

30 

67 

63 

27 

43 




14 

7 

60 

16 

0 

40 

16 

6 

40 

077 

400 

60 

730 

391 

53 

839 

401 

48 

901 

426 

46 

lOS 

72 

67 

108 

W 

60 

110 

55 

40 

129 

69 

40 

111 

46 

41 

114 

44 

39 

122 

40 

38 

132 

47 

30 

70 

31 

44 

71 

36 

49 

77 

34 

44 

83 

33 

40 

70 

27 

39 

69 

24 

36 

07 

28 

43 

73 

27 

37 

66 

36 

06 

60 

36 

58 

66 

39 

00 

71 

38 

63 

134 

94 

70 

131 

80 

01 

137 

84 

61 

146 

87 

60 

20 

12 

60 

19 

12 

03 

18 

13 

72 

19 

14 

74 

11 

7 

04 

10 

4 

40 

10 

2 

20 

12 

2 

17 

24 

10 

42 

27 

12 

44 

29 

12 

41 

31 

12 

30 

68 

48 

71 

68 

44 

66 

74 

46 

02 

81 

48 

50 

181 

84 

41 

180 

09 

66 

203 

103 

61 

223 

109 

49 

44 

31 

70 

40 

28 

61 

48 

31 

07 

47 

20 

65 

28 

13 

60 

27 

11 

41 

28 

12 

43 

SO 

12 

40 

00 

30 

00 

63 

36 

67 

64 

83 

62 

70 

36 

61 

74 

41 

56 

76 

29 

38 

81 

27 

33 

79 

26 

32 

62 

31 

60 

00 

26 

43 

68 

27 

47 

63 

27 

43 

38 

18 

60 

37 

13 

36 

40 

16 

38 

41 

16 

37 

53 

31 

68 

66 

26 

46 

60 

24 

43 

67 

24 

42 

B04 

322 

67 

684 

330 

68 

008 

306 

60 

640 

370 

68 

30 

12 

40 

36 

10 

30 

30 

12 

40 

32 

14 

44 

24 

17 

71 

21 

17 

81 

20 

17 

85 

22 

14 

64 


14 194 

8 013 

57 

14366 

7 412 

60 

15 709 

7 719 

49 

10 743 

7 766 

40 

number of membcn in County Society 

B— t 

lumber of mcmbcra Insured C — percentage 
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Surgeons’ Right to Discontinue Opera- 
tion 

Vahdity of Amendments to Work- 
men’s Compensation Law Upheld 
by Highest Courts 

Libel and Slander — ^Authorship of Arti- 
cle Medical Magazme 
Injunction to Restram Practice of 
Medicme without License 
Physiaans Contract Restnctmg Prac- 
bce 

Lectures and Sale of Tablets as the 
Practice of Medicme 
Responsibihty of Mumapahty for 
Injuries Sustamed m Mumcipal 
Hospital 

An Interestmg Fracture Case 
A Cancer Cure Enjomed 
Illegal Practice of Medicme by a 
Chuopractor 

Practice of Medicme by Corporation 
Revocation of Physician’s License 
upon Conviction of Crime Involvmg 
Moral Turpitude 

Cancer Cure — Responsibihty of Physi- 
cian and Hospital 

Practice of Medicme by Chuopractor 

Yoiu Counsel has also digested case 
reports upon malpractice actions which 
were felt to be of speaal mterest to the 
members of the profession These have 
been published m the State Joxtrnal 
The case reports which were pubhshed 
durmg the previous year are as follows 

Separation of Sjrmphysis Pubis 
Fistula — ^FoUowmg Dehvery 
Claimed Loss of Sexual Powers FoUow- 
mg Hermotomy 
Foreign Body m Eye 
Claim of Improper X-Ray Treatment 
Alleged Injury Caused by X-Ray 
Machme 

Hemorrhage Following Removal of 
Tumor 

Claimed Improper Diagnosis of Cancer 
of Breast 

Foreign Body m Eye 
Failure to Diagnose Tuberculosis 
Death from Cancer FoUowmg Injury 
to Knee 

Acadental Breaking of Forceps 
Death FoUowmg Amputation of Leg 


Broken Anesthesia Needle 
X-Ray Treatment of Psonasis 
Removal of Scar by Plastic Surgeiy 
It IS pleasmg for your Counsel to learn 
from the members of your Society 
throughout the state that they enjoy 
readmg these reports and articles and 
that they find them to be mteresting and 
mstructive 

In addition to his other duties your 
Counsel receives frequent requests for 
opimons, oraUy and m wntmg, on vanous 
topics Some of the matters upon which 
adince has been given (m wntmg) are 
the foUowmg 

1 Request for form of consent m 
cotmecbon with the performance of 
a partial vasectomy 

2 Inquuy from a physiaan, the 
director of a hospital, as to the method 
m which doctors’ orders should be 
recorded m hospital records and as 
to the necessity of requiring such 
orders to be signed by the physiaans 
making such orders 

3 Inquiry as to the advisabihty of 
forcmg a coUection of a bdl after 
dispute had arisen with a father con- 
cemmg the propnety of treatment 
rendered by a physiaan to his son 

4 Request from a county medi- 
cal soaety for mformabon concerning 
the nght of a physiaan to reveal di- 
agnoses to welfare officers m order 
to coUect them fees for beatmg wel- 
fare cases 

5 Inquiry concerrung the order of 
nght among survivmg relabves to 
consent to the performance of an 
autopsy upon a deceased person 

6 Quesbon concemmg the legal 
responsibihty of a husband for medi- 
cal biUs covenng treatment rendered 
by a phjrsiman to a wife, mcludmg the 
quesbon of whether the wife has a free 
choice to employ any phj^aan de- 
sired by her reg^ardless of the hus- 
band’s likes or dishkes 

7 Inquuy by a county soaety 
as to the proper disposibon of a phy- 
siaan’s records upon his death when 
his pracbce has been sold to another 
physiaan 



March 16 10391 


REPORT OF THE COUNSEL 


606 


8 Inquiry by a county soaety 
concemlng a physician's conduct when 
requested by police authontics to cer 
tify that a patient in\olvcd in a motor 
acadcnt was intoxicated 

9 A request for information with 
respect to a physiaan engaged in the 
business of manufacturing and pre- 
paring mcdicme asserted to be b^e- 
hoal to patients suffenng from heart 
ailments 

(o) As to the ethics of a ph>^- 
aan taking an active part in a com- 
pan} manufacturing and selling such 
a preparation 

(b) As to the propnct> of a phy- 
sician prepanng arculars and htera 
ture explaining the advantages of 
such m^cme. 

10 A request for information con 
ceraing a physcian'a right to pub- 
licly offer for sale a hst of uncollec- 
tible accounts of patienta. 

11 Inquiry as to whether a phy- 
sician has the legal right to refuse to 
treat a particular person if he does not 
Wish to do so providing no emergency 
exists 

12 Inquiry from a physiaan as 
to whether a hospital is legaDy re- 
quired to see to it that a hcensed 
physician should be m attendance 
during the rendering of certain speci- 
fied care, or whether such care could 
be administered with an Intern in 
attendance^ 

13 Request by a physiaan for in- 
formation as to the ethical or legal 
problem m the display of an electric 
®i£n bearmg the name of a physiaan 

14 Inquiry from a county so 
ciety as to the responsibihty of a hos- 

and of a physiaan who has 
P^^tted a patient to leave a hos- 
pital to attend to a business matter, 
Pnor to discharge from the hospital 
16 Inquiry from a physiaan as to 
Aether he was legally justified m 
presentmg a bill for services rendered 
persons while on ship- 

16 Request for opinion as to the 
responsibility of the surgeon and the 


anesthetist, respectively, m the case of 
an anesthesia accident. 

17 Inquiry from a physiaan as to 
whether he is entitled, without the 
consent of the husband and wife, to 
administer x ray therapy m an at- 
tempt to cure cancer, which would 
render the patient sterile. 

18 Request for information as to 
whether a physiaan may be held ha- 
blc m a malpractice suit after a pa- 
tient had already recovered damages 
bom the owner of an automobile, which 
caused the injunes which had been 
treated by the physiaan 

10 Inquiry as to question of upon 
whom leg^ responsibility rests when 
a hospital patient receives a radiation 
bum 

20 Request from a physidan for 
information as to the applicabihty 
of Workmen's Compensation and Un- 
employment Insurance to physiaans 
with respect to professional help in 
their employ 

21 Request by a county soaety 
for in/onnation conceming the legal 
responsibility of a surgeon for the acts 
of a graduate nurse. 

22 Request for information as to 
the Statute of Limitations applicable 
to malpractice actions where various 
situations are present. 

23 Request from a county medical 
sodety for ad\nce as to the propnety 
of making full atuenshlp a require- 
ment for membership 

24 Inquiry from a county soaety 
as to its nght to accept a legacy 

25 Inquiry from certain physi- 
dans who had formed a hospital cor- 
poration, concemmg certam legal ha- 
billty arising out of the operation of 
said institution 

26 Request from a county medical 
soaety for advice as to the nght of a 
sodety to compile a hst for use of 
members of the soaety of patients who 
had repeatedly failed to make good 
fiTinnrigJ obligations to doctors 

27 Request from county soaety 
for advice as to conduct of a physi- 
aan who had given an opmion with 



606 


ANNUAL REPORTS 


[N Y State; M 


respect to the settlement of a damage 
claim, and whose conduct had been 
cnticized by an attorney mterested m 
the matter 

28 Request for information as to 
the responsibihty of the state for 
judgments rendered agamst physi- 
aans employed by state hospitals 

29 Inquiry regarding the respon- 
sibihty of an anesthetist when an ex- 
plosion or fire occurs m the operation 
of anesthesia apparatus 

30 Request from a physiaan for 
information as to whether he is com- 
pelled by law to notify the avil au- 
thonties when a case mvolving an 
obvious assault, comes to his attention 

31 Inqmry from a physician whose 
oflSce IS located near the state hne 
as to his pnvilege of practicmg across 
the state hne 

32 Inquiry from a physiaan as to 
the problem presented when a patient 
snffenng from a senous neurologic 
condition discharges the physician m 
charge of the case and refuses to con- 
sult a neurologic surgeon and calls m 
a chiropractor 

33 Inquiry from a physiaan con- 
cemmg the legality of a vasec{omy 

34 Inquines from numerous phy- 
sicians as to the scope and geneml 
plan of malpractice defense afforded to 
members of the Medical Society of the 
State of New York under the Resolu- 
tion of the House of Delegates 

35 Requests from several physi- 
aans for sample forms to be used for 
the purpose of obtaimng consents to 
operations with a particular view to- 
ward guarding agamst possible actions 
based upon breach of warranty or 
breach qf contract 

36 Request by a county society 
for advice as to the apphcabihty to 
such a soaety of Soaal Security 
Legislation 

Other Counsel Activities 

Your Counsel acting with the Com- 
mittee on Bylaws has examined various 
proposed Amendments to the Constitution 


and Bylaws of the State Soaety and of a 
number of component county soaebes 
and has rendered advice and made sugges- 
tions m connection therewith 
Your Counsel has frequently conferred 
and given advice to Doctor Harry Aranow 
and Doctor David Ealiski m connection 
with the operation of the Workmen's 
Compensation Law 
Your Counsel is constantly m commu- 
mcation with Doctor Peter Irving, Sec- 
retary and General Manager of the Medi- 
cal Soaety of the State of New York, with 
regard to many legal questions which 
arise almost daily m connection with his 
work 

Your Counsel participated in associa- 
tion with consulting counsel m confer- 
ences and litigation which led to the ter- 
mmation of the contract between Mr 
Gardiner and the Medical Soaety of the 
State of New York 

In addition, your Counsel has also 
given legal advice and opimons to the 
vanous committees of your State So- 
aety 

Scarcely a day goes by without tele- 
phone calls to your Cotmsel by members 
of your Soaety seeking advice and as- 
sistance on vanous problems m connection 
with their practice 

Legislative Advice and Activities 

At the wnting of this report the Legis- 
latiire has been m session only about 
one month Your Counsel has exammed 
and given advice with respect to the bills 
that have so far been mtroduced affecting 
the medical profession 

Conclusion 

Once agam, m closmg this report we 
do so by expressing our deep apprecia- 
tion for the generous co-operation m 
court and consultation furnished us by 
many members of your Soaety m the 
defense of malpractice actions Wth- 
out this co-operation it would not have 
been possible to obtam the results shown 
by this report 

Respectfully submitted, 
Lorbnz J Brosnan, 
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Report of the Journal Planning Committee 


To Uk Souse of Delegates 
Gentlemen 

The Journal Planning Committee has 
functioned under the resolution adopted 
by the 1938 House of Delegates, 'whicli 
recommended that the President with the 
approval of the Councfl appomt and set 
np an appropriate Committee to consider 
ways and means of carrymg out the rec 
ommendations of the House of Dele- 
gates regarding the publication of the 
Journal and Directory and the man- 
agement of the techmeal eahibits 

As soon as the Council nuthemaed the 
Board of Trustees to negotiate with the 
publisher of the Journal and as soon as 
they reached an agreement that they 
could sign, the Planmng Committee 
meetings were called mto conference with 
the Trustees for the purpose of giving 
them a background of information The 
Committee gave freely of time and 
thought to the publishing of the Journal 
by the State Swety Each meeting was 
attended by the full membership An 
agreement for pnntmg was made with 
the Mack Prmtmg Company of Easton, 
Pennsylvania, Details of eitonal work, 
business management, the procunng of 
advertismg, and the development of a 
new format and other details were ar 
ranged and approved by the Council 

The old Journal Management Com 
mittee earned on until January 1, and 
then a new Publicabou Committee was 
anggested to the Council to carry on 
when the Society became free to publish 
the Journal directly from its own offices. 

The Bureaus of Pubhc Relations and 


Pubheabons have been merged into a 
Department of Publication, and details 
have been arranged 
The Council approved the personnel 
of the Publication Committee recom 
mended by the Plonnmg Committee 
This Committee has been given the task 
of employing such ofEcc force and usmg 
such advertising means as would be 
necessary for the Journal The ad 
mlmstmtion of the production and dis 
tiibution of the Journal has been placed 
under the direction of the General 
Manager of tlic Society 
The specifications and changes in the 
format of the Journal have been worked 
out. It is unnecessaiy to describe them 
when the Society has the means of seemg 
the Journal its^ 

The new Publication Committee has 
carried out its work, found ways of pub 
lishlng the Journal, established its offices 
and arranged for its business manage 
ment. The Soaety now controls and 
publishes its own Journal 
The management of exhibits will be 
earned on under the General Manager by 
an expenenced member of the Pubheabon 
Committee, Dr A L Loomis Bell of 
Brooklyn, at a mmimiim of expense to 
the Society without employment of an 
outside mdividual 

William; H Ross, Cliatmian 
Donald S Childs 
Georoe W Corns 
Homer L Nelms 
Thomas A. McGoldrick 


Report of the Committee on the 
Revision of the Principies of Professional Conduct 

To the Souse of Delegates 
(Gentlemen 

In undertaking this task vour special studied the Prmaples of Professional 
conunlttee of five has carefully read and Conduct of the Medical Society of the 
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State of New York, and also of the Ameri- 
can Medical Association There is much 
for serious thought m both, but masmuch 
as this order to recodify is hmited to the 
prmaples as adopted by the Medical 
Society of the State of New York, we have 
concentrated on these prmaples 
The sections to which we would particu- 
larly hke to call attention are 

Section 31 — Relative to Adverfasmg 
Secfaon 32 — Relative to Comnussion or 
Bonus 

Secfaon 35 — Relative to Unprofessional 
Conduct 


Secfaon 39 — Relative to Enforcement, 
Disaphne, and Punishment 

We are convmced that smtable changes 
would be so far-reachmg as to reqmre a 
confanued and careful further study of 
these sections and therefore we recom- 
mend that this committee be confanued 
for another year before makmg its final 
report. 

Respectfully subnutted, 

Orion S Wightman, M D , CImman 

Otto A Faust 

Leo F Simpson 

Albert A Gartner 

Harry E Wheelock 


Amendments to Constitution and Bylaws 


To the House of Delegates 
Gentlemen 

Certain ametidments and remsions are 
before you for action at your 1939 Annual 
Meeting 

The first was introduced formally on 
May 9, 1938, by the Council at the sugges- 
tion of the Board of Trustees 

Bylaws 

Chapter I, Secfaon 2 

Add to (a) new sentence foUowmg the 
words “and payable" 

“The dues’ year shall comade with 
the fiscal year, July 1st to June 30th 
of the succeedmg year ’’ 

Change (b), first sentence, by deleting 
the words “May 31" and mserfang the 
words "December 31st,” makmg it read 

“A member whose dues and assess- 
ments are impaid after December 31st 
of any current year is not m good 
standing ” 

Change (c), first sentence, by delefang 
the words “December 31” and msertmg 
the words “June 30th,” makmg it read 

“A member whose dues and assess- 


ments are unpaid after June 30tb of 
any current year shall automatically 
be dropped from the rolls of member- 
ship 

Add a new portion to be known as (d) to 
read as follows 

“The change of the dues’ year shall 
first become operative on July 1st, 
1940, provided, however, that County 
dues and State assessment shall be 
paid at half the annual rate for the six 
months’ penod, January 1st, 1940, to 
June 30th, 1940, the full regular an- 
nual rate to be paid thereafter, as 
herembefore provided ’’ 

In the event of the adoption by the House 
of Delegates of the foregomg sentences, 
(a), (b), (c), and (d), it will be necessary 
to change the followmg previously sug- 
gested amendment (d) 

“Dues and State assessment of a 
member elected or ranstated after 
November 1st shall be credited to the 
ensumg calendar year, all rights an 
pnvileges of membership, however, 
datmg from the fame of election 
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to read as follows 

“(e) Dues and State assessment of a 
member elected or remstatcd after 
May 1st shall be credited to the cn 
sumg calendar year, all rights and 
ptivfleges of membership, however, 
datmg from the time of election ” 

In the eiont that the amendments chang- 
mg the dues’ year should not be adopted, 
there would still be before the House for 
action the previously suggested amend 
meat to Section 1, which would become 
sentence (d), allowmg dues collected after 
November 1st to be credited to the cn 
suing calendar year 

The second teas also stibmtlUd by the 
Counctl amending 

Chapter XV 

Amend by adding a new Section 7 to read 

“The component County Medical So- 
cieties, their officers, committeemen 
and members shall not initiate any 
pohey, propose any legislation or 
participate m any activities that are 
contrary to the policies of the Medical 
Society of the State of New York 
This shall not be interpreted to pre 
vent a component County Sodet> 
from initiating any policy applicable 
to the profession vdthm its boundaries 
^d Within the framework of adopted 
policy of the Medical Soaety of the 
State of New York." 

■4 ibtrd amendment was tnirodiiced by Uta 
of Trustees 

Amend Section 2, Chapter V, by the m 
before the last sentence of the 
mUowing 

'The Board of Trustees shall make and 
execute all contracts for the Scxnety 

TfitfmrUi provides for amendments and 
of the Constitution and Bylaws in 
occord with notice formally gtoen by Dr 
F Rooney to the 1938 House of 
cgates tH the following statement 

T desire to give notice that I propose to 


submit an amendment to Article IV of the 
Constituton and Chapter IV of the By- 
laws, and to make such other changes in 
other Articles and Sections as to bring 
the whole Constitution and Bylaws into 
conformity In view of the fact that this 
will require quite an extended survey of 
the interrelationship of all of the pro- 
\nsions, I desire to give this verbal notice, 
and to state that after consultation with 
the Counsel of the Society I shall submit 
the wntten proposals in time to meet the 
requirement of the Constitution and By- 
laws concerning the publication of pro 
posed amendments thereto " 

Dr Rooney has submitted the foUovnng 
amendments 

"That the Constitution of the Medical 
Society of the State of New York be 
amended as follows 

Constitution 
Article TV — Council 

That Article TV be deleted and the follow 
mg substituted 

"The Council shall be composed of 
(a) officers of the Society, (b) chan- 
men of the standing committees, 
(c) the retiring President for a term of 
one year after his term of office ex 
pues " 

Article V — Officers 

That Article V be amended by addmg 
after the word "Delegates " "five Trustees 
and one Councilor from each District 
Branch, who shall be the President 
thereof’, and that the last sentence of 
the present Article V be deleted and the 
foUowmg substituted therefor 

'The officers shall take office at the 
tenmnation of the annual meetmg at 
which th^ were elected with the ex- 
ception of the Councilors elected by 
the District Branches, who shall take 
office at the termination of the next 
annual meeting of the State Soaety 
That the Bylaws of the Medical Society 
of the State of New York be amended 
to read as follows 
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Bylaws 

Chapter n — Section 1 

That Section 1 (c) be amended by delet- 
mg the first sentence, to wit “the Presi- 
dents of the District Branches sittmg as 
Distnct Delegates ” and adding a new 
sub-paragraph “(d) the chairmen of 
Standmg Committees ” Section 1 wdl 
then read as follows 

Sec 1 The House of Delegates 
shall be composed of (a) Delegates 
elected by the component County 
Medical Societies, (b) OflScers of the 
Soaety and other members of the 
Council and of the Board of Trustees, 
(c) Past Presidents of the Soaety 
shall be life members of the House of 
Delegates, and (d) the chairmen of 
Standing Comnuttees Each com- 
ponent County Soaety shall be en- 
titled to elect as many delegates as 
there shall be State Assembly Distncts 
m such County at the time of the 
election, but each component County 
Medical Soaety shall be entitled to 
elect at least one delegate A com- 
ponent Soaety representing by its 
name more than one County shall be 
entitled to as many delegates as there 
are Assembly Distncts m the Counties 
named m the title of such Soaety 

That Section 8 be amended by changing 
item 12 to read “Reports of the Council- 
ors,” Item 13 to read “Reports of the 
Standmg Comnuttees,” and renumbenng 
the balance of the section Section S will 
then read as follows 

Sec 8 The following shall be the 
order of busmess at the sessions of the 
House of Delegates 

1 CaUmg the meetmg to order 

2 Report of Reference Committee 
on Credentials 

3 Roll call by the Seaetary 

4 Readmg the imnutes of the 
previous meetmg 

5 Report of the President 

6 Address by the President-Elect 

7 Report of the Board of Censors 

8 Report of the Council 


9 Report of the Seaetary 

10 Report of the Treasuier 

11 Report of the Board of Trustees 

12 Reports of the Councilors 

13 Reports of the Standmg Com- 
mittees 

14 Reports of the Speaal Commit- 
tees 

15 Reports of Refaence Commit- 
tees 

16 Unfinished business 

17 New busmess 

18 Adjournment 

Chapter HI 

That Chapta III, Section 1 be amended 
by deletmg the following words m the 
firet sentence, “members of the Council'’ 
and substituting thaefor, “chairmen of 
Standmg Committees,” Section 1 mil 
then read as follows 

Sec 1 The Ofiicers, chairmen of 
Standmg Committees, and of the 
Board of Trustees of the Society, and 
the Delegates to the Amencan Medi- 
cal Assoaation shall be elected as the 
first busmess of the second day’s 
session of the annual meetmg of the 
House of Delegates No member of 
the Soaety who is m arrears for county 
dues or State Society pa capita assess- 
ment shall be ehgible for any ofBce or 
entitled to vote for any ofSca, mem- 
ba of the Council, trustee or delegate. 

That Section 2 be amended by adding 
afta the words “Vice-Speaka of the 
House of Delegates” the words “chairmen 
of Standmg Comnuttees” and that the 
last paragraph of said Section 2, beginmng 
with the words “Three members' an^^ 
endmg with the words “unexpned tom 
be deleted Section 2 will then read as 
follows 

Sec 2 The President, the 
dent-Elect, who shaU senm as first 
Vice-President, the second Vice-Presi- 
dent, the Seaetary, the Assistan 
Seaetary, the Treasura, the 
Treasura, the Speaka and the Vic^ 
Speaka of the House of Delegates, ano 
chairmen of Standmg Commi e 
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shall be elected for one year or until 
their successors lla^ e been duly chosen 

That Section 4 be amended by deleting 
the following words m the first sentence 
'other members of the Council'' and the 
foUowmg substituted therefor, "chairmen 
of Standing Committees '* Section 4 wiD 
then read os follows 

Sec 4 The first order of business 
on the second day of the session of the 
House of Delegates of each annual 
meeting shall be the nommations for 
officers of the Soacty and chairmen of 
Standing Committees, a member of 
the Board of Trustees, delegates to the 
Amencan Medical Association, and the 
appomtment of a sufficient number of 
t^ers by the Speaker After all 
nominations ha\ e been made the 
Secretary shall cause to be displaj cd m 
full sight of the delegates a list of 
nommecs for each office arranged m 
alphabetical order, and shall also cause 
to be distributed a sufficient number of 
blank ballots for the use of the House 
of Delegates These ballots shall have 
pnnted or stamped thereon the ap 
proprlate hcadmgs for each office with 
spaces thereunder m which may be 
^tten the name of the candidate or 
candidates to be voted for 

Chapter IV'-CouncU 

That the present Chapter IV be deleted 
and the following substituted therefor 

Chapter TV 
Council 

Sec 1 The Council shall meet at 
the close of the armual meetmg of the 
House of Delegates The members of 
the Council shall hold office until their 
successors are duly elected and quah 
fied 

2 It shall meet twice a year, 
the tune and place to be selected by 
the President, and it shall meet at 
®ther tunes upon the request in wnt- 
uig of five members of the Council, or 
^tpon the call of the President. 


Sec 3 A quorum shall consist of 
eleven members 

Sec. 4 The Council shall be the 
executive and admimstrativc body of 
the Soacty and shall control all ar- 
rangements for the annual meeting, 
shall elect an Executive Committee of 
the Counal to carry on during the 
intcnm between the regular meetings 
of the Council the affairs and the 
business of the Society Its action 
shall be governed by the Constitution 
and Bylaws of the Soacty and the 
rules and regulations of the House of 
Delegates It shall have power to 
employ legal counsel 

Stc 6 The Counal shall take 
such action as is necessary to carry out 
the Constitution and Bylaws and to 
give full effect to any resolution or 
vote of the House of Delegates It 
shall also have power to legislate as a 
House of Delegates, when the latter 
is not in session, on aU matters con 
sistent with the Constitution and By 
laws Such legislative action of the 
Council shell not become effective or 
bindmg on the Soaety imtil approved 
by a majority of a referendum vote of 
the House of Delegates, provided a 
majonty of the House of Delegates 
vote thereon within fifteen days after 
the raailmg of the question subrmtted 
for referendum The Secretary shall 
send the question for referendum vote 
to all the members of the House of 
Delegates 

The Coimdl shall have power to fill 
any vacancies which may occur m any 
electivT office not otherwise provided 
for, until the next annual meeting of 
the House of Delegates 

Sec 6 The followmg shall be the 
order of business at meetings of the 
Counal 

1 Calling the meeting to order 

2 Roll call by the Secretary 

3 Reading of min utes 

4 Communications 

5 Reports of chairmen of standing 
and special committees 

C Unfinished business 

7 New business. 
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Chapter V — Executive Committee 
That a new chapter reading as follows be 
mserted to follow the present Chapter IV 
to become “Chapter V” entitled “Execu- 
tive Committee ” 

Chapter V 
Executive Committee 

Sec 1 At its first regular meeting 
the Council shall choose by a majority 
vote five members of the Council, 
three of whom shall be councilors, who 
together with the President, the Presi- 
dent-elect, the Secretary, the Treasiuer 
and the immediate Past President shall 
constitute the Executive Committee 
Candidates for election to the Execu- 
tive Committee shall be nommated by 
the President, but other candidates 
may be nommated by any member of 
the Councd The Executive Com- 
mittee shall hold office until the follow- 
mg annual meeting of the Coimcd or 
imtil theu successors shall be duly 
chosen The Executive Committee 
shall, when elected, organize immedi- 
ately under the Chairmanship of the 
President of the Society and proceed 
to elect a Vice-Chairman The Execu- 
tive Committee shall hold regular 
meetings at times and places that shall 
be fixed by the Chairman, and any two 
members of the Executive Committee 
may reqmre the Chairman thereof to 
call a meeting for such time and place 
as shall be designated by them m 
writing, of which the members shall 
have at least two days’ notice Five 
members shall constitute a quorum 
It shall prepare a budget to be acted 
upon by the Board of Trustees 

Sec 2 The following shall be the 
order of busmess at meetmgs of the 
Executive Committee 

1 Calling the meeting to order 

2 Roll call 

3 Readmg of mmutes 

4 Commumcations 

5 Reports of comrmttees 

6 Unfinished business 

7 New busmess 


Sec 3 The Executive Committee 
shall superintend all pubhcations of 
the Soaety and their distnbution and 
shall have authonty to appomt a 
Pubhcation Committee, and Editor 
and such assistants as it may deem 
necessary and provide for the publica- 
tion of offiaal pronouncements of 
component county societies when re- 
quested by said soaety The Stand- 
mg and Speaal Committees of the 
Soaety shall report to the Executive 
Committee and shall be subject to the 
jurisdiction of the Council or the 
Executive Committee when the House 
of Delegates is not m session No 
Standmg or Speaal Comnuttee shall 
inaugurate or imtiate any pohcy or 
co mm it the Soaety to any pohcy un- 
less the same has been expressly ap- 
proved by the House of Delegates, 
and/or the Council and/or the Execu- 
tive Comnuttee The Executive Com- 
mittee shall have such other powers 
and duties as may be delegated to it 
from time to time by the Council It 
shall act as adviser to the legal counsel 
of the Soaety m suits brought against 
members of the Soaety for alleged 
malpractice It shall, with the aid of 
the legal counsel, examme the Con- 
stitution and Bylaws of component 
County Soaeties and District Branches, 
and all amendments thereto which may 
be subnutted to the Council for ap- 
proval, and shall report to the Council 
its approval or disapproval thereof 
The Chairman of the Executive Com- 
mittee may order, or any two members 
of the Committee may require the 
Chairman to order, a referendum vote 
of the Council on any question that 
may come before the Executive Com- 
nuttee and members of the Council 
may vote thereon by mad, telegram, or 
telephone The poll on the question 
so subnutted shall be closed at the ex- 
piration of one week after the madmg 
of the question and if the members 
of the Councd voting shall comprise 
a majonty of aU the members of ffio 
Councd, a majority of such vote 
determme the question and be bmdmg 
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upon the Council and the Executive 
Committee. 

Sec. 4 In case of any vacancy 
m the Exccutii'e Committee through 
death, resignation, disqualification, or 
other cause, the Chairman shall ap- 
pomt a successor to fill such i acancy 
until the next meeting of the Council 

Sec. 5 The Executive Committee 
shall have charge of the adimmstratise 
and busmess affairs of tlie Society 
while the Council is not m session , and 
may adopt rules and regulations m 
conformity with the Constitution and 
Bylaws of the Society or to the rules, 
regulatioiis, or orders of the House of 
Delegates or of the Council 

That the present Chapter V (Board of 
Tmstees) be renumbered to become Chap- 
ter VI 

That the present Chapter VI (Censors) 
become Chapter DC. 

That the present Chapter VTI be deleted 
and the foUowmg substituted therefor 

Chapter VII 
Dutia of Officers 

Sec. 1 The President shall preside 
at all meetings of the Society, the 
Council, and the Censors He shall be 
Chairman of the Executive Com 
mittee. He shall be ex-officio member 
of the Board of Trustees and of aH 
committees. He shall appomt all 
committees not otherwise provided for 
He shall dehver an address at the 
annual meetmg of the Society He 
ahall perform such other duties as the 
House of Delegates or the Council 
shall require. He shall not accept any 
civic or pubhc duties without the ad- 
vice and consent of the Pnimnl. 

Sec. 2 The ranldng Vice-President 
m the absence of the President stmTl 
perform the duties of such officer In 
the event of the PresidenCs death, 
resignation, removal, incapacity or 
^usal to act the ranlang Vice Presi 
dent shall succeed tnm 


Sec 3 The President-Elect shall 
perform no speafic dufaes other than 
those of a member of the Couned and 
the Executive Committee He shall 
not accept any dvic or pubhc duties 
ivithout the advice and consent of the 
Council 

Sec 4 The Speaker shall preside 
at all meetings of the House of Dele- 
gates He shall appomt all parlla 
mentary committees serving durmg 
the meetmg of the House of Delegates 

Sec 6 The Vice-Spcalver shall per- 
form the duties of the Speaker when 
requested by the Speaker to do so, or 
in ease of the absence, death, resigna- 
tion or refusal of the Speaker to act 

Sec. 6 The Secret^ shall attend 
all mectmgs of the Society, the House 
of Delegates, the Couniffi, Board of 
Trustees, the Executive Committee of 
the Council, and the Censors, and shall 
keep minutes of their respective pro- 
ceeffings in separate records He hhall 
be responsible for and have general 
charge of the Soaety’s offices and the 
employees therein He shall be the 
custodian of the seal of the Society, 
and of all books of records and papers 
belongmg to the Society, except such as 
properly belong to the Treasurer, and 
Bhnll keep an account of, and promptly 
turn over to the Treasurer, all funds of 
the Society which come mto his hands 
He shall proidde for the r^stration of 
the members at all sessions of the 
Society With the aid and co-opera 
tlon of the secretanes of the county 
societies, he shall keep a proper register 
of all the registered physicians of the 
State by counties He shall aid the 
Councilors in the organliation and 
improvement of the county societies 
and the extension of the power and 
influence of the Society He slmll 
conduct the offiaal correspondence, 
notifymg members of meetmgs, officers 
of their election and com^ttees of 
their appomtment and duties He 
shall afiSx the seal of the Society to all 
credentials Issued to members of the 
Society elected by the House of Dele- 
gates and to such other papers and 
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documents as may require the same 
He shall make an annual report to the 
House of Delegates and also the reports 
of the Council and the Board of Cen- 
sors He shall supply each coimty 
society with the necessary blanks for 
makmg their annual reports to this 
Society Actmg in co-operation with 
the Co mmi ttee on Scientific Work he 
shall prepare and issue all programs 
He shall be ex-officio a member of all 
standing committees He shall record 
the name and date of admission of each 
member of the Society 

Sec 7 The Assistant Secretary 
shall aid the Secretary m the work of 
his office and m the absence or dis- 
abihty of the latter, he shall perform the 
duties of the office until the Secretary 
resumes the work, or m case of a va- 
cancy until a successor shall be elected 
He shall be entitled to aU the nghts and 
pnvileges of the office while actmg as 
Secretary 

Sec 8 The Treasurer shall keep 
accurate books of accounts of all 
moneys of the Society which he may 
receive, and shall disburse the same 
when duly authonzed by the Board of 
Trustees, but aU checks drawn by the 
Treasurer upon the funds of the Soaety 
shall be coimtersigned by the Secretary 
of the Society He shall collect, on or 
before the first day of June m each 
year, from the Treasurer of each 
component coimty soaety the State 
per capita assessment He shall, at the 
expense of the Soaety, give a bond for 
the faithful performance of his duties, 
which shall be approved by the Board 
of Trustees as to amount, form, and 
surety He shall make an annual re- 
port to the House of Delegates and, 
whenever requested, to the Board of 
Trustees 

Sec 9 The Assistant Treasurer 
shall aid the Treasurer m the work of 
his office, and m the absence or dis- 
abihty of the latter, he shall perform 
the duties of the office until the Treas- 
urer resumes the work, or m case of a 
vacancy until a successor shall be 
elected He shall, at the expense of 


the Soaety, give a bond for the faithful 
performance of his duties, which shall 
be approved by the Board of Trustees 
as to the amount, form, and surety 
He shall be entitled to all the nghts and 
pnvileges of the office while acting as 
Treasurer 

Sec 10 Each Distnct Councilor 
shall visit the counties of his distnct at 
least once a year and make a careful 
inquiry of the condition of the profes- 
sion m each county m his distnct and 
shall report thereon to the House of 
Delegates 

That a new chapter to be entitled "Chap- 
ter VIII” be interpolated between the 
present Chapter VII and Chapter IX and 
to read as follows 

Chapter VII 
Commiliees 

Sec 1 The Committees shall be 
classified as Standing, Reference, and 
Special Committees Standing and 
Speaal Committees shall report to the 
Council and/or the Executive Com- 
imttee and/or the House of Delegates 
Comrmttee on Saentific Work 
* Comrmttee on Legislation 
Comrmttee on Pubhc Health and 
Medical Education 
Co mmi ttee on Econotmcs and Pubhc 
Relations 

Co mmi ttee on Arrangements 
Sec 2 The Committee on Saen- 
tific Work shall consist of the Chair- 
man, a member to be nommated by the 
President of the Soaety and elected by 
the Council, and the Chairmen of the 
different sections It shall hold meet- 
ings and prepare the necessary pro- 
grams for the annual meeting of the 
Soaety and for such other speaal 
meetmgs as may be designated by the 
House of Delegates It shall forward 
programs m ample time for pubhca- 
tion, and not later than thirty days 
before the annual session shall send a 
completed program to the Seaetary 
for the prmtmg of the final program 
Sec 3 The Committee on Legisla- 
tion shall consist of five members la- 
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eluding the Chairman It shall be the 
representative of the Society on all 
matters of medical legislation and shall 
have charge of all heanngs before the 
Committees of the Legislature The 
component county soaetics and their 
committees on legislation shall co-oper- 
ate with this CoTnmittee and act m 
hannony with it on all such matters 
It shall keep m touch with professional 
and public opinion on matters relatmg 
to medical legislation It shall repre 
sent the Soaet^ in procuring the en 
actment of the medical laws of the 
State, m the interest of public health 
and of scientific medicine as will best 
secure and promote the welfare of the 
whole people. It shall take all legal 
and honorable means of opposing and 
preventing all vicious legislation detn 
mental to the best mterests of the pro 
fession and the welfare of the public 
Sec, 4 The Committee on Public 
Health and Medical Education shall 
consist of five members mduding the 
Chairman It shall be the function of 
this Committee to investigate, study 
and report to the House of Delegates 
on matters of public health, preventive 
medicme, and medical education It 
Ehall gather facts regardmg the activi 
ties of health organizations, both 
official and nonoffiaal, and report to 
the House of Delegates r^ardmg the 
same when it so deems necessary It 
shall be the duty of this Committee to 
advise the House of Delegates as to 
plans for postgraduate education for 
Ihc general profession and shall be in 
charge of carrying out such plans as are 
approved by the House of Delegates 
It shall co-operate with mmilar com 
nuttees of component county societies 
^ carrying out recommendations of the 
Hoi^ of Delegates deahng with pubhc 
health and medical education 

6 The Committee on Eco- 
Dotmes and Public Relations shall con 
ru members, including the 

'‘~n3ian The function of this Com- 
tec shall be to conduct investiga- 
ons, to gather facts, to make studies 
surveys on the general subject 


of the relationship of the ph 3 ^aan 
individual!} and collectively with the 
pubhc It shall receive matters of 
general pubhc information and study 
them both m regard to their effect 
upon the practice of medicine m pn 
vate or institutional work It shall con 
ceni itself with the financial aspects of 
the practice of medidne, throughout 
the State of New York, especially mso 
far os It affects the efficiency of medical 
service to the public It shall concern 
Itself with all economic phases regard- 
ing the practice of medicine m hos- 
pitals, private or pubhc clinics, com 
meraal organizations, and other insti 
tutions estabhshed for diagnosis and 
treatment- 

See 0 The Committee on Arrange- 
ments shall consist of rune members, 
including the Chairman It shall pro 
vide suitable accommodations for the 
meeting places of the Society, the 
House of Delegates, and the Sections 
and shah make all necessary arrange 
ments for these meetmgs The Chair 
man of the Committee shall send an 
outhne of the arrangements to the 
Secretary for publication in the pro- 
gram, and shall make such announce 
ments dunng the session as occasion 
may requme 

Sec 7 The Chairman of all Stand 
mg Committees shah be elected by the 
House of Delegates unless otherwise 
provided for m the Bylaws The re 
maming members shaU be elected by 
the Council 

Reference ContmtUees 

Sec. 8 At least one month before 
the meeting of the House of Delegates 
the Speaker shall appomt such Refer- 
ence Committees as he shall deem ex- 
pedient for the purposes of the meeting 
Immediatdy after the organization of 
the House of Delegates he shall form 
ally announce the appomtmeuts to the 
Committees Only members of the 
House of Delegates are eligible for ap- 
pointment on the Reference Com- 
mittees Such Committees shall con 
sist of five members, three members 
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constituting a quorum, and shall serve 
dunng the meetmg at which they are 
appomted 

Sec 9 Reports of Officers and 
Standmg Committees shall be printed 
at least one month before the meeting 
of the House of Delegates and sent to 
the members of the Reference Com- 
mittee appomted according to Section 
9, for their preliminary consideration 
All recommendations, resolutions, meas- 
ures and propositions presented to the 
House of Delegates and which have 
been duly seconded shall be referred by 
the Speaker to the appropnate Refer- 
ence Committee. 

Sec 10 Each Reference Com- 
mittee shall, as soon as possible, take 
up and consider such busmess as may 
have been referred to it and shall report 
when called upon to do so 

Special Committees 

Sec 11 Special Committees may 
be created by the House of Delegates 
to perform the special functions for 
which they are created They shall be 
appomted by the officer presidmg over 
the meetmg at which the committee is 
authonzed, if such co mmi ttee is to 
conclude its work dunng said meetmg 
of the House of Delegates The 
President shall appoint all other com- 
nuttees unless otherwise ordered by the 
House of Delegates 

Sec 12 A Speaal Co mmi ttee on 
Prize Essays consistmg of three mem- 
bers, includmg the Chairman, shall be 
appomted by the President Its duty 
shall be to receive aU essays offered in 
competition for prizes winch may be 
offered by this Soaety The Com- 
mittee shall make all necessary rules 
and regulations for the award of pnzes 
subject to the terms of the deeds of 
gift, and shall report the result at the 
next annual meetmg of the House of 
Delegates They shall give notice 
through the Society’s pubhcation or by 
other methods withm thirty days after 
their appomtment, of the amount of 
the prize and when the essays shall be 
submitted to the Committee 


Sec 13 Any member of the Soaety 

shall be ehgible to serve on Standing or 
Speaal Conmuttees All members of 
comnuttees, who are not members of 
the House of Delegates, shall have the 
nght to present their reports m person 
to the House of Delegates and to 
partiapate m the debate thereon, but 
shall not have the nght to vote 
Sec 14 Completion of Work In 
aU cases where certain work is hemg 
performed or problems studied by 
Standmg or Speaal Conmuttees, such 
work or study shall not be considered 
fimshed when the tenure of office of 
such Comnuttee ends but shall be 
contmued by the succeedmg Commit 
tee 

That the present Chapter VHI (Direction 
of Activities) to become Chapter XII 

That the present Chapter DC (Meetmgs) 
be renumbered and become Chapter X 

That the present Chapter X (Expenses) 
be renumbered and become Chapter XI 

That the present Chapter XIII remain 
the same 

That Chapter XIV be amended to read as 
follows 

Chapter XIV 
District Branches 

Sec 1 Each Distnct Branch shall elect 
a President for two years who shall be 
the Counalor for that Branch 

Sec 2 Each Distnct Branch shall elect 
such officers as are provided for m its 
Bylaws who shall attend the business 
meetings of the Branch 

That the present Chapter XV, Chapter 
XVI, Chapter XVH, and Chapter 
XVII remam the same 

These amendments to the Bylaws wU 
take effect at the temunation of 
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Annual Meeting of the Medical Soacty 
of the State of New York m 1940 

Allof the fore^omgamendments, hamng been 
properly introduced, are here published 


as provided in the present Bylaws, Chapter 

xvni 

James M Flynn, M D , Speaker 
Peter Irving, M D , Secretary 


Report of the First District Branch. 


To the Bouse of Delegates 
Gentlemen 

The 32nd Annual Meeting of the First 
Distnct Branch was held on November 
17, 1938, at the New York Hospital and 
Cornell Medical School A full day was 
devoted to sessions consisting of lectures, 
demonstrations, operative clinics in gen 
cral surgery, orthopedic surgerj, pcdi« 
atnes, obstetnea and gynecology , hema 
tology, diabetes and endocrinology, neu- 
rology and psychiatry, roentgenology, 
^logy, ophthalmology, and otolar^- 
gology 

After the luncheon, which was praised 
for its excellence, the assembled phym- 
ciaus were addressed briefly by Mr Smith, 
of the New York Hospital 
^oard, and by the medical heads of the 
^'anous branches and services 

Hr West presided at the regular 
business meetmg 

This meetmg was addressed by Mr 
Murray Sargent, executive officer of the 
hospital, in the form of a short word of 
Welcome, 

This was followed by appomtment of a 
nommtmg committee, consisting of Dr 
^nwix of Yonkers, Dr Holman of 
and Dr Nott, of Westchester, 
which brought m the following slate 
^ president, Theodore West, West 
?^er County, Ist vice-president, A N 
Rockland Counly, 2nd vice- 
P d^t, M R. Bradner, Orange 
'-ounty Eecretary, L J Landsman, 


Bronx County treasurer, H C Taylor, 
Jr , New York County 

These men were then duly elected as 
the officers of the First Distnct Branch for 
the ensuing two years Bnef talks fol- 
lowed The President of the State 
Soaety took as his title ‘An Optimistic 
Note on the Future of Medicme”, the 
Secretary of the State Medical Society, 
Dr Peter Irving, equally optimistic, 
spoke on “Cash Indemnity Insurance”, 
Dr Joseph Lawrence on “Medical Care 
of the Indigent and Dr West made the 
concludmg remarks 

The meeting was well attended, and 
the keen interest shown by the member- 
ship m the previous annual meetings 
encouraged the officers to plan this 
meetmg along the same general lines, 
and it is very obvious that this one day 
postgraduate study has become a favonte 
with the members of the First Distnct 
Branch, 

The success of the annual meetmgs of 
the past two years has demonstrated the 
fact that there is a definite place for the 
First Distnct Branch in the metropolitan 
distnct, and that meetings can well be 
rtinirfll in character It is hoped that a 
similar meeting will be held next fall, and 
that it will contmue the high standards 
which have been previously set. 

Respectfully submitted, 

Theodore West, President 

February 23, 1939 
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Report of the Second District Branch 


To the House of Delegates 
Gentlemen 

The Annual Meetmg of the Second Dis- 
tnct Branch was held at the Garden City 
Hotel on November 16, 1938 A full 
day’s scientific program on the subject 
of diseases of the gastromtestmal tract 
met with the approval of some two 
hundred physiaans m attendance The 
mormng’s program was devoted to a 
pathologic exhibit on the various phases 
of diseases of the gastromtestmal tract, 
under the chairmanship of Dr Theodore 
J Curphey Pathologists of Brooklyn 
and Long Island hospitals who parha- 
pated were Dr Alfred Angnst, Queens 
General Hospital, Dr Edward J Bux- 
baum, Jamaica Hospital, Dr Theodore J 
Curphey, Meadowbrook Hospital, Medical 
Exammer, Nassau County, Dr Earl B 
Erskme, Mary Immaculate Hospital, Dr 
Harold Fink, Coney Island Hospital, 
Dr Louise D Lanmore, North County 
Commumty Hospital, Glen Cove, Dr 
Max Lederer, Jewish Hospital, Brookljm, 
Dr Lawrence Sophian, Nassau Hospital 

The afternoon program was devoted to 
lectures on the medical and surgical as- 
pects of the subject under consideration 
Physicians m attendance had the pleasure 
of hsterung to the followmg addresses and 
speakers 

“Medical Management of Peptic Ul- 
cer," by Dr Albert F R Andresen, 
Brooklyn, “Treatment of Gastnc Hemor- 
rhage,” by Dr John B D’Albora, Brook- 
Ijm, “Surgical Indications m Diseases 
of the Gastroduodenal Tract,” by Dr 
Benjamm W Seaman, Hempstead, “Sur- 


gical Indications m Diseases of the 
Colon,” by Dr Charles C Murphy, 
Amityville, "Gastromtestmal Allergy, ’’ 
by Dr Matthew Waker, Brooklyn, and 
"Interestmg Gastromtestmal X-Ray Case 
Reports,” by Dr I S Startz, Elm- 
hurst 

A luncheon at the hotel was attended 
by approximately 175 physicians and 
members of the Woman's Auxihanes of 
the Medical Societies of the Counbes of 
Kmgs, Queens, Nassau, and Suffolk 
The speakers' table was graced by the 
President of the State Soaety Woman’s 
Auxihary, Mrs Darnel J Swan, as well 
as the past president of the State Soaety 
Woman's Auxihary and the presidents of 
the County Woman’s Auxihanes The 
officers of ^e Second Distnct Branch are 
grateful to Mrs James M Dobbms, Chair- 
man of the Committee on Arrangements 
of the four county auxfiianes, and the 
members of her committee for their co- 
operation m makmg the annual meeting 
a soaal success 

We were honored by the presence of 
officers of the State Society — Dr WHham 
A Groat, President, Dr Terry M 
Townsend, President-Elect, and Cr 
Joseph Lawrence, Executive Officer 

The general enthusiasm at the meeting 
and the opportumty for soaal and pro- 
fessional relationships among the four 
counties of Long Island was made pos- 
sible only by the existence of the district 
branch 

Respectfully submitted, 

Irving Gray, President 
February 10, 1939 


Report of the Third Distnct Branch 


To the House of Delegates 
Gentlemen 

The Third District Branch, composed 
of the Counties of Albany, Columbia, 
Greene, Rensselaer, Schohane, Sulhvan, 


and Ulster, held its Thirty-second 
tiual Meetmg at the Central High Scnoo 
Auditorium m CobleskiU, New ! 
September 20, 1938 Over a 
members were present, besides sev 
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goests from neighbonng medical distncta 
Dr Carolyn L OIcndorf of CoblcskUl, 
President of the Schohane Medical 
Soaety, opened the meeting with a 
hearty address of welcome Then followed 
an instructive scientific program 
Dr Fredenck A D Alexander, Di 
rector of Anesthesia, Albany Hospital, 
spoke on ‘Modem Anesthesia.” A paper 
prepared by Moms A Goldbergcr of Mt 
Smal Hospital, New York, on 'Modem 
Trends m Obstetneal Practice” was read 
Dr T Wood Clarke of Utica, spoke 
on “Allergic Manifestations in the Central 
Nervous System ” Dr Donald Guthne 
of the Guthne Clinic, Sayre, Pa , spoke 
on "The Diagnosis and Sui^cal Treat 
tnent of Hyperthyroidism ” Thesepapers 
each followed by lively dismissions 
by various doctors and proved highly 
instructive 

At noon a fine lunch was served at 
Hotel Augustan during which several 
guests were mtroduced, among whom 
State President WHUam A Groat, 
State Secretary Peter Irving, Augustus 
] Hambrook, members of the Council, 
and others. 

At the election of officers which fob 


lowed the luncheon, Dr Arthur M 
Dickinson of Albany, was chosen presi- 
dent, Dr Mahlon H Atkinson of Cat- 
skill, vice-president, Dr Stephen H 
Curtis of Troy, second vice president, 
Dr Wm Rapp of Catskill, secretary, and 
Dr E E Bilhngs of Kmgston, treasurer 
Dunng the afternoon smentific session, 
Dr Louis K Diamond of Harvard Uni 
vcrsity spoke on “Anemia m Children,” 
and Dr Chos Gordon Hcyd of New 
York City presented a paper The 
Diagnostic Interpretation of Jaundice, ' 
which was illustrated with lantern slides 
I wish to thank all the officers, com 
mittees, and members of the Third Dis- 
trict Branch for their attendance and for 
their efforts to make this meeting a suc- 
cess I would especially thank the 
speakers who contributed so much of 
interest and instruction Also, I wish to 
thank heartily the members of the 
Schohane Medical Soaety and the ladies 
of the local soaety who did so much to 
make our visit to Cobleskfll pleasant and 
entertaining 

Respectfully submitted, 

Bertran W Gipporp, Presidtni 
February 10, 1930 


Report of the Fourth District Branch 


To the House of Delegaies 
OenUemen 


The Thirty second Annual Meeting of 
the Fourth District Branch was held at 
the Elks’ Club in Amsterdam m the 
^ternoon and evening of Friday, Septem 
w 31, and m the monung of &turday 
^ber 1, 1938 

the afternoon session the follow 
Papers were read “The Menopausal 
^mrome,” by Dr Lyle A Sutton, 
haiiy, “Menopausal Bleedmg,” by 
Arthur J Wallingford, Albany, and 
Fever Therapy," by Dr Stafford L 
warren, Rochester 

’^ese papers were timely, extremely 
presented and aroused much dis- 


cussion At the close of the saentific 
session the toUowing officers for 1939 
and 1940 were elected 

President Dr Sylvester C Clemans 
Gloversville, first vice president. Dr 
E Hamson Onnsby, Amsterdam, second 
^ ice president, Dr Wamner Woodruff, 
Saranac Lake, secretary, Dr Harold A 
Peck, Glens Falls, and treasurer, Dr 
John E Free, Ogdensburg 

Dunng the evenmg the members and 
guests of the Fourth District Branch 
were entertained by the Montgomery 
County Soaety at a dinner which was 
also held at the Elks Club Among the 
distinguished guests were Dr William A 
Gnmt, President of the State Medical 
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Society, Dr Peter Irving, Secretarj’^ of the 
State Soaety, and Dr Joseph Lawrence, 
Executive Secretary There was no 
stated program but addresses were given 
by President Groat and Dr Irvmg In- 
formal talks were also presented by van- 
ous past presidents of the district 

On Saturday mommg the saentific 
schedule was contmued and the program 
was as follows “The Diagnosis and 
Treatment of Tic Douloureux and Alhed 
Conditions,” by Dr Eldndge H Camp- 
bell, Albany, “The Food Factor m 


Allergy,” by Dr Cook Spam, New 
York City, and “Recent Advances m the 
Surgical Treatment of Pulmonary Tuber- 
culosis,” by Dr Edward S Welles, 
Saranac Lake 

The high character of the papers was 
amply appreaated m this program which 
was provocative of much interest and 
discussion 

All meetmgs were well attended 
Respectfully subrmtted, 

Carl R Comstock, Prestdent 
February 15, 1939 


Report of the Fifth District Branch 


To the House of Delegates 
Gentlemen 

The Thirty-second Annual Meeting of 
the Fifth Distnct Branch of the Medical 
Society of the State of New York was 
held on Thursday, October 6, 1938, at 
the Elks’ Club, Oneida, New York 

The meeting was called to order at 
10 05 AM The mmutes of the previous 
meetmg were read and approved Under 
the headmg of scientific program Dr F 
J Schoenech, of Syracuse, gave a splendid 
paper on the progress of obstetrics Dr 
Robert Sloan, of Utica, gave an extensive 
review of the abuse of cesarean section, 
and Dr Wendell George, of Watertown, 
outhned a techmcal review of puerperal 
mfections, with special reference to the 
use of sulfanilarmde These three papers 
were discussed by Dr Francis Irvmg, 
who stressed conservatism and the low 
cesarean Dr W J Newell considered 
our high mortahty statistics might be 
better if we excluded heart disease, et 
cetera, up to a period of say six months, 
and he stressed, particularly, the need of 
consultation before cesarean Dr E H 
Caipenter referred to the advantages of 
prenatal care Closmg remarks were 
made by the three speakers answermg 
questions and elaboratmg m more detail 
on the vanous pomts suggested The 


meeting adjourned across the street to 
the Masomc Temple, where a luncheon 
was served by Oneida Chapter No 21 
OES, followmg which the President 
called on Dr Farmer to introduce Dr 
Van Etten, who paid a splendid tnbute 
to Dr Groat as an exemplar of the best 
in mediane. Dr 0 W H Mitchell then 
presented Dr Groat, President of the 
Medical Society of the State of New York 
and past president of the Fifth Distnct 
Branch, 1933-1934 

Dr B W McCuen read a resolution of 
condolence in regard to the death of Dr 
Frederick H Flaherty The meeting 
stood for a moment m silence m respect 
to Dr Flaherty The president ordered 
the resolution to be incorporated in the 
minutes of this meeting and a copy to be 
sent to the family of Dr Flaherty 

Dr Russell L Haden, of the Cleveland 
Clmic, spoke on the mechamsm of ane- 
mia Accompamed by charts and lantern 
shdes. Dr Haden made a difficult subject 
seem very simple Dr Ellery G AUen 
discussed Dr Haden’s paper, stressi^ 
several important pomts Dr Edward 
C Reifenstem spoke in appreaation an 
called attention to the progress and treat 
ment of aplastic anemia, which he sanDs 
a very rare occurrence Dr Wdhaia \ 
HaU made reference to the small spleen, 
sometimes found by x-ray m cases o 
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loAcmia Dr Haden dosed the dis- 
cussion 

Dr Herman 0 Mosenthal, of New 
York, contmued the saentiCc program 
with a discussion of Protamine Zinc 
Insulm, niustrating by numerous charts 
the progress made m New York City m 
the treatment of diabetes and the ad 
vantages of this drug when combined 
with msuhn Discussion was joined In 
by Dr Hail of Watertown, and Drs 


Reifenstem, Groat, and Holmes, of Syra 
case, also Dr Raymond of Cazeuovla, 
all of whom stressed important points 
In the paper and asked interesting ques- 
tions 

The meeting adjourned at 6 P M There 
were 164 present 

Respectfully submitted, 
Charles A Earl, President 

February 14, 1939 


Report of the Sixth Distnct Branch 


To the House oj Delegates 
Gentlemen 

The Thirty second Aimual Meetmg of 
the Sixth District Branch of the Medical 
Society of the State of New York wag 
held at EUmra, New York, August 27, 
1038, in the Hotel Mark Twam A 
gWKily number of phyaloaus were m 
attendance — 119 from the District and 
U from outside— a total of 133 
The mommg session was opened 
P^ptly at ten o'clock, with Dr Reeve 
B Howland, president, presiding An 
^^ent program had been prepared 
first paper, “Postoperative Pul 
^nary Complications, ’ by Dr Donald 
J Tillou, was a very interesting dis- 
of this mteresting subject. The 
of this paper wras opened by 
A ^ WnUams of Bmghamton 

thorough discussion was entered into 
Y »everal surgeons of the District, in- 
ciu^ Dr Ethan Flagg Butier, F.A C S , 
« Ithaca, Dr John Wattenburg, FA. 
^'7 Cortland, Dr Frank M Dreyer, 

, of Bmghamton. 

f 11 00 A.M moving pictures of the 
image by Dr Wilham Stuart. 
, Director Department of Radi 
jjy, and Dr Francis H Ghiselin, As- 
Lenox Hill Hospital, New York 
were shown, giving vivid pictures 
^ mo^ng organs withm the body These 
pictures were greatly appred 
y the audience. The discussion 


of this paper was opened by Dr Hobart 
H Bmch, Director, Department of 
Radiology, St Joseph’s Hospital, Elmira 
Others taking part m the discussion were 
Dr Leo Larkin, Ithaca, and Dr John 
Barnett Onnra 

Luncheon was served in the dinmg 
room of the Mark Twain at 1 tJO pjj to 
the physicians present The ladies were 
entertained at luncheon at the Elmira 
Golf and Country Club 

At2 00 PJJ the meetmg agam came to 
order and a very valuable and compre- 
hensive discussion of “The Anemias and 
their Treatment with moving pictures 
of “Fermclous Anemia” was dehvered by 
Dr Wilham P Murphy of Boston His 
discussion of this practical subject was 
listened to with rapt attention The 
members greatly appreciated the efltort 
Dr Murphy made to get to the meeting, 
as he was caught m the flood m Massa- 
chusetts and had extreme difiBculty, and 
many extra miles of driving, in order to 
get through The discussion of his paper 
was opened by Dr George MacKenzie, 
of Co^erstown The paper was greatly 
enjoyed and thoroughly discussed 

At 4 00 PJJ Dr James K Qmgley, 
F.A C S , of Rochester, delivered a very 
interesting paper ' Ablatio Placentae,” 
one of the more uncommon ocadents m 
the practice of Obstetrics Dr Stewart 
B Blakey, FA. C S , of Binghamton, 
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opened the discussion of this paper and 
brought out several valuable facts rela- 
tive to treatment 

The meeting was one of enthusiasm 
and the members expressed their apprecia- 


tion to the speakers for the efforts they 
made m commg so far to Elmira 
Respectfully submitted, 
Reeve B Howland, Fresidenl 
February 19, 1939 


Report of the Seventh District Branch 


To the House of Delegates 
Gentlemen 

An “Information Please” Program 

At the annual meeting of the Seventh 
Distnct Branch, held at the Oak HiU 
Country Club m Rochester on Thursday, 
September 22, 1938, somethmg rather 
new m medical programs was undertaken 

An attempt was made to attract mem- 
bers to the forenoon session which m 
previous years has apparently been 
difficult The idea was to make the pro- 
gram of a popular nature Therefore, the 
session opened at 9 50 with the showing 
of the sound motion picture. The Birth of 
a Baby, produced under the sponsorship 
of the Amencan Committee on Maternal 
Welfare This showmg apparently met 
with imammous approval The picture 
IS as near perfect m details as can be, 
and IS not an amateur producbon It 
was shown under ideal condibons by 
means of a portable apparatus set up m 
the large lounge of the country club 

The mommg session closed with a 
popular address by Dr Wm N Macart- 
ney of Fort Covington, N Y , author of 
Fifty Years a Country Doctor, a very popu- 
lar “best seller ” 

When the doctors registered and pur- 
chased dmner tickets, they were offered 
a choice of four limcheon-forums These 
forums were held simultaneously while 
the members were served luncheon in 
different rooms of the clubhouse Durmg 
the serving of the luncheon written ques- 
tions were prepared by those m the ses- 
sion, and these questions were answered 
by a group of experts who were speaahsts, 


each in his own field The topics were as 
follows 

“Gastrointestmal Problems,” with Dr 
A H Aaron of Buffalo as chairman, 
“Modem Dmg Therapy,” with Dr 
James H Sterner of Rochester as chair- 
man, “Children m Health and Disease,” 
with Dr Albert D Kaiser of Rochester 
as chairman, and “Pneumococcal In- 
fections,” with Dr David B Jewett of 
Rochester as chairman 
The committee of experts m each 
group mcluded from three to twelve 
speciahsts The most popular group ap- 
parently was the one on modem drug 
therapy, but it was surpnsmg how evenly 
the two hundred and forty -nme m at- 
tendance were divided among the four 
groups 

With one exception this was the 
largest meeting of the Seventh District 
Branch ever held, this m spite of rain 
which contmued all day long 

The success of this meetmg is attributed 
to the following (1) early selection of 
the date of the meeting and good pub- 
hcity, (2) a large, hard workmg commit- 
tee on local arrangements and program, 
headed by Dr B J Slater, (3) a division 
of labor among a comparatively large 
number of workers, each one doing his 
own job well, (4) an attractive program 
beginnmg on tune and dosmg promptly 
when the work was done, and (5) an at- 
tractive meetmg place with facilities to 
take good care of a large crowd 

A high standard has been set for future 
meetmgs 

Respectfully submitted, 

Alfred W Armstrong, Presidem 
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Report of the Eighth District Branch 


To the Ilotise of Delegates 
Gentlemen 

The annual meeting was the only sig 
nificant activity of the Eighth District 
Branch during the year 1938 It was 
held at the Citj Hospital in Bnffalo, Oc 
tober 4 Well over a hundred members 
were present from the eight component 
Count) Soaeties 

The forenoon was devoted to climes 
gnen by Staff Members m various de- 
partments of the hospital Medical 
Chnics mcluded arthntis, pneumonia, 
anemias, tuberculosis, and ward rounds 
with bedside demonstrations 
The Surgical Department held opera 
b\e demonstrations, clinics m urology, 
proctology, and fractures 
Dermatology and syphdology depart- 
ments gave demonstrations of common 
slnn diseases, all stages of syphilis, and 
dwcussed problems of therapy A r&umd 


of interesting cases was gi\ en by the Dc 
partment of Roentgenology 
The large number and vanety of elm 
ICS assured eacli member tlie opportunit) 
to obsem c work m winch he was especinlly 
interested Many comments indicated 
that the chnic morning was mucli cn 
joyed 

The afternoon session was opened ivith 
a short address by Dr William A Groat, 
President of tlic State Society Two 
presentations of unusual interest com 
pleted the scientific session Dr Walter 
A Bastedo of New York discussed “Stom 
nch Remedies New and Old ' ‘ Fact 

and Fiction in the Treatment of Defi- 
ciency Diseases was presented by Dr 
William P Murphy of Boston 

Respectfully submitted, 

L L Klostermybr, President 

February 21, 1930 





Medical Society of the State of New York 

Annual Meeting, S 3 T^cuse, April 24, 25, 26, 27, 1939 

All meetings will be held by Eastern Standard Time 


House of Delegates 
The regular Annual Meeting of the 
House of Delegates of the Medical Society 
of the State of New York will be called to 
order at 10 00 a M on Monday, April 24, 
in the ballroom of the Hotel Syracuse 
James M Flynn, M D , Speaker 
Peter Irvxng, M D , Secretary 

Aimual Meetmg 

The Annual Meetmg of the Medical 
Society of the State of New York will be 
held on Tuesday, April 25, at 7 00 p M , 
in the ballroom of the Hotel Syracuse 
William A Groat, M D , President 
Peter Irvtng, M D , Secretary 

Registration 

Registration will be held m the Hotel 
Syracuse for Delegates on Monday, April 
24 Members are expected and requested 
to register at either the Hotel Syracuse or 
the Hotel Onondaga April 24, 25, 26, 27, 
from 9 00 A M to 6 00 p m 

Exhibits 

Saentific and Techmcal Exhibits will 
be located m both hotels 

Scientific Sessions 

General Sessions on Tuesday and Thurs- 
day afternoons m the Hotel Syracuse 
Section meetmgs on Tuesday mommg, 
Wednesday mommg and afternoon, and 
Thursday mommg, will be held m both 
the Hotel Syracuse and the Hotel Onon- 
daga as shown m the program 

133rd Annual Meetmg 
The Hotel Syracuse, ballroom — Tues- 
day, April 25, 7 00 p M 

Calhng the Society to order by the 
President, Wifiiam A Groat, M D 
Readmg of the mmutes of the 132nd 
Annual Meetmg by the Secretary, Peter 
Irvmg, M D 

The Annual Banquet 
The Ann ual Banquet will be held m the 
ballroom of the Hotel Syracuse on Tues- 


day, April 25, at 7 00 P M Addresses will 
be given by 

Alexander WooUcott, Guest, 

Logan Clendenmg, M D , Guest, 

Irvin Abell, M D , President of the 
American Medical Assoaabon, 

Wilham A Groat, M D , President of 
the Medical Society of the State of New 
York, 

Terry M Townsend, M D , President- 
Elect of the Medical Society of the State 
of New York 

Requests for tickets and reservabons 
should be sent to Dr H Walden Retan, 
Chairman, Arrangements Committee, 713 
East Genesee St , S}uncuse Telephone 
SjTacuse 2-1131 Tickets will be $5 00 

Informal Dinner and Entertainment 
On the next evenmg, Wednesday, April 
25, m the ballroom of the Hotel Syracuse 
there will be an informal dmner, followed 
by an entertainment Tickets will be 
$2 00, to be obtamed from Dr Retan 
For tlwse wlw make early reservations }ot 
tiie banquet and the dinner the combination 
price will be $6 00 Early reservation « 
strongly advised, and groups are encour- 
aged for tables of ten 

The Woman’s Auxiliary 

The headquarters will be in the Hotel 
Onondaga, and the ladies are asked to 
register at the registration desk m the 
lobby after 9 00 a m Monday, April 24 
Monday will be given over to meetmgs 
of the Executive Board and House of Dele- 
gates of the Auxiliary m the Roof Garden 
The dmner will be held m the Roof Gar- 
den at 7 00 P M Tickets should be se- 
cured before 4 00 P M at the registration 
desk 

A Hobby Show wiU begm Monday an 
contmue through the four days 

On Tuesday there will be a luncheon at 
the Onondaga Golf and Country Clu 
Apply at registration desk 
On Wednesday there will be a 
at the Syracuse Museum of Fine Arts, 
James Street, to be followed by R 



Scientific Progrcun 


[AU papers read before the Society by members become the property of the 
Soaely The original copy of each paper shall be left unth the chairman of 
the meeting] 


GENERAL SESSIONS 


Place of Meeting Hotel Syracuse, Ballroom 


Tuesday, April 25 — 2 00 P M 

ElTERGENCmS — ^TUEIR RECOGNITION AND TREATMENT 

As evidenced by mortalit> statistics, many of the emergencies met with 
in daily practice are still not being recognized sufficiently early to save hves, 
or arc not bemg treated m the manner which has been shown to be most 
effective. This practical program of thirt> minute talks should do much 
to clear up some popular misconceptions 


1 Tub Actjtd Abdokbk 

'Thew Wright, M D FjLC S„ Professor of 
Sorftry Umveruty of Buffalo School of Medl 
dne, Buffalo 

2. Obstetrical Ekerotincies 

Edward A Schumann, M D FA C S Pro- 
fessor of Obstetrics Unlvenity of Pennsylvania 
School of Medicine, Philadelphia (invited Guest) 


3 Acute Cerebral Eusrcbkctes 

Ormtn C. Perldna, M D F A C P Professor 
of Cllnica Neurology Long laland College of 
Medicine BrooUyn 

4 Cardiac Embrobncies 

Edward C Roifenateln, M D FACJ> Pro- 
fessor of Medicine Syracuse UniverBity College 
of Medicine Syracuse 


Thursday, April 27 — 2 00 P M 

Chronic Diseases — ^Thbir Early Recognition 
Unfortunately, many senous chrome diseases arc not recognized until 
they have advanced to an mcurable stage, or until they appear as senous 
complications m the treatment of some new, acute disease The follow 
mg program of thirty nunute practical talks stressing early diagnosis 
should prove of unusual mterest. 


^ Earl\ Evidbkce of Cardiovascular 

Diiease 

A. Ltrrinij, M D, F_A C P A5Ji!tant 
Medkane Harvard University 
*i«Dcal School Boston Unvlted Guest) 

Diaondms op Cakcer (The 
A- Walter Suiter Lecturethlp) 
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(This will be the first lecture to be delivered 
under this new lectureship fund aet up for the 
Medical Soaety of the State of New York by the 
will of the late Dr A- Walter Suiter of Hcrldmer 
President of the Society in 1892 ) 

Fnindf Carter Wood, M D Professor of 
Cancer Reaeorch, Columbia U ni v era ity College 
of Phyaidans and Surgeons New York 
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3 Early Diagnosis and Treatment of 
Pulmonary Tuberculosis 

James Alexander Miller, M D , F A C P , 
Professor of Clmical Medicme, Columbia Uni- 
versity College of Physiaans and Surgeons, 
New York 


4 Early Recognition of Mental Diseases 
AND Their Treatment 

Clarence O Cheny, M D , Professor of Clinical 
Psychiatry, Cornell University Medical College, 
New York 


THE SECTIONS 


{All papers read before the Society by ntembers become the property of the 
Society The original copy of each paper shall be left itnth the Secretary of 
the Section Discussers should have their remarks typed and hand them to 
the Secretary Time limits twenty minutes for each paper, five minutes 
for indimdual discussion Section meetings shall begin promptly at the hour 
specified 

At some period in the meetings, an executive session will be held for the 
purpose of electing officers for the ensuing year ] 

SECTION ON DERMATOLOGY AND SYPHILOLOGY 

Chairman Mark Heunan, M D , Syracuse 

Secretary Timothy J Riordan, M D , New York 

Place of Meetmg Hotal Onondaga, Tudor Room 


Wednesday, Apnl 26 — 10 00 A M. 


1 Bowen’s Disease of the Mucous Mem- 
brane — ^Review of the Literature and 
Report of Two Cases 

Anthony C CipoUaro, M D , New York, 
and Paul D Foster, M D , Los Angeles, Cah- 
forma (Invited Guest) 

Discussion Timothy J Riordan, M D , 
New York 

2 The Treatment of Roentgen Ray Burns 
AND Other Superficial Disfigurements of 
the Skin 

A Benson Cannon, M D , New York 
Discussion Earl L Eaton, M D , Buffalo 


3 Sensitization to Simple Chemicals:— V 
Comparison between Reaqtions to Com 
mercial and Purified Dyes 

Rudolph M Hecht, M D , Chicago, lUmms 
(Invited Guest) , Ludwig SchwarzschUd, M D , 
New York, and Marion B Sulzberger, MD, 
New York 

Discussion Earl D Osborne, M D , Buffalo 

4 The Role of Burow’s Solution in Der- 
matology 

Frank C Combes, M D , New York 

Discussion Edward R Maloney, M D , 
New York 


Thursday, April 27 — 10.00 A M. 


1 Can Syphilis Exist Apart from Sex? 

E Herndon Hudson, M D , Chfton Springs 
Discussion Howard Fox, M D , New York 


2 Syphilis and Pregnancy 

Glrsch D Astrachan, M D , New York 

Discussion John R Schennerhom, M D 
Schenectady 
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3, L^’MrnOORANirUDUA VEWBRirUM 
Artimr W Orec«, M D New York 
Discussion David Bloom M D New York 


Discussion Rudolph Ruedemonn Jr M D 
Albany 

6 Tub Role of rnc Bndoounbs in Dee 

MATOLOOY 


4 Psoriasis— W itAT to Do ^bout It 
Herbert H Banckut, M D , Bu^alo and 
Albin V Kwik, M D Buffalo 


Joieph Jordan Eller, M D New York, and 
Lloyd H. Kelt, M D Cleveland Ohio (Invited 
Guest) 

Discussion John H Hunt M D Elmira 


SECTION ON GASTROENTEROLOGY AND PROCTOLOGY 


Chairman 
\^ce Chairman 
Secretary 

Place of Meeting 


Albert F R Andresen, M D , Brooklyn 
Harry C Guess, M D , Buffalo 
John L Kantor, M D , New York 

Hotel Syracuse, Parlors A, B, and C 


Wednesday, April 26 — 10 00 A,M 

Round Table I^ocRAii 

A senes of questions on subjects in the field of gastroenterology, sub 
mitted in advance m answer to the questionnaire published in the New 
York Stale Journal of Medxctne, will be discussed in turn by the members 
of the Round Table Group, as follows 

1 Frou tuc Standpoint of the Gchceal 
Internist 

AWider Lambert, M D New k ork 

2 From tiie Standpoint of tiie Gastro 
EWT tROLooiCAL Internist 

Ahrtham H. Aaron, MJ5 Buffalo and L 
Sirrti Levy, M D Sjnracuic 


3 Faou TTic Standpoint of the Radiologist 
James M Flynn, M D Rochester 

4 From ttib Standpoint of the Sueobon 
Robert F Barber, M D Brooklyn 
General dlsctmlon and questions from the 

floor will be encoumgetL 


Thursday, April 27 — 10 00 A.M 


1 PuuAiY Ileocecal Tuberctjlosib 
Bnnffl B Crohe, M D New York 

Ducdswon Homer L. SBrapeon PhD 
"ranw Lake (Invited Goeet) and T Banford 
Jmn MJ5 Rocheiter 


2* Sokoical Treatment oe DiVERiictfLma 

Cleveland Ohio 

Onvhed Goeit) 

DticDssioH Frank C Yeomanj, M D New 
k. Wetherell M D Syra 


3 Extra Rectal Metastatic Maucnancy 
S njULATiNa Primary Carcinoma of the 
Rectum 

Haiiy E. Bacon, M D , Philadelphia (Invited 
Guest) 

Discussion A. W Martin Marino M D 
Brooklyn^ and Herbert A Smith, M D Buffalo 

4 Treatment of Operable Rectal Cancer 
George £. Binkley, M D New York 

Discussion John C M Bmst M D 
Syracuse, and Barton T Simpson M D 
Buffalo 
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SECTION ON INDUSTRIAL MEDICINE AND SURGERY 

Chairman Dan Mellen, M D , Rome 

Secretary Irvmg Gray, M D , Brooklyn 

Place of Meetmg Hotel Syracuse, Parlor D 


Tuesday, April 25 — 10.00 A M. 


1 Industrial Experience in 25 Cases of 
Spontaneous Pneumothorax 

John L Noms, M D , Rochester 

2 Tuherculosis As an Occupational Dis- 
ease AMONG Nurses 

Leopold Brahdy, M D , New York 

3 Trauma in Relation to Pulmonary 
Tuberculosis 


Charles E Hamilton, M D , Brooklyn 

Discussion Thomas A McGoIdnck, M D , 
Brooklyn, and George G Omstem, M D , New 
York 

4 The Present Status op the Problem of 
Silicosis 

Leonard Greenburg, M D , New York 
Discussion John J Lloyd, M D , Rochester 


JOINT MEETING 

SECTION ON INDUSTRIAL MEDICINE AND SURGERY 
with the 

SECTION ON ORTHOPEDIC SURGERY 


Place of Meeting Hotel Syracuse, Ballroom 


Wednesday, April 26 — 10 00 A.M. 

Symposium on the Industrial Low Back 

1 The Industrial Low Back from the 
Orthopedic Standpoint 

Samuel Klelnberg, M D , New York 

2 The Neurological Aspects of Backache 
Emanuel D Fnedman, M D , New York 

3 Herniations of the Nucleus Pulposus 
AND Hypertrophied Ligamenta Flava 

David M Bosworth, M D , New York, and 
Clarence C Hare, M D , New York 

Discussion on Symposium Raphael Lewy, 
M D , New York, Lewis Clark Wagner, M D , 
New York, and Edward K. Cravener, M D , 
Schenectady 
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SECTION ON MEDICINE 

Chmnnaji Byron D Bowen, M D , Buffalo 

Secretary Fredenc CX Conway, M D , Albany 

Place of Meeting Hotel Onondaga, Roof Garden 


Wednesday, April 26 — 10 00 A.M 


1 SoioLooicAL Tests as Aids to tub Diao- 
K03IS AND Prognosis of S\TniLis 
Aoguitua B Wadsworth, M D*, Albany 

2. Treatment op Dkla\t:d Puder-h in the 
Adolescent Male 

Bruce Webrter, M D New York 

3. Chronic PTELONBPinuTrs — A Cause op 


KiDNE\ INSUTFICIBNCY AND HyTEKTENSION 
WnHsm S. McCann, M D Rochester 

4 A Study op Hypnotics — Their Eftbct on 
Blood Pressure Pulse, Respiration and 
Sleep Movements 

Frank Meyers, M D Buffalo and Edward 
DeW Cook, M D Buffalo 


Thursday, April 27 — 10 00 A^ 


1 Giant Foluo-b Lykpitodiastoua — A Bb 
N tOK Variety op LTUpnoSARCoUA 

Geoffe Baehr, M D New Vork and Paul 
Klemperer, MD New York 

2- Deleterious Eptbcts op Deep X Rays 
ON Ldno Structure and Function 
Victor C, Jacobsen, M J) , Troy 


3 Treatment op Pneumonia wnu Rabdit 
Scrum 

Richard H Bennett, M B Brooklyn 

4 Wbil b Disbase 

Bniiton Farrell, M D Brooklyn 


SECnON ON NEUROLOGY AND PSYCHUTRY 

Chairman Paul H Garvey, M D , Rochester 

Secretary Henry W Miller, M D , Brewster 

Place of Meeting Hotel Syracuse, Parlors A, B, and C 


Tuesday, April 25 — 10 00 AM 


^ l^^reAVENTRICULAR TUKORfl ThBIR 

"UOKosis AND Treatment 

Hdridjo H. CmmpbuU, Jr^ MX) Albany 
®"«casi01l John E Scarff MX) New York 
2- UocroRa, LAwYKRfl, and Injured Brains 
J SMds, M.D BrooUyn 


Discussion Orman C, Perkins, M D 
Brooklyn and George J Swetlow il D 
Brooklyn 

3 OrooBNouB Parietal Ckrcbral Abscess 
Dub to Pneumococcus Type III — Rs 

COVERT AFTER DRAINAGE SPECIFIC AntI 



630 ANNUAL MEETING [N Y State J M 


SERtjM AND Sulfanilamide — ^Report op a 
Case 

Wallace B Hamby, M D , Buffalo, and 
Clajdon W Greene, M D , Buffalo 

Discussion WiUiam P Van Wagenen, M D , 
Rochester, and J Worden Kane, M D , Bmg- 
hamton 


4 The Value of Blood Sedimentation Rate 
IN Intracranial Tumors 

Walter O Klingman, M D , New York, and 
Robert W Laidlaw, M D , New York 

Discussion Leon H Cornwall, M D , New 
York, and Foster Kennedy, M D , New York 


Wednesday, April 26 — 2 00 P M 


1 The Use of Amphetaminb (Benzedrine) 
Sulfate in Alcoholism with and ■without 
Psychosis 

Edward C Reifenstem, Jr , M D , Syracuse, 
and Eugene Da'ridofE, M D , Syracuse 

Discussion Wardner D Ayer, M D , Syra- 
cuse, and Albert B Siewers, M D , Syracuse 

2 Anxiety in Relationship to Hyper- 
thyroidism 

Gilbert M Beck, M D , Buffalo 

Discussion George E Beilby, M D , Albany, 
and John J Rooney, M D , Rochester 


3 Acute Demyelinizing Processes in the 
Nervous System 

Andrew J E Akelaitis, M D , Rochester, 
and Paul H Garvey, M D , Rochester 

Discussion Joseph H Globus, M D , New 
York 

4 The Teaching and Practice of Neurol- 
ogy AND Psychiatry in the Outpatient 
Department 

Noble R. Chambers, M D , Syracuse 

Discussion J G Fred Hiss, M D , Syracuse 
and Harry A Steckel, M D , Syracuse 


SECTION ON OBSTETRICS AND GYNECOLOGY 


Chairman Wilham T Kennedy, M D , New York 

Secretary Edward P McDonald, M D , New York 


Place of Meeting Hotel Onondaga, Roof Garden 


Tuesday, April 25 — 9 45 A.M 


1 Simple Method of Roentgen Pelvimetry 
(Lantern Shdes) 

Jacob Fierstem, M D , New York 

2 Radium in the Treatment of Cancer of 
THE Fundus Uteri — Isodose Cur’ves •with 
New Applicators 

Hyman Strauss, M D , Brooklyn 

Discussion Nelson B Sackett, M D , New 
York 


3 Study of Cesarean Sections for Ten 
Years 

James Kmght Qmgley, M D , Rochester 

Discussion Ed'ward P McDonald, M D , 
Albany 

4 Roentgen Ray Therapy of Acute Masti- 
tis During Lactation 

Harriet C McIntosh, M D , New York 
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6. Urological Complications in 

COLOOY 

Gyne 

0 Indications for Oestrogen Tiibrapy in 
Gynecology 

Arthnr J Morphy, M D 

New York 


Samuel H. Gelst, M D New 
UdaHJ Salmon, MD New York 

York, and 

Discussion VTlham 
Albany 

A Milner 

M D 

Discussion C. Arthur Elden, 
Chester 

MD Ro- 


Wednesday, April 26 — 2 00 PJW 


1 ExpBWEKCBswrni Vaginal HYSTCREcroMY 

BY TUB ClAJIP MbTUOD 

MUton G Potter, M D Buffalo 

Discuas[ON DasTd Nye Borrow*, M D New 
Yak 

2. Tub Value of ENDOWuntiAL BropsiEa m 
Ekdooukb Disoruers 

Dmlel R. MliheQ, M D Newark, New Jersey 
(Irtrlted Guert) 


3 CoNocjfTTAL Absence or the Vagina — 
FcATURBS MODIFVIKO and StUPLIFYlNO THE 
pROCEDUltES FOR RECONSTRUCTION 

Nathan P Sears, M D Symeose 

4 The Etiology and Treatment of True 
Toxemia or Preonanc\ 

Maurice B Strauss, M D Boston Maasachu 
sett* (Invited Guest) 

Discussion Edward C, Hughes, M D 
Syracuse 


SECTION ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 

Chairman Algernon B Reese, M D , Nevr YorL 

Secretary Chester C Cott, M D , Buffalo 

Place of Meetmg Hotel Syracuse, Parlor D 


Wednesday, April 26 — 10 00 A-M 


Hour 9 00 A 31 to 10 00 A 31 

DlAQNBOia AND TREATMENT OF DISEASES 

®rniB Cornea 

Gundwion, M D Boston, MasMchu 
>€tu (Invited Guest) 


2 The Spasmogenic Tendency and Its 
E rFBcr ON the Byes 
Robert K. Lambert, M D New York 
Discussion Charles A Per era MJD New 
York Harold VanLanuners M D Flushing 
and Mtcy L l/crncr M D Rochester 


^ DACRTocvsnna or the N kwbork 
V Jndto, M D„ Albany 

Uortimer A Lajty M : 

MD Utkai, a 
J«onL Wlky MD Aubum 


3 The Operative Treatment of Cataract 
Other Than the Senile Type 
Thurber LeWIn, M D Buffalo 
DracussjON Lawrence E Henderson M D 
Watertown Walter V Moore, Brookljm 

and Frank M Sulzman M D Troy 
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SECTION ON SURGERY 

Chairman Clarence V Costello, M D , Rochester 

Secretary Frederick S Wetherell, M D , Syracuse 

Place of Meetmg Hotel Syracuse, Ballroom 


Tuesday, April 25 — 10.00 A.M. 


1 The Use op Pedicle Flaps for the Study 
OF Healing in Human Skin 

Leon E Sutton, M D , Syracuse 

Discussion Gustave Aufncht, M D , New 
York 

2 The Use of Sulfanilamide in the Treat- 
ment OF Hemolytic Streptococcus 

Leon J Leahy, M D , Buffalo 
Discussion WiUiain J Orr, M D , Buffalo 


3 Peritoneoscopy 

C Douglas Sawyer, M D , Brooklyn 

Discussion Thomas M Brennan, MD, 
Brooklyn, and Charles H Goodnch, MD, 
Brooklyn 

4 The Advantages of Silk in Generm 
Surgery 

Donald Guthrie, M D , Sa5Te, Pennsylrana 
(Invited Guest) 

Discussion Frank L Meleney, M D , New 
York 


Wednesday, April 26 — ^2:00 P.M. 


1 Reduce Head Injury Mortality 

Fred W Gelb, M D , Rochester 

Discussion Eldndge H Campbell, Jr , 
Albany 

2 Infections of the Neck 
Albert G Swift, M D , Syracuse 


Discussion Chas Gordon Heyd, MD, 
New York, and James A Fisher, M D , Asbnry 
Park, New Jersey (Invited Guest) 

3 Acute Pancreatitis 

John J Morton, Jr., M D , Rochester 

Discussion William Barclay Parsons, M D ■ 
New York 


SECTION ON UROLOGY 


Chauman Francis N Eamball, M D , New York 

Vice-Chairman John E Heshn, M D , Albany 

Secretary Leo E Gibson, M D , Syracuse 

Place of Meebng Hotel Onondaga, Oak Room 

Tuesday, April 25—10:00 A M 

1 Serial Pyelograms in Nephroptosis 

George Aubrey Hawes, M D , New York 
(Invited Guest) 

2 The Value of Stereoscopic Pneumo 


pyelography in the Diagnosis of 
AND Ureteral Calculi 

Winfield W Scott, M D . Rochester, 

A Benjamin, Jr , M D , Rochester 
Guest) 
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Discnssioif Elmer He*», ICD , Eric, Penn 
fjkank (Inrited Guest) Angusto* Harris^I D 
Brooklyn, Tbomn* F Learie, MJ> Syr*cu»e 
tad A- Terence Periow, M D Rochester 
3, CuincAL Review ov 360 CowsECunvn 
Cases op Ureteral Calculi — Syuptoua 
TO tooY Difperektial Diaohosis, Treat 
VEKT akd Etfu Results 


Cherles CUlr Higgins, M D ClercUnd, Ohio 
(Invited Guest) 

Docussioif Terry M Townsend, M D 
New York, James B Cross M D Buffalo 
J Sturdivant Reed, M D Brooklyn, Frank C 
Hamm M D Brooklyn and Fronds P Twl 
ncm M D New York 


WednesdAy, April 2<5 — 2 00 PJd 


L SuicAVAL Ureter 

Frind* 0 Htibach, M D Syracuse 

UisctmiOK Thomas J Kirwin, M D New 
York and Fedor L Senger M T) Brooklyn 

2. PROSTATtC ObSTRUCITOK — MedICAL AND 
SuRoicAL AapBcra 


Hugh H Tonng, MJD Baltimore Maryland 
(Invited Guest) 

Discussion MarimiUan A Ramirez, MJD 
New York Alexander R Stevens MJ) , New 
\ ork Oswald S Lowsley M D New York 
Clarence O Bandler M D New York Roy B 
Henline M D New York and John E Heslln 
M D Albany 


THE SESSIONS 

SESSION ON PHYSICAL THERAPY 

Chamnan Madge C L McGuinness, M.D , New York 

Secretary Harold J Harris, M,D , Westport 

Place of Meeting Hotel Onondaga, Oak. Room 


Wednesday, April 26 — 10 00 A.M 


Physical Therapy as a UsBruL 
Adjavant in Problems op Rkhabiutatiow 

^ Midge C, L. McGuInnesa, MJD New York 

' ^ Chronic ARTHams — D ifferential Diao- 

*^’^®*~Spkcial Treatment Methods Mbdi 
Orthopedic, Physical Therapy 
Btraod L, Wyitt, MJD Rob«t A. Hicks, 
md Hairy E, Thompson, M D Tucson, 
(Invited GuesU) 

07 Posture in Chronic Ar 

Tuims 

^ JonUs, M D New Tort 


3 pROpmxAcnc Exercises for C mr.nngw 

Jerome Weiss, MJD BrtMklyn, and Hans J 
A, Behrond, M D New York 

Discussion Harold J Harris, M D West 
port Madge C. L. McGuinness M D New 
York and Samuel Kldnberg M D New York 

4 Have Spas an Essential Place in the 
National Economy and How Responsible 
IS Oroanhed Medicine in Efforts to 
Promote and Control Their Acttvittes? 
John Carron, M D New York 
Discussion Walter S. McCldlan M D 

Saratoga 
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SESSION ON REGIONAL AND GENERAL ANESTHESIA 


Chairman 

Vice-Chairman 

Secretary 


S LeRoy Sahler, M D , Rochester 
T Drysdale Buchanan, M D , New York 
Fredenck A D Alexander, M D , Albany 


Place of Meeting Hotel Syracuse, Parlor E 


Thursday, April 27 — 9-45 A.M 


1 An Evaluation of Intravenous Anes- 
thesia 

Ralph M Tovell, M D , Hartford, Connecti- 
cut, and Mario Garofalo, M D , Hartford, 
Connecticut (Invited Guests) 

Discussion Paul M Searles, M D , Buffalo 
(Invited Guest), and L Franklin Anderson, 
M D , Buffalo 

2 Respiratory Disturbances during Anes- 
thesia Attributable to Sedative Medica- 
tion — K Clinical and Laboratory Study 

Charles L Burstein, M D , New York 
Discussion Fredenck A D Alexander, 


M D , Albany, and Vu-ginia Apgar, M D , New 
York 

3 The Management of Complications Aris- 
ing DURiNo Cyclopropane Anesthesu 

Harold R. Griffith, M D , Montreal, Canada 
(Invited Guest) 

Discussion Emery A Rovenstem, M D , 
New York, and John C Dessloch, M D , 
Rochester 

4 Studies in Resuscitation 
William Branower, M D , New York 

Discussion John H Evans, M D , Buffalo, 
and Charles J Wells, M D , Syracuse 


Scientific Exhibit 


HOTEL ONANDAGA 

[All exhibits must be in place on Monday, Apnl 24, 1939, 
at noon and must remain until Thursday noon, April 27 ] 

1 

Jacob Fierstein, M D 
Greenpomt Hospital 
Brooklyn 

Rapid Routine Roentgen Pelvimetry A simple procedure that can be carried 
out -with any standard x-ray installation, -without special accessones No calculation 
IS reqmred, although the procedure is mathematical It can be performed accurately 
■without extensive expenence 
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2 

Lotda C. Kjqis, M D 
Division of Cancer Control 
State Department of Health 
State Institute for the Study of Malipiant Diseases 
Baffalo 

Canceh of the BuEAffr Transparencies In flJuminated frames depicting cancer m 
various stages before and following different types of therapy with special reference to 
the evaluation of preoperative radiation 


3 

Arthor J Bedell, M D 
\tbany 

CoLOBED FmnDua Photooilaphs 160 direct color photographs, covering major 
ophthalmoscopic changes of constitutional disease, tuberculosis, syphilis pcmldous 
anenria diabetes, hypertension papillitis indndmg flJustratlons from several types of 
brain tnmor injury end many other conditions. 


4 

New York Stale Medical Library 
State EducatioQ l>epartn3ent 
Albany 

PoSTEM, Boors AND JouxNAU A representative of the library’ wflj be present to 
“Twer all questions concerning the services of the library The New York State 
Medfcal Library cordially urges oD of the members of the Medical Society of the State of 
New York to use their library In the Education Building Albany There are over 
46 000 volumes in the Medical Library and over 600 periodicals rece iv ed currently 
Special books ore sent to the b oir oKe i ’ on request or selected material wiD be sent If the 
*uhject desired is given. This service Is extended without charge, to physicians and 
nurses reglitered in New York State. The only obOgation imposed on the borrower Is 
ihe payment of the transportation charges both ways 


s 

Maurice I- Malina, M J) 

Sydenham Hospital 
and 

John C Euddoclc, MT) 

University of Southern California 
Los Angeles 

^^nurroKBoscorr Abstract of GOO cases. Description of procedure by means of 
^rts and diagrams Presentation of sectioos from biopsies with short case histones 

■^uc of the procedure, contraindications and complications. Demonstration of ^ 
technk for deter min i n g operability of gastric malJgnacy tumor and'* ' ' — 

ectopic pregnancy ^ 
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6 

Morris Morrison, M D 
A. A Sammlck, MJ) 

Jewish Hospital 
Brooklyn 

Clinicxi-Hematological Observations of Bone Marrow A study of the bone 
marrow m blood dyscrasias and other conditions The bone marrow pictures are cor- 
related with the penpheral smears Criteria for diagnosis are presented Charts 
summanzmg the findmgs m 300 normal and pathological cases are presented 
Motion Picture 


7 

Henry C Bacon, M J) 

Henry C Schneider, M D 
Proctologic Department 
Temple University School of Medicine 
Philadelphia 


Extra-Rectal Metastatic Growths froh Upper Abdominal Malignancy 
Frequently mismterpreted and misd agnosed are extra-rectal metastatic growths from 
upper abdonunal and mammary mahgnancy This exhibit presents a diversified senes 
of cases m color photomicrographs, x-ray findmgs, and moulage specimens to permit 
palpation and visuahzation of artifiaal growths Differential diagnosis shown by illus- 
trations by W B McNett 


8 

C O DavlBon, M D 
Vassar Brothers Hospital 
Poughkeepsie 

A Review of Special Positions in Roentgenographic Study of Bones and 
Joints Films and diagrams will be used to demonstrate vanous positions that have 
been found useful m demonstrating fractures and pathology, sometimes overlooked m 
standard positions 


9 

Samuel E Last, M D 
Evangelical Deaconess Hospital 
Brooklyn 

Radiographic VisuALnAnoN of Spermatocele and Prostatic Abscess Exhibits 
consist of roentgenograms visualmng spermatocele and prostatic abscess by means of 
new procedures usmg contrast media Clmical and operative findmgs will be demon- 
strated 
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10 

Janet J Short, M D 
8. WnL Kalb, M.D 
A. Beneetedorf, 

CharleB Weltsber;, MJ> 

Obejhy Clinic 

NeirYork Port Gradaate Medical School and Hospital 
New York 

Obesttt Pathology, Mbtadousm, and Manaohjcent Mortality atatiitlca glu 
cose tolerance basal metabolism and total beat prodnction dietary treatment, effect 
of massage artiOdal fever local heat on blood Ilpidcs electrocardiograph findings etc. 

11 

Bdwafd F Hartnng, MJ) 

I/Oniie W Johnson, A3 
Jessie R. McKelvoy, B S. 

Arthritis Clinic 

New York Post Gradaate Medical School and Hospital 
New York 

PomrRE Rscoanmo and Rbsolt* of PomniAL Treatment in Chrokic RsEtruA 
TttM A method of recording posture practicable for clinic workers la described 
The results of corrective measiNes on postural defects In patients with chronic rheuma 
are portrayed 


12 

C. R. Straattma, MJD 

Kew York Post-Graduate Medical School and Hospital 
and 

Manhattan Eye, Bar and Throat Hospital 
New York 

Plastic Surobry Exhibit will consist of photofraphs and casts of various plastic 
procedures and results of the head neck and extremities. 


13 

Henry M Johnson, M3 
James J Short, M3 
J Ramser Crawford, M3 
The Life Extension Examiners 
New York 

The Periodic Health Examinatton Tables, charts, graphs diagrams and x-rays 
•howinf types tad Incidence of findings In the periodic health examinatian. 

14 

C, Douglas Sewyer, M3 
Methodist Episcopal Hospital 
Brooklyn 

Uses of Sodium Hypochlgrttb A demonstration of methods of use 
^^^PrcTcntlon of infection in traumatic cases and in treating the various types of 
■^PP^tlou. Also a statiitlcal study of results In over 600 cases treated with sodium 
“^P®^"0rite and the evaluation of the reralts 
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15 

William A. Howes, M D 
Brooklyn Cancer Institute 
Brooklyn 

The CxmABiLiTY of Skin Cancer 


16 

Mortimer M Kopp, M D 
Lutheran Hospital 
New York 

Rhinoplastic Surgery Photographic transparencies of all forms of rhinoplastic 
surgical procedures Moulages demonstrating subcutaneous structures and procedures 
Motion Picture Typical Rhinoplastic Procedure 


17 

Henry D Niles, M D 
Skm and Cancer Unit 

New York Post-Graduate Medical School and Hospital 
New York 

Cutaneous Manifestations of the Diseases of the Blood-Forming Organs 
Charts and clinical and microscopic photographs showing skm changes associated with 
the diseases of the blood-formmg organs 


18 

Benjamin Jablons, M D 
Stuyvesanl Polyclinic Hospital 
New York 

Clinical Diagnosis and Treatment of Peripheral Vascular Disease Charts 
showmg the effect of organ extracts on surface temperature of the extreimties and os- 
oUometnc readmgs in vasoneuroses, thromboangutis obhterans, and arteriosclerosis 
obhterans 

Motion Picture Color film containing classification, symptomatology, and methods 
of ehdtmg symptoms, mcludmg oscillometry, surface temperature determinations, 
capiUary microscopy, and electromyography 


19 

William A Groat, M D 
Stella M Zimmer, RN 
Rachael E Field, M JV 

College of Medicine, Syracuse Umversity, and 
Hazard Memonal Laboratory 
Sjuacuse Memorial Hospital 
Syracuse 

Acute Basophilic Leukemia-Development of the Basophil Senes of photo- 
micrographs 2400 from blood, biopsy marrow, and autopsy marrow showmg all stages 
of development of the abnormal basophil from primitive myeloblast to full matunty arc 
shown Charts show the progress of the case and blood changes from day to day 
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20 

John B Aifierer, M J) 

Charles A. Gwynn, M J) 

Department of CUnical Pathology and Obstetrics 
College of Medidne Syracuse University 
Hendricks Research Fund 
Syracuse 

The CoixEcnoN akd Prbsotivation op pLAomrAL Blood for Transfusion Pue 
POSB8 Equipment for collection. Storage* and presentation transfusion with explanation 
of technic Experimental data on value of blood sterility etc. Specimens of preserved 
blood Smears Icebox in operation 


21 

Edward C. Reifenttein* Jr.* MJ) 

Bufene Davidoff, M.D 
Carl Whitaker, M D 
Psychopathic Hospital 
Syracuse 

The PiiARjrACOi.ooY op Amphetamine (Benxburinb) Sulfate Charts will be 
presented tUostrating the effect of Amphetamine (Benzedrine) Sulfate on blood pres 
sure, pulse, resplrmtioa tem p erature, blood sugar basal metabolism rate, ccllalar elc 
ments of the blood, nervoos and mental status and alcoholic states as determined from 
origtaal Investigations at the Syracose Psychopathic Hospital by the authors. 


22 

OustsTo Aofricht, MJD 

Nerr York Post Graduate Medical School and Hospital 
New York 

Five Operattve Motion Pictures (1) I,arge abdominal tube flap for Imm scar 
contractions of chin, cheeks, and neck, (2) mammaplastlc, (8) construction of new ear for 
congenital absence, (4) combined plastic for prominent hump nose and receding chin, 
(6) plastic for saddle nose- 


23 

A. Benson Cannon, MJ) 

VanderbDt Clinic 
New York 

Colored Lantern Slidb Dkmokstration op Snw Dubaebs Colored lantern 
slides are presented of some of the more common skin lesions, including x ray bums 
pllyilasis rosea, lupus fonguj fafectioots, syphilis etc. In addition several tildes are 
shown illastrating some of the rare skin diseases, such as necrobiosis diabeticorum 
angiokeratoma, etc 


24 

Bernard L. Wyatt, MJ!) 

The Wyatt CHnic 
Tucson Arizona 

Chronic AaTHRma Differential Diagnosis Special treatment methods Medical 
orthopedic, and physfcal therapy 

Motion Picture 
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25 

Thomas G HviU, Ph D 

American Medical Association 
Chicago, Illinois 

Underwater Therapy Presentation of therapeutic use of large and small exercise 
pools, Hubbard tanks and home-made tanks, and demonstration of types of exercise 
given m cases such as infantile paralysis, cerebral palsy, and postoperative congemtal 
dislocation of the hip 

Motion Picture 

Effects of BLeat and Cold on the Circulation of the Blood Demonstration of 
the effect of heat and cold on circulation as seen through a glass chamber installed m a 
rabbit’s ear 

Motion Picture 

26 

New York State Department of Health 
Albany 

The Story of the Pneumococcus The "Story of the Pneumococcus” is told m a 
senes of five panels They illustrate, respectively the physical characteristics of the 
pneumococcus, how it multiphes m the lungs, its chemical structure and biological 
characteristics, the defense mechanism set up withm the human body, and the reasons 
for early and mtensive serum treatment for those t3T)es of the disease for which serum 
has been shown to be effective Each panel is supplemented by a typewritten footnote, 
the contents of which are not essential to an understanding of the mnin subject matter 
but which provide more detailed mformation for those who may be particularly m- 
terested 

27 

O W H Mitchell, M D 

College of Medicme, Syracuse University 
Syracuse 

Incidence of Gas Bacillus Infection in New York State Statistical analysis 
of cases of Gas Bacillus Infection (Gangrene) m New York State m recent years 


SCIENTIFIC MOTION PICTURE EXHIBIT 


These films will be shown m the Louis Room of the Hotel Onondaga 



The Woman’s Auxilieiry 

To the Medical Society of the State of New York 

Mrs Daniel J Swan, President 
Mrs John J Beuttner, Chainnan of Convention 

Convention Headquarters — Onondaga Hotel, Syracuse 

Only a month until the 4th convention of the Woman’s Auxihary of 
the State of New York m Syracuse Your committee plans have matured 
rapidly and we ore now able to present the complete schedule of activities 
Please look it over carefully and sec if you can really afford to miss this 
convention 

Let me call your attention particularly to the Delegates’ Dinner on 
Monday evening, the 24th Henry Scott, pianist and humorist, will offer 
many novelties m entertainment. For lovers of fine renditions of the 
classics, Mr Scott's educational background and his masterful technic 
allow him to satisfy the most cntical For those who prefer popular 
music, he gives them their choice in the modem manner A Scott pro- 
gram IS always received with rousmg enthusiasm 

We are anticipating with keen Interest the 4th Hobby Show and look 
for a large entry of exhibits 

The muaicale and tea on Tuesday, the 26th. offers a charming afternoon s 
entertainment 

{From Mrs John J Bcuitner, Chairman of Commium) 


Convention Program 

An Doctors’ wives will please raster at Registration Desk in lobby, 
Onondaga Hotel , 

All Doctors' wives, whether members of a Woman s Auxihary to a 
County Medical Soacty or not are cordially invited to participate in 
all parts of the program 


Monday, April 24, 1P39 


9 OOaJI RbOXSTRATION op DBLKOAraS. 
Lobby 

Mtb Hsrry P Mencken Chairman 

Mr», Louis A VonKlecck, Vlcc- 
Chftlrman 

Gbkieral REorSTRATiON for alt 
doctors wives dally to 6 00 PJt 
throufiiout the Convention 
Lobby 

Mrs, Nathan P Sears, Chairman 

Mrs, George S Reed Vice- 
Chairman 

RcoianiATioK poa AuxnJAsy 
Dikwbh (to 4 00 PJa ) Lobby 

Mrs Frederick J O Connor Chair 
man 


Rboistkation poa L unche on and 
FOR Tea, Lobby 

9 SOaol ExBCtmvE Board Mbetino Roof 
Garden 

10 00 Aji. House op Delboates Mbetino 
Roof Garden 

2 00 Poi Continuation op House of Dele 
OATES Mbetino Roof Garden 

2 30 pji. Hobby Show (to 10 00 poi ) 
Parlor G Mezzanine Floor 
Mrs Raymond J Fieri, Chairman 
Mrs Oeorte A Morsden, Vice 
Chairman 


7 00 Poi Dwwtr for Auxiliary Menbbrb, 
all Doctors ttTves and Lay 


046 
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Friends (secure tickets before 
4 00 PM at Registration Desk), 
Roof Garden 

Mrs Francis R Irving, Chairman 


Entertainment (following dinner) 
— ^Henry Scott, widely known 
Pianist-Humonst 
Mrs H Walden Retan, Chairman 


Tuesday, April 25, 1939 


9 00 A M Registration, contmucd. Lobby 
10 00 A M Hobby Show (to 10 00 p m ), Parlor 
G, Mezzanine Floor 

10 00 am Post-Convention Executive 
Board Meeting, Room 222 
1 00 p M Luncheon, Onondaga Golf and 
Country Club 

All visitmg doctors’ wives wdl be 
guests For luncheon and trans- 
portation, please register Monday 


at Registration Desk, Lobby 
Mrs Charles D Post, Chairman 
Entertainment (following Lunch- 
eon) 

Mrs Foster C Rulison, Chairman 
Mrs Clyde O Barney, Vice-Chan- 
man 

7 00 p M Banquet of the Medical Society 
OF THE State of New York, 
Ballroom, Hotel Syracuse 


Wednesday, April 26, 1939 


9 00 A M Registration, continued, Lobby 
10 00 A M Hobby Show (to 10 00 p m ), Parlor 
G, Mczzanme Floor 
Sightseeing at mdividual pleas- 
ure 

3 00 p m Musicale, Syracuse Museum of 
Fme Arts, 407 James Street 
Mrs Harry L Gilmore, Chairman 
Mrs Walter W Street, Vice-Chair- 
man 

6 


Tea (foUowmg Musicale), Syracuse 
Museum of Fme Arts 
Mrs Wrathrop Pennock, Chauman 
Mrs Albert A Getman, Vice-Chair- 
man 

7 00 p M Informal Dinner and Entertain- 
ment 

Medical Society of the State of 
New York 

Ballroom, Hotel Syracuse 


Thursday, April 27, 1939 

10 00 A Call for Hobbies (to 12 00 M ) 

There now — could three days possibly be more profitably spent ^ I 
am sure that all physicians’ wives wiU want to attend, whether members 
of the Auxihary or not, you will all be most cordially welcome We 
shall be looking forward to meeting you all 

PtMicity 

Mrs Thomas M d’Angelo, Chairman of State Auxiliary 
Mrs Charles Hitchcock, Chairman of Convention 
Mrs Henry H Haft, Co-Chairman of Convention 



The Womein’s Auxiliciry 

To the Medical Society of the State of New York 


A UEBnNG of the Executive Board of 
the Woman’s Auxiliary to the Medi 
cal Society of the State of New York was 
held at the Hotel Ten EycL on February 
16, 1039 The president, Mrs. Daniel 
Swan, welcomed the members and ex- 
pressed her pleasure at seeing so many 
present Those who attended were Mrs 
Daniel J Swan, president, Mrs G Scott 
Towne, president-elect, Mrs Edwm A 
Gnffin, first vice-president, Mra Louis 
A. Van Klecck, second vice president, 
Mrs, Henrj L Hirsch, recording secre- 
tary, Mrs Abraham Braunsteln, corre- 
*pooding secretary, Mrs Carlton Pot- 
ter, treasurer, Mrs. John L Bauer, Mrs 
James M. Dobbins, Mrs. Francis B Irv- 
lag, Mrs Herman W Galster, directors. 

Chairmen of standing committees who 
attended were Mrs John Bcuttner, con 
^^tion, Mrs William Godfrey, finance, 
WUham Benenson, historian, Mrs 
Horace Whitely, ffygeui, Mrs Royal F 
^ffrtachen, legislation, Mrs Luther H 
Klee, organisation, Mrs Thomas d'An 
£«lo, press and pubhaty, Mrs Otto PfofF, 
P^ting and supphes, Mm George Green, 
program, Mrs J Emerson Noll, public 
^^tlons The county presidents who at- 
J^ded were Mrs Albert Van De Veer, 
^d, Albany, Mrs Raymond F Johnson, 
hto Henry J Noerlmg, Colum- 
^ Mrs H L Yokey, Jefferson, Mrs 
Bergmann, Kmgs, Mrs Otto 
^aff, Madison, Mrs. Luther Kicc, Nas- 
Mrs Harry F Pohlmann, Orange, 
George F Marsden, Oswego, Mrs. 
Wilham J LaveUe, Queens, Mrs James 
« Donnelly, Rennsalaer. Mrs John C 
Jp^groan, Rockland, Mrs. Mark K Net- 
Q? Saratoga, Mrs. Leshe Sulhvan, 
bchenectady 

Gfficers, chairmen of comimttecs, and 
^ty aunhary presidents gave their re- 
, ^ what they had done smee the 

™^ting Varied and very in 
^^tre the reports of cotmty 
®^ts The promotion of Hygeta is 


playing an important part in the work of 
county Qimhancs Some auxilianes have 
placed Hygeia m the high schools and 
libraries in their counties Other auxil- 
iaries have promoted the sale of Hygeta 
among the laymen One auxiliary has 
equipped a camp for underprivileged 
children, another has given playground 
equipment to a bo>s’ camp Several 
auxibancs arc working on health instl 
tutes for the public and m another county 
the auxiliary conducted a contest among 
the high school students on health sub- 
jects It was gratifying to our president 
to see what excellent work the county 
auxiliaries are doing and bow anxious 
each one is to do better and greater thmgs 

Mrs Swan ga\ e a report of the meeting 
of the board of directors of the National 
Auxihar> held m Chicago on November 
11, 1938 

Mrs Henry Hu^ told us of the ex- 
hibit she is planmng to send to the Con- 
vention of the National Auxihaiy this 
summer The pet project of each county 
auxfllary is to be represented in this ex- 
hibit to which Mrs Hirsch is giving a 
great deal of thought and tune. 

County Auxiliary News 

Albany 

A meetmg of the Woman’s Auxiliary to 
the Medical Society of the County of 
Albany was held on January 25, at the 
Joseph Henry Memorial Dr Joseph 
Lawrence, executive secretary of the 
Medical Society of the State of New York, 
spoke on “Recent and Pending Legisla- 
tion “ After the business session and 
program, the members of the entertain 
ment committee acted as hostesses and 
served refreshments. 

Rensselaer 

The Woman s Auxiliary to the Medica 
Society of the County of Rensselaer met 
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on February 14, 1939, m the Samantan 
Hospital The president, Mrs James 
Donnelly, mtroduced Dr Stephen Curtis 
who spoke on "Socialized Medicme ” An 
open forum followed his talk Mrs 
Arthur Benson discussed bills pendmg 
before the legislature 

Dr Harry L Hame, county chairman 
of the Control of Cancer has asked the 
members of the Woman’s Auxihary to 
sponsor the cancer control drive in the 
county Mrs Harry P Van Wagenen of 
Kingston, a member of the Women’s Field 
Army of the American Soaety for the 
Control of Cancer met with members of 
the aimliary to discuss detads of the 
work 

Saratoga 

The members of the Woman’s Auxihary 
to the Medical Society of the County of 
Saratoga and many guests enjoyed 2 
mterestmg films, one a film of Mexico 
taken by Dr Carl Comstock, who spent 
a few months in Mexico with Mrs Corn- 
stock Beautiful colored pictures of sun- 
sets, flowers, country scenes, cities, and 
palaces were mcluded m Dr Comstock’s 
films Many enjoyed the sea fishmg pic- 
tures and the movie of a Mexican bull- 


fight The second film, Alaskan Adven- 
tures, was taken by Dr G Scott Towne. 
Many interesting phases of life in Alaska 
were told Dr Towne emphasized the 
importance of radio service in Alaska. 
He thrilled his audience with a descnp- 
tion of how his son captured a feroaous 
Eodiak bear 

Mrs Mark Nettles presided at the 
meeting of the Woman’s Auxdiary to the 
Medicd Society of the County of Sara- 
toga held on February 7, 1939 Pubhc 
health nurses and nursmg service in gen- 
eral were discussed Miss Manon Laird, 
Agent of the Saratoga County Tubercu- 
losis and Pubhc Health Association, spoke 
on health nursmg and generahzed the 
nursing science Miss Kathenne Mezera, 
a county nurse, reviewed the acbvibes 
in a nurse’s day 

Schenectady 

The Woman’s Auxihary to the Medical 
Society of the County of Schenectady held 
a dinner dance and hobby show on Satur- 
day evenmg, February 18, 1939, at the 
Mohawk Golf Club 

IMrs Leshe Sulhvan, president of the 
auxihary, greeted the many guests who 
attended 


INFECTED JAPANESE SHAVING BRUSHES 

A warning to all residents of the State against 
Japanese shaving brushes infected with germs 
of anthrax, is sounded by Dr Edward S Godfrey, 
Jr , State Commissioner of Health 

These brushes are of a cheap vanety, small 
in size, 4Vi mches over all, the handles ’/« of an 
mch m diameter, pamted m two colors The 


lettenng, “Japan 332,” is stamped on the top of 
each brush while on the sides appear the words 
“Impenal-Stenhzed ” 

The brush is of stiff hair, grayish in color, or 
mixed black and white Any such brush dls 
covered should be sent to the State Health De 
partment, Albany 


At the forthcoming Annual Meeting of the 
Medical Soaety of the State of New York, the 
newly formed Section on Gastroenterology and 
Proctology will hold its first session and for its 
first day has deaded to conduct a type of meet- 
mg new to our Soaety, but which has proved of 
mterest in other similar organizations 

The morrung wiU be devoted to a Round 
Table discussion of subjects to be submitted 
in advance by any member of the State 
Society who expects to attend the meeting A 


round table group of speakers, consisting of two 
gastroenterologists, an internist, a surgeon, an 
a roentgenologist will discuss the previously ^ 
mitted subjects m turn, supplemented by 
discussions from the floor , 

It will be much appreciated by the officere 
members of the Soaety wfll send in questlo 
for discussion ather to the Chairman, ^ 
A F R Andresen, 88 Sixth Avenue. BrooUyn. 
or to the Secretary, Dr John L Kan or 
146 West 86th Street, New York City 




Medical News 


Broome County 

The Broome County Medical Soaety 
is studying the possibility of scttmg up a 
nonprofit organization through which 
county residents m the lower income 
brackets would be assured of proper 
medical care by makmg regular monthlj 
payments m ad\'ance. 

The proposal is bemg studied bj the 
sodety"8 economics committee headed 
by Dr Harry I Johnston, chairman 
Findings of the committee with recom 
mendations will be submitted to the 
executive committee and then placed 
before the membership 
Present regulabons of the State In 
surance Department are holding up 
phases of the establishment of such an 
organization but legislation to elmunate 
these difficulties is being considered in 
Albany, offioala of the soaety explained 

Dutchess County 

At the regular meeting of the Dutchess 
County M^cal Soaety on February 8, 
the speaker was Dr John E DeitncL, 
attendmg physiaan at the New York 
Hospital, who gave a paper on '‘Failure 
of the Peripheral Circulation " The 
™«ting was held at Ryon Hall of the 
Hudson River State Hospital 

Erie County 

A deadlock developed in February m 
“c plans to provide medical aid for re 
Cl clients m Ene Countj The plan to 
P^y 8240,000 for their medical care, 
^l^nsored by Welfare Commissioneri 
^onias W H Jeacock, and approved 
^ the Board of Supervisors, was re 
I^^ted by State Welfare Commissioner 
ftyid C Adie "because the same work 
be done for $60,000 ” The plan 
P^^^ded for pa 3 Tng pbj^aans SI an 
ce call and $2 a home call, whereas the 
te Welfare authorities say the rehef 
should go to the free dimes 
\ State Welfare admimstratioa 

attributed the assertion that the pro- 


posed county plan is ‘designed to im 
prove the economic status of the private 
phj’sidan, rather than to provide ade- 
quate low-cost medical care for the rehef 
clients It would have been fairer, 
observes the Buffalo Conner Express in 
a strong editonal, "to have stated the 
case the other way around — to have said 
that Buffalo physicians and Buffalo hos- 
pitals are giving so much free service that 
there is no need for state and county to 
spend large sums to duplicate this service 
on a paid basis It must not be forgotten 
that the free dimes are kept gomg by 
private physiaans who donate impald 
services thereto 

"Accordmg to the state's own figures, 
this free clinical service makes a difference 
of SISO.OOO — the discrepanc) between the 
county estimate of $240,000 and the 
state estimate of SCO 000 According to 
medical authonties, the value of free 
service giv’en by Buffalo physicians runs 
mto much larger figures In a speech 
before the Buffalo branch of the American 
Assodation of Medical Social Workers, 
Dr Harry C Guess, former president of 
the Erie County Medical Soaety, said 
that 'the state doesn't take mto account 
the fact that, at present, private physi 
aans m Buffalo annuall> give more than 
$1,000,000 worth of free medical treat- 
ment.' " 

Dr Carlton E Wertz, President of the 
Medical Soaety of the County of Ene, 
said m a published statement 

The state s attitude reeks of pohtics 
Why did the state sit calmly by while we 
were working out this program and say 
nothmg, then suddenly announce that it 
would not reimburse? ' he said, in com- 
menting on the action of the State Welfare 
Commissioner requiring welfare dients to 
patronize free dimes paid for by the aty 
of Buffalo 

“Not imtil a month ago did we receive 
any mkling that this was to be the 
state's attitude. It s a good example of 
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how the pohtiaans would try to control 
any t5T3e of socialized medicine 

“This IS a purely local problem Now 
the state steps m, without wammg and 
after we had the plan nearly perfected, 
to make the arbitrary decision that it 
won’t reimburse 

“If the state is so dictatonal about this 
whole thmg, wh 3 '’ has it been reimbursmg 
aU this time on fees paid to the doctors 
these many, many months m the rest of 
Erie County’ The state's pohcy just 
simply IS not consistent 

“The state seems to think we doctors 
want to make a lot of money That isn’t 
true We have been treatmg rehef 
chents m the aty free of charge for j’^ears 
And let me add this we are far more m- 
terested m seemg that the chent gets 
adequate medical care than we are m 
makmg a few extra dollars 

“Under the present system of free 
treatment, aU rehef chents cannot pos- 
sibly get adequate care. Most of the 
chents themselves are backward m askmg 
for medical care, often when it is badly 
needed 

“I still beheve the thmg can be worked 
out through our committee ’’ 

Franklin Coimty 

Dr Esmond R Long of the Henry 
Phipps Institute, Philadelphia, addressed 
more than fifty members and guests of 
the Saranac Lake Medical Soaety m the 
John Black room at the Saranac Labora- 
tory’- on February 1, on "Some Correla- 
tions of Pathology and Epidermology of 
Pulmonary Tuberculosis ’’ 

Jefferson County 

Dr Joseph S Lawrence, Executive 
Officer of the Medical Soaety of the 
State of New York, addressed tiie Jeffer- 
son County Medical Soaety on February 
2 at the Black River Valley Club, on 
medical conditions m the county He 
recoimted the striking improvement m 
the rates of illness and death, due to the 
advance m medical saence, and gave 
many mterestmg facts and figures about 
the doctors, hospitals, etc , m the county 


Dr Richard L Gray, of Clayton, who 
died there on January 28 at the age of 
sixty’--mne, had practiced medicme m that 
vicmity for forty years - 

Kings Coimty 

A number of women’s groups m Brook- 
lyn! are urgmg Governor Lehman to ap- 
pomt Dr ^laryland Bums Byme, lawyer 
and phy^siaan, to fill the vacancy m the 
Supreme Court, Second Judiaal Distnct, 
m Brooklyn, caused by the death of her 
husband. Justice Edward J Byme, on 
Febmary 7, m Miarm 

Mrs Byme, who hves at 25 Hill SL, 
Glen Cove, Nassau, was formerly Health 
Officer of Glen Cove. She is a graduate 
of Adelphi College, Columbia University, 
Belle\nie Hospital Aledical College, and 
Brooklyn Law School, and was admitted 
to -the bar m 1921 

Livmgston Coimty 

Dr N Stanley Lincoln, Supennten- 
dent of the Mt. Moms Tuberculosis 
Hospital, spoke to members of the 
Livmgston County Medical Soaety on 
“The Stabstical Aspects of Tubercu- 
losis,’’ at a meetmg held at the ML 
Moms Hospital on January 31 

Monroe County 

VTth aty and county -wrestlmg with a 
general plan for retrenchmg on welfare 
costs, a new supermedical umt for regu- 
latmg all handlin g of mdigent sick would 
be set up at a cost of 848,100 a year under 
a reco mm endation of Dr Carl E Mc- 
Combs, New York expert on welfare. Dr. 
McCombs, m his report submitted by 
City Manager Harold W. Baker to 
Rochester City Council members, hos- 
pital authorities, and Monroe County 
offiaals, rlaimi; thrq sum could be saved 
on present overlappmg and loose han- 
dhng of mdigent sick 

The biggest evil to be removed by the 
new umt would be small town medical 
prachce with mdigent sick 

“Apparen-tly a number of phyaiaans 
speaahze m practice among rehef re- 
apients m the several towns,’’ Dr Mc- 
Combs reported 
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Agamst this, he said, some towns 
operate effiaentl> and are reimbursed by 
the state to the full limit of needs. 
Others, he said, ignore state reimburse- 
ment altogether 

Dr McCombs would ha\T: the county 
medical bureau a county orgamzation to 
embrace the medical unit of the aty 
welfare bureau as well as all the scattered 
umts of the towns, 

A full time medical director would be 
placed at the head with a staff of m- 
vestlgators and assistants with a payroll 
that should be possible to keep withm 
550,000 He ^es the estimate for 
office administration of the umt at 
$16,000 per year 

This is exclusive of $33,100 to be paid 
a staff of field phj’siaans as follows 

Eleven phj^aans, part time, for the 
aty, SlV.GOO, one dentist, part time, 
$1,600, one phymaan, full-time, Iron- 
dequoit, S2,000, eight physi ci ans, part- 
time outside of Irondequolt in the towns, 
$ 12,000 

The office staff would consist of a 
at $5,000 general mvestigator, 
$2,400, secretary -office manager, $1,800, 
statistical clerk, $1,600, assistant clerk, 
$1,040, three stenographers, $936, tele- 
phone operator, $720 

A strenuous campaign for legislation 
to prevent ‘over the counter sale of 
Bul f n nilat mde, a drug effective m the 
treatment of gonococcal and other in 
fections when administered by a phj^- 
vnU be pushed by the Tuberculosis 
Health Association, the Monroe 
po^ty Medical Soaety, and public 
health officials 

^^^®lhng attention to the dangers of 
*clf medication, Dr Robert Schanz, chair- 
of the social hygiene committee, 
that a number of dniggfists have al 
^dy established the practice of refusing 
prescriptions unless ordered by a 
physician 

Arthur M. Johnson Rochester aty 
health officer, declares, * There has been 
too much self medication m the treat- 
ment of gonococcal mfections and the 
who tnes unsuper\Tsed use of 


sulfanilamide preparations nsks anemia, 
which may be fatal 

“Better druggists have refused to sell 
these preparations without the direction 
of a, ph>^cian ' 

Nassau County 

The Nassau County Medical Soaety 
met for the first time m its new quarters 
m the Cathedral house, Garden City, on 
January 31 

Heretofore the society has met m the 
Nassau Bar association buildmg at Mine- 
ola Officers of the soaety pomted out 
that greater faaUties for parking and 
attendance at mectmgs are provided m 
the new location 

Dr Jesse G M BuUowa, physidan at 
the Harlem and WflJard Porker hospitals, 
consulting ph>siaan at the New York 
Infirmary for Women and Children and 
consultant m serum therapy at I^ng 
Beach hospital, spoke on “Serum Therapy 
and Chemotherapy m Pneumoma," dur 
mg the saentific session 

New York County 

Now that sixty-three phyaaans and 
surgeons have been granted licenses as 
school medical inspectors (personnel) in 
the New York City school system, the 
Board of Supermtendents is scheduled to 
pnxreed promptly with its projected re- 
organization of ie school medical staff 

Supermtendent of Schools Harold G 
Campbell annotmccs that he mtends to 
bring the matter before the board m the 
very near future, so that details may be 
decided upon to put mto effect its general 
plan for an expanded school medical pro- 
gram, designed to raise the general level 
of teacher and pupQ health 

“The fact that we have a long ehgible 
list gives us plenty of leeway m brmgmg 
about any reorganization that the mem 
bers of the hoard may have m mind, 
Dr Campbell said I mtend to present 
the question as soon as we dispose of the 
nomination of new assistant superm- 
tendents so that we can actually begm the 
reorganization we have be^ talking 
about for a long while.' 

The purpose of the reorganization. 
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according to its proponents, is to convert 
the school medical division from an office 
for exammmg sick teachers to a positive 
force for the improvement of pupil and 
teacher health 

Dr John A Hartwell, New York 
surgeon and past president of the New 
York Academy of Medicme, who has 
been servmg as director of the academy 
smce 1934, has been appomted associate 
director of the Amencan Society for the 
Control of Cancer, it is announced by 
Dr Clarence C Little, managmg director 
of the society Dr Hartwell recently 
announced his resignation as director of 
the academy as of April 1, on which date 
he will assume his new duties 

Dr Walden Evermont Mims, assistant 
chmcal professor of medicme at the New 
York Post-Graduate Hospital, 303 East 
Twentieth Street, and assistant medical 
director of the medical division of the 
Federal Reserve Bank of New York, died 
at Montgomery, Ala , on February 1 He 
was fifty-four years old 

Dr John Wilham Watson, sixty years 
old, a retired New York physiaan, died 
on February 7 m New Orleans while on 
his way to California with his wife 

Onondaga County 

In a resolution adopted unanimously, 
the Onondaga County Medical Soaety, 
meetmg on February 7 at the College of 
Medicine, Syracuse Umversity, com- 
mended Dr George L Wnght, fire de- 
partment physiaan, for his long hours of 
work durmg the Colhns Bmldmg fire 
disaster 

The atabou read “Resolved That 
the Onondaga County Medical Soaety 
commend Dr George Lamont Wnght 
for the fine example of devotion to duty 
which he displayed by his untirmg efforts 
durmg the recent fire tragedy m Syra- 
cuse ” 

The soaety also approved the prmaple 
of voluntary, nonprofit sickness m- 
demnity msurance and appomted a com- 
rmttee to work out a practical plan of this 


type for Onondaga County if and when 
the State Legislature approves such m- 
surance The committee consists of Dr 
Leo E Gibson, chairman. Dr Arthur 
N Curtiss, Dr Gerald C Cooney, Dr 
Carl E Muench, Dr Arthur B Raffl and 
Dr EUery G Allen 

A nsmg vote of recogmtion was given 
Dr Gamson L Brown of Eudid for his 
fifty years of membership m the soaety 
He was president of the group forty years 
ago 

Recommendations of a speaal com- 
mittee appomted by the Onondaga 
County Medical Society to consider the 
problem of hospital visiting hours, with 
a view to curtailing and standardizmg 
them are summarized as follows 

1 That the Hospital Council be 
re-mstituted for the purpose of co-ordi- 
natmg matters of mterest to its former 
constituent mstitutions 

2 That until such time as, m the 
opmion of the hospital executives, pubhc 
acceptance of standardization of visitmg 
rules IS assured, attendmg physiaans 
are requested to prescnbe visitmg liimta- 
tions for all patients under theu care 

3 That hospital visiting rules be 
standardized as follows 

A Pnvate patients, 2 to 3 30, 7 to 
8 pm daily 

B Pubhc wards, 2 to 3 30, 7 to 8 P M , 
three days weekly 

C Children’s wards, 2 to 3 30 p m , 
parents only, three days weekly 

D Matermty wards, 2 to 3 30, 7 to 
8 pm, three days weekly 

E Where three visitmg days are 
suggested, it is important that the days 
selected be specifically agreed upon by 
the Hospital Council 

F No visitors except immediate fam- 
ily upon major surgical or matermty 
cases for five days after operation or de- 
hvery 

G Not more than two visitors, except 
immediate family, be pemutted any 
patient at any one time 

H Visitmg period to be limited to 
twenty mmutes for any visitor other than 
immediate family 
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I Except under unusual arcum 
stances and with the consent of a hos 
pital executi\'E, no children under fourteen 
years of age to be admitted os visitors at 
anytime. 

4. That Group Hospital Plan, Inc., 
be advised it is the opinion of this society 
that improperly controlled visiting of the 
hospltahied sick is imdoubtedly a factor 
m increasing the length of hospitahiation 

6 That when standardized visiting 
rules have been agreed upon by the Hos 
pital Council, the society be requested 
to supply smtable notification to all mem 
her physicians 

During a meetmg of the special hos 
pital committee, it is said, one physician 
ated an instance when one warf in one 
of the Syracuse hospitals had 47 visitors 
ffllfling around m the room at one time. 


Dr Hugo Roesler, internationally 
'mown heart specialist, gave an dlus 
trated address at a dinner meeting under 
the auspices of the heart comimttee of 
^ Onondaga Health Association at 
Hotd Syracuse on February 7 on “Some 
Aspects of Humor and Art in the History 
of Medicine." 


Dr Roesler was m Syracuse as guest 
of the medical education committee of 
the Onondaga County Medical Soaety, 
under whose sponsorship he has been con 
ducting clinics and lectures for small 
Puups of local physicians on the x ray 
interpretation of heart and lung con 
ditions. 


Ontario County 

Dr Leon A Stetson was host to the 
'-uuMdaigua Medical Society, on Febru- 
9, at his home on North ATnin Street- 
Dr Frederick C McClellan was reader 

Queens County 

Tuberculosis and 
f, Aasodation, m conjunction with 
Queens Medical Society, 13 planning 
® new series of one>dollar x-ray clinics, it 
announced by Martha Rains, Assoaa 
non Buperviaor 


Richmond County 

"Management of the Diabetic Patient” 
was discussed by Dr Enneo C Soldmi, 
attending physician at St Vincent’s 
Hospital, West Bnghton, at a meeting 
of the Richmond County Medical Society 
in the Richmond Health Center, Stuy 
vesant Place, St. George, on February 8 

Another speaker was Dr Nathan 
Rosenthal, attending physician at Mount 
Sinai Hospital, Manhattan, whose topic 
was "Disuses of the Blood ’ 

Dr Frcdenck M Schwerd presided 
Refreshments were served 

Saratoga County 

A jomt meetmg of the Saratoga County 
Medical Society and the Saratoga Hos 
pital staff was conducted at the hospital 
on January 25 with lectures and practical 
demonstrations on subjects of mterest. 
A lecture, with practical demonstrations, 
on diabetes melhtiis, was in charge of 
Drs Donald W Ingham and Edward J 
Callahan Drs Carl R Comstock, 
Robert S Hayden, and H Dunham Hunt 
gave a lecture on heart disease, with 
demonstrations of the use of the electro- 
cardiograph. Drs Earl H King and 
Joseph Lebowich assisted m these lec- 
tures, and Dr G Scott Towne was m 
charge of the motion pictures used in 
connection with them 

Miss Clara F Smclair, superintendent 
of the hospital, spoke on ‘What the 
Hospital Has to Offer to Diabetics," 
and Miss Ruth Johnson, dietitian, dem 
onstrated the use of diabetic diets 

A buffet luncheon was served by the 
staff in the nurses’ lounge. The program 
was m charge of Dr Thomas J Good- 
fellow, chairman of the program com 
mittee of the staff, and Dr Edward J 
Caffahan, chairman of the program com- 
mittee of the society 

Suffolk County 

At a meeting of ths Suffolk County 
Medical Soaety held recently at Fnede’s 
Riverside Inn in Smithtown, Dr Wilham 
H. Ross of Brentwood, gave an address 
on "Soaalized Medldne." 
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“The problems of medical care are not 
only agitatmg the medical profession, but 
the laity of the whole country,” Dr Ross 
said “Up to now, organized medicme 
has been backward m efforts to improve 
its availabihty The time is at hand for 
the profession to assume the leadership 
of these reforms If it doesn’t, it will 
follow the lead of those who know less 
than they The soaahzation of medicme 
is likely to be an mcreasmgly discussed 
issue imtil a solution is found There is 
a wide divergence of opmion as to what is 
the best solution Organized medicine 
and many thoughtful laymen do not be- 
heve that compulsory health msurance 
IS the answer Voluntary hospitahzation 
msurance has been successfully workmg 
for several years 

“We, as a profession, should use our 
leadership to mcrease and improve the 
availabihty of medical service for the 
entire population and accept the fact 
that it requires two sources of finance, 
taxation for the indigent and voluntary 
msurance for others ” 

Complamts have been made by the 
medical boards of the Southampton 
Hospital and the Eastern Long Island 
Hospital that Welfare Co mmi ssioner Irv- 
mg Wilhams has been removmg children 
to the Suffolk County Home Infirmary 
at Yaphank for tonsil operations, m- 
stead of havmg them treated at the local 
hospitals The Comimssioner defended 
his action at a meetmg of the county 
board of supervisors on January 30 on 
the ground of expense, but the Suffolk 
Coimty Medical Soaety has issued a 
statement declarmg that “the pohcy 
adopted by the Welfare Comimssioner 
and affirmed m his proposals, of removmg 
welfare medical and surgical cases to the 
County Home Infirmary at Yaphank is 
not m the best mtereste of the patients 
and not m accordance with the most 
efifiaent medical care of these patients,” 
and offering “to make such arrangements 
with the Comimssioner of Pubhc Welfare, 
regardmg the care of chrome cases, as 
may be legal, and for the best medical 
mterests of these welfare cases ” 


Westchester County 

Pubhc welfare offiaals have “exploited” 
medical clmics and dispensaries m pro- 
viding care for the mdigent sick during 
the depression, Dr Ralph T B Todd of 
Tanytown, told members of the West- 
chester County Hospital Association at 
a Itmcheon meetmg at the Hotel Coimno- 
dore m New York. 

Dr Todd, who is the newly elected 
president of the Westchester County 
Medical Soaety, declared the practice of 
sendmg “border hue” cases to dimes 
rather than to private physiaans had 
resulted m apparent “savmgs” m welfare 
budgets for medical care at the expense of 
the pnvate practitioners He pomted 
out that a survey had shown that, based 
on a moderate standard of fees, 411 
doctors m Westchester County had con- 
tnbuted $1,800,000 worth of service to 
such cases m one year 

To remedy this situation, he said, the 
County Medical Soaety proposes that 
ambulatory cases be sent to pnvate 
physiaans and that a standard schedule 
of moderate fees be estabhshed Doctors 
will contmue to contribute their services 
to dimes and dispensaries, he stated, 
explammg that they desire to mamtam 
their ongmal purposes, providmg faoh- 
ties for diagnosis and as a trammg ground 
for young physiaans 

New Rochelle will not ]om the County 
Health Department, it was deaded on 
February 6 at a meetmg of the City 
Council Instead, plans for reorganizing 
the aty department, long the center of 
stormy controversy, wdl be subrmtted 
to the medical soaety and then dis- 
cussed at a pubhc hearing 

This action was taken after a report 
from Dr. Clealand A Sargent, distnct 
state health officer, had been revealed 
for the first time, although it long has 
been m the possession of aty offiaals 

In a sweeping statement. Dr Sargent 
hdd the faohties qmte madequate for 
health protection and recommended 
1 The addition of tune pubhc health 
nurses to the present staff of three 2 
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Employment of additional clencal help 
3 Addition “of a competent, well-trained 
public health officer to the stair ” 4 The 
cleaning and repainng of clmic equip 
ment* 6 The rentmg of “adequate 
quarters ’ to replace the present bureau 
m an old school building 
Dr Theodore A. Jost, of Mt Vernon, 
has been appomted the aty’a first full 
time Pubhc Health Commissioner 
Dr John A Knapp, of ML Vernon, 
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who died on February 2 at the age of 
eighty -four, began the practice of medi- 
cine in 18S8 While he belonged to the 
“horse and buggy” days, he was one of 
the first to shift from oats to gasolene, 
buying a car in 1903 Motor troubles of 
those days, it is said, often made him 
doubt the wisdom of the change 

In his long practice of nearly half a 
century, he delivered more than 1,000 
babies, and lost only one mother 


WITTY MJ> *S 

florae amuilnj: itoriea of famoui doctor* ore 
told br Dr W Schwdihehner ba The Utdtcal 
fittord Undoubtedly one of the Eldest 
doclof* of *n time* yns the Baltiraore-bom 
«IenoatoloElit, PhlUppe Ricord (1799-1889) 
Ur Rlcocd was for many year* the head of 
LTiftpiUldu Midi for fyphilitica tn Paris and his 
P^rticBlar specialty made a certain readiness of 
vU end tact quite necessary at times. 

At t party he was Introdaced to a young 
who had been a former patient of hb 
ImmexilateJy recognliing him as her former 
Poyridta the lady hesitated and blushed. Her 
was surprised at her strange behavior 
but Ricord saved the situation by saying 

^Madame, I sec that the reputation of my 
P**'bcul»r profession baa reached your ear* 
Bat I can give you my word of honor that your 
w*pfcion is unfounded- So for, I bad neither 
opportunity nor cause to treat your husband ’ 
Iticord had also a masterly ability for »etthng 
betrt een Drofessiopaliwrfcyand »fhtr»| 
One of his patients wished to marry 
w danghter of one of Ricord a best friends In 
of the doctoria opposition Ricord made 
*u appointment with the young pi°n and at the 
time, with his friend, the girls father 
^ ™®t In the doctor^s waiting room But 
d had forgotten all about the appoint 
and kept them waiting In the mean 
the two had sufficient time to 
®*Ueti The marriage never took place- 
iloreaa, once surgeon at the LTifipItal dc Pari*. 
3^ 0^ called by King Loufa XV because of a 
on hi* foot. I hope." said the king 


that you will treat me better than your patients 
at the hospital 

Sire replied Moreau I regret to tell your 
Majesty that It is Impossible to treat your 
Majesty in any way differently " 

And why not? 

Because all my patients In the hospital are 
treated like klngsl 

Etiemie Pariset secretary of the Parisian 
Acodlbnie de M^dedne, accompanied hls teacher 
Portal, to a wealthy stomach>disea*e patient 
one day Portal was a famous phyakhui, and 
furthermore pbystchm in ordinary of Louis 
XTV and other Fresxh kings The patient was 
prescribed a very severe diet approachmg a real 
hunger-diet 

Portal felt the patient s pulse and said with 
raised eyebrows Moosieur you have eaten a 
soft boiled egg in spite of my orders 

'What? You can tell from feclmg my pulse? 
asked the astonished patient 

‘Naturally The egg contains sulphur phos 
pheruj end protein* which excite the stomach 
wall* A strong drink of Roman camomiles and 
pulverized crayfisheyea will make good for the 
flip The patient, anew convinced of Portal s 
wisdom promised to follow the doctor s order* 
strictly from now on. 

Outride Pariset took the masteri* hand- 
Gfcat I humble myself before you. You 
were able to recognize that the patient had 
eaten a soft boQed egg merely feeling hls pnlsel ’ 
Moron repUed Portal he had the yoDc on 
his shirt 


^ Periodic examination of the adult* In a family the New York Medical TVnji Phytidana should 
a tlrnpie mean* to wipe out a large and Im not hesitate to emphasize the Importance of this 
aector of childhood dlseaic, remarks to the parents of children under thetr care. 
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The New Nursing Law in This State 

N o LITTLE confusion and misunder- licenses stipulated by the law,” one for 
standing attend the efforts of nurses the registered nurse, as now, and the 
and others to understand the new state other for the practical nurse. “The most 
nursing law, which goes into effect next sweepmg change from the hospital’s pomt 
year It means enroUmg some 80,000 of view,” says Mr Hayes, “hes m the 
persons, accordmg to authorities at enforced discontmuance of emplo 5 mient 
Albany, half of whom already have of any or all nurses without a New York 
hcenses imder the old law as professional State hcense The accepbbQity of their 
nurses The new act provides two dis- nursmg service and tranung or the hold- 
tmct groups of nurses — professional and mg of a registered hcense obtamed out- 
practical — each of them to be recognized side this state does not alter the case 
by the state, with hospitals and physi- To conform with the law, the nurse m 
aans settmg the duties of members of New York State must quahfy for em- 
each group The mam problem, said plo)mient with a hcense for her type of 
Dr Harlan H Homer, of the State nursmg, registered or practical ” 

Health Department m an address before 
the State Nurses Association, will be to Groundless Fears 
organize the groups He said plans are No fear need be felt by the more than 
under way to set up satisfactory stand- five hundred nurses, graduates of courses 
ards for mstruction m schools, where one m state msbtutions now discontmued, 
may choose whether to become either a for they may exchange their present 
professional or a practical nurse Be- hcenses for the new ones, without ex- 
tween 15 and 20 such schools may be animation, before July 1, 1940, and 
operatmg within a year, he said Many until that date, too, the state will con- 
hospitals, he predicted, will employ tmue the exammations for framed nurses 
practical nurses to work imder direction under the old act, so that those who have 
of registered professional nurses m order completed their courses may wm their 
to reduce speaal nursmg costs to patients tramed-nurse hcenses 

Then there are the nurses who; were 
Clanfymg the Confusion graduated outside New York ^State 

The confusion is due m part to the Under the old law they were debarred 
length of the new law, which covers 24 from exammation here unless their nurs- 
pages m small t 3 rpe, remarks John Hayes, mg schools had been visited and ac- 
admmistrator of Lenox Hill Hospital, m a credited by the New York State Board of 
clanfymg article m The Modem Hospital Nurse Exammers Now, however, we 
Some seem to fear that it will elevate the are told, to such a nurse the new law 
practical nurse mto direct competition offers an open door For example, she 

with the registered nurse, while others not only becomes ehgible for exammation, 

take the opposite view — that it “will put but under the qualifications just ated 
the practical nurse out of busmess al- she may be reheved from the obhgation 
together ” Neither apprehension is to take it. She may obtam a New York 
grounded m fact. hcense vnthout exammation, assunung 

Bnefly, explams this authonty, “after that she meets the other reqmrements of 
July 1, 1940, every hospital m New York age, residence, four years of high school 
State will be restncted to the emplojonent or its eqmvalent, character, and atizen- 
of nurses hcensed by the State,” and “no ship 

person will be allowed to nurse for hire To other graduate nurses from out of 
unless he or she has one of the two the state who do not meet the residence 
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reqalmnent, and whose schools of nursing 
havenotbeen accredited by another state, 
and who lack a hcensc from another 
state, the new law is again more lenient 
than the old act of 1020 The applicant 
becomes eligible for the exaltation 
herebfore closed to her She has only 
to pass it to obtain a registered license. 

Penalties 

The penalty for any person holding a 
practical hcensc who attempts to (datm 
or to assume any other title, includes the 
revoking of her license, thus prohibiting 
employment. Equally severe measures 
fire stipulated for the holder of the 
register^ nurse license If, through un 
prolesstonal conduct or habits, neglect of 
duty, the use of liquor or drugs, or mental 
ihuess, such a nurse is declared unfit, her 
hccase may be recked, again prohibit 
rag the practice of nuramg for hire 

It is only fair to add that physicians 
™ ago affidavits for nurses as to 
*raaracter and abthty may be called to 
appear before the state's investigating 
committee set up by the new law, if 
*cnous charges ore made against the 
fippheant as to violafaons or neglect of 
In «veral cases, the new law 
quires a nurse to present affidavits from 

Wo members of a county medical soaety 

Tile Practical license 

Now as to the practical heense if a 
practical DUTBc hw been lawfully and 
rapufably engaged in nursing for one 


year prior to July 1, 1938, and has 2 
affidavits from phyaaans who vouch for 
her, she is eligible for a practical nursmg 
examination b) the state for a practical 
license For her there are the require 
ments of citizenship, age, and character, 
such as there are for the registered nurse 
If the pracfacal nurse has been engaged 
m practice for five j ears withrn the last 
ten years, no examination is required 
She gets her license if two physidans 
certrfy to her practice. If a certificate 
for a tramed attendant is held, she may 
exchange it for a practical hcensc A 
mne-months course for n practical nurse 
will be required of all those who apply for 
a practic^ hcensc after July 1, 1940 
These nine months’ courses were an 
oounced last fall 

Licensing Orderlies 
An inteiestmg byproduct of the prac- 
tical heense is that it will be required of 
hospital orderhes performing nursing 
duties At the last state hospital assoaa 
tion mectmg this was discussed and 
agreed upon The feehng is that this 
win do much to elevate the standards for 
all orderlies who perform certain simple 
nursing duties for male patients In not 
a few hospitals deplorably low standards 
m the selection of orderlies exist. Some 
orderhes who perform nursing duties 
would undoubteffiy make acceptable male 
nurses, given an opportunity for adequate 
training others, unfortunately, are more 
fitted for the street from which they 
drifted in 


condiUon of St. Franas 
In Ibrt Jervis, established 24 
^ , become so serious that it may 

to close Its doors Unless there is a 
by the mumapahty to take 
•^oaaibihty for a reasonable number of 
cases, Catholic Chanties wflJ 
draw its support. Hospital authon 
“ fira faced with the task of raismg 


$4,000 to meet a defiat for last year and 
$2,000 additional due for laundry repair 
work and annual mterest. The <iief 
source of difficulty in the past two years, 
according to Sister Francis Xavier of the 
Third Order of St. Francis, has been 
failure on the part of the Port Jervis 
Welfare Hepartrnent to approve bills of 
patients admitted as pubhc charges 
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The Gray Ladies 


RAY Ladies” units have been set up 
VJ by the Amencan Red Cross as a 
part of its volunteer hospital and recrea- 
bonal service, says a note in Hospitals 
These young ladies, in preparing them- 
selves for membership in these umts, 
together with many other requirements, 
have to complete a fifteen-hour course 
conducted by the professional staff of a 
recognized hospital 

The “Gray Ladies” have a uniform of 
gray dresses and chiffon veils which iden- 
tifies them from uniformed employees 
of other services m the hospital 

The “Gray Ladies” pledge themselves 
to give a minimum of fifty-two hours of 
service a year The services mclude 
readmg to patients, shopping for them, 
and rendenng any other nonprofessional 
aid Among the other duties are handhng 

Newsy 

E fforts of the Mayor of North 
Tonawanda to mterfere m the 
affairs of the De Graff Memonal Hospital 
there, have caused the Twin Cities 
Academy of Medicine and the De Graff 
Memonal Hospital Staff to adopt resolu- 
tions brandmg his mterference as “dicta- 
tonal, undemocrabc, and without bal- 
ance of power ” He is accused of trymg 
to act as “a one-man hospital board,” 
usurpmg the authonty of the hospital 
supermtendent, deadmg alone on the 
purchase of medicmes and eqmpment, 
disciphnmg physiaans, and “delvmgmto 
the personal affairs of our pnvate pa- 
tients ” Pubhc sentiment is with the 
doctors, accordmg to the local paper, 
which says 

“Stand by your guns. Doctors, and 
you will stand by the people of the 
Tonawandas, who will stand by you in 
your battle for service that only De Graff 
Hospital can provide m con tinuin g to 
operate, but not if a ‘one man’ mshtution ” 

• • • 

The crippled and chromcaUy sick 
patients m Montefiore Hospit^, 100 
East Gun HiU Road, New York City, be- 


of correspondence for patients, providmg 
lectures, musicales, and theatncals, ar- 
ranging motor drives for convalescents, 
and other duties helpful to both the 
patient and the hospital officials 

The “Gray Ladies” were first es- 
tablished m the Walter Reed Hospital, 
Washmgton, D C Units are now being 
trained m various hospitals throughout 
the country On January 11, the Me- 
norah Hospital, K^sas City, Missouri, 
graduated its first class of twenty-two 
young ladies, the first “Gray Ladies” 
umt estabhshed m the Middle West 
The Umt is designated as the Lottie E 
Hurd Unit, m tribute to the memory of 
the late Mrs Hurd, who was the first 
chairman of the hospital recreational 
service of the Red Cross m Menorah 
Hospital 

Notes 

heve m developing theu rmnds while the 
medical staff develops theu bodies 
As a result, Montefiore now boasts of 
one of the largest hospital schools m the 
city, with scores of pabents taking a 
variety of courses under the aegis of the 
W P A adult educabon division of the 
Board of Educabon 

Courses m art, current events, pho- 
tography, drama, and dicbon and music 
appreaabon are given daily m a hbrary 
that has been remodelled mto a class 
room Pabents, ranging m age from 18 to 
70 years, wheel theu chairs mto the room 
while others are earned m on stretchers 
and placed m a semihonzontal posibon 
“We are amazed at the bemendous 
demand for these classes,” said Ceha M 
Pearson, head of the occupabonal therapy 
departmenb 

A hterary magazme is pubhshed every 
three months by the students of the 
story-wntmg class and distnbuted to all 
the pabents of the hospital The drama 
class IS at present rehearsmg a play which 
it mtends to broadcast over a local stabon 
The play was wntten by a pabent who 
IS a scenano wnter by profession 
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Editorial 


The Wagner Health Bill 

At last the national health bill, prepared by Senator Wagner, has 
seen the dayhght. Congress has it 
Instructed by the Interdepartmental Committee through its 
conferences and the various addresses of its chairman, as well as 
through sundry press releases, as to what the nabonal health pro- 
gram entails, we thought that the propositions the program em 
braces would be reflected m the bill which Senator Wagner was so 
long in preparing 

The bill IS the epitome of vagueness It leaves the control of 
medical practice to the supervision of lay pohtical bureau chiefs 
It indicates that they may have advisory medical boards, but it does 
not provide that these lay chiefs must t^e the advice of such boards, 
nor does it show how such boards are to be brought mto bemg, or 
what type and kind of man shall serve on them 

Departments of the Federal government have a voice in the dis- 
tnbution of funds, which are held out to states to lure them mto ex- 
perimentation on wavs and means of dchvenng medical care to the 
low mcome earning groups and to the mdigents The Children s 
Bureau, the Department of Labor, the Pubhc Health Service, the 
Social Security Board, and their departmental dnefs, are each and 
oh mterested m this particular part of the proposibons, and, m the 
oiam, the act would funebon under them 
The bill evidences a total lack of any provision for estabhshmg 
adequate medical standards, and it seems to make the state health 
officer almost the sole arbiter of the manner of delivenng medical 
oare to the underpnvileged in his state. There is some vaguely 
outhned provision c allin g for the development and cducabon of 
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medical career ofiBaals If this means the experimental setup of an 
educational system to tram men who wiU later be the means of de- 
hvenng state meiicme to the people, then this should be frankly com- 
prehended and our people must decide whether or not they even- 
tually want pure state medicme This in itself is an msidious wedge 
which leads to straight state medicme 

If the American people do not want straight state medicme, there 
seems little use m educatmg and developing a group of men to de- 
liver it 

On the whole, the bill seems to have been introduced so as to be 
amended It most certainly needs amendment upon amendment 
Would it not be better to withdraw the bill, rewrite it with the aid 
of the medical profession, who must eventually admimster it, and 
really make an attempt to accomphsh some of the thmgs that are 
enunaated m the parallehsm of thought and of ideas of both the 
organized profession and the governmental agenaes who took part 
m the various Interdepartmental Committee conferences^ What 
end have these so-called conferences had, if the Wagner biU is the 
outcome ? 

Most thoughtful people wiU concede that there is actual need of 
medical pohcy being detenruned by doctors There is need for the 
adoption of adequate standards of care for the various groups m our 
national body pohtic There is a strong desire everywhere to lower 
the expenditures of the Federal government in bnngmg health 
measures, and health agenaes together in useful coordmated work, 
where they are needed — and who is to detenmne the medical needs of 
a commumty if not its doctors’ There certainly seems also to be a 
need to correlate local commumty needs, and the distributional 
agenaes for medical care m those same commumties This correla- 
tion should not be placed m the hands of a purely pohtical group 
whose “weather eye” never loses sight of the effect of its deasions 
on the electorate, and its vote 

Whatever our individual opimons may be anent the five major 
proposals of the national health conference — and there is much m 
them that even we deem unnecessary and imcalled for, much that 
would entail an unjustifiable tax bmden on an already overtaxed 
pubhc — this particular Wagner Health bill fails even to meet these 
propositions It is wholly unpractical, it is almost unworkable, it is 
certainly extremely vague, and absolutely unsuitable from our 
standpoint If enacted into law, it will bnng the medical profession 
mto such difficulties that it will take decades to extncate itself from 
them Particularly will it be difficult to evade the bureauaatic 
inter pretaVions which must be made, perforce, because the bill is full 
of imcertain terms, and contains too many unprecedented tentative 
pemussive clauses 
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Wth all due respect to the senior Senator from New York, we 
would charactenze the Wagner Health bdl as extremely amatetinsh 
did we not suspect that this \ctcran political strategist has pur- 
posely drawn It so vaguely that its passage through Congress would 
encounter tile least amount of oppositional fnction m its passage 
toward enactment. Tlie program seems to be meet opposition with 
\ aguencss, let decisions be made later A pris mot, le d6lnge! 

Tlie public concern for the health of the people is entitled to more 
than a good piece of pohtical strategy in a health bill The profes- 
sion which ivill have to work under tlie bill, the governmental agen- 
cies which plan the measures and procedures under its permissive 
clauses, and the taxpajnng public which wdl foot the bills to pay for 
it^ — all descn'c a precisely drawn bill, so that all will know beforehand 
just what IS being proposed, what it will dehver, who sits at the con- 
trols, and what it is going to cost 

It seems to us that it should be realized that now is not the tune 
to wnte another blank check on the Treasury to be filled m, at will 
by lay experimenters in health measures for the general pubhc 


Osteopathy’s Limits 

The Mdmoe bill, authommg osteopaths to perform minor sur- 
gery and employ anesthetics, antiseptics, narcobes, and vacanes, 
disregards the inherent hmitafaons of osteopathic theory and tram- 
mg Osteopathy insists on the body’s power to heal itself Smee it 
attributes disease to dislocabon of the bony struetures, its thera- 
peubc pnnaples depend on mampulabon of the jomts Other 
beatment methods are mconsistent with osteopathic theory — so 
much so that matena medica is omitted from even the best of os- 
teopathic courses 

To penmt osteopaths to perform surgical procedures of any kmd 
would break down an important distmcbon between osteopaths and 
physiaans — a disbncbon which is inherent m osteopathic theory 
and m the limited educabonal preparabon osteopathic students re- 
ceive 

Include surgery and the administrabon of drugs m osteopathy and 
for all pracbcal purposes you have the pracbee of medicme If 
osteopaths desire to pracbee medicme, they should complete the 
premedical course required of medical students, take the full medical 
course m a medical college, and mtem m an accredited insbtubon, 
as physicians do 

The desue of osteopaths to employ drugs and perform surgery is 
an admission of the defiaenaes of osteopathy proper Even the 
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best educated osteopaths are trained in accordance with this limited, 
sectanan theory They are not qualified to embark on the broader 
duties of medical practice 

Let no one imagme that if osteopaths received the unwarranted 
pnvileges accorded them by the Mihnoe bill, they would be satis- 
fied to rest there In a very short tune they would be back for 
more — ^for the nght to prescnbe aU drugs, practice obstetncs, and 
perform aU types of surgery In short, they would be full-fledged 
medical practitioners — m all but qualifications 

The Mihnoe bill opens medical practice to a sectanan school 
which is antipathetic to essential prmaples of modem medicme and 
IS not trained to put these principles mto effect The legislature 
should discourage similar attempts to imdenmne the standards of 
medical practice by admimstenng a deasive rebuff to this biU 


Equal Standards for All 

The influx of foreign physiaans mto this coimtry, and particularly 
mto this state, lends speaal importance to recent decisions of the 
Appellate Division of the Supreme Court In one case, Dr G E 
De Luca, an Itahan physiaan, had requested the Regents to in- 
dorse his Itahan hcense This the Regents refused to do without 
examination on the grounds that there is considerable uncertainty 
as to the standards of many European colleges today Dr De Luca 
appealed from then deasion Another ruhng concerned two physi- 
aans who demanded mdorsement of then German hcenses after fail- 
ing m the New York State Board Examination In both cases the 
Court held that the Regents are withm then nghts m requinng 
foragn apphcants to take the regular State Board Examination m 
order to obtam a hcense to practice here 

The decay of educational standards m certam European countries 
today IS undemable New York State requnes its own atizens 
to undergo an exacting tr ainin g to practice medicme It cannot 
be expected to hcense foragn graduates without first making sure 
of then qualifications 

As the opmion written by Justice Heffeman sets forth, "The 
State has the nght to demand that those who seek to practice 
medicme and surgery shall pass a satisfactory exammation as 
evidence of skdl and competency Such a requnement is nather 
unreasonable or discnmmatory ” 

The medical profession, hke the lay pubhc, has the utmost sym- 
pathy for European physiaans who are compelled by rehgious, 



Ajmi 1 1939J 


EDITORIAL 


863 


raaal, or political persecution to abandon practices labonously 
built up and seek out strange lands to start anew Nevertheless, it 
cannot sancbon destruction of the standards medicine has pains- 
takmgly developed In this country or the subjection of native phy- 
siaans to unfair competition 

The deasions of the Appellate Division m the cases ated above 
set a sound precedent Thej permit quahfied practitioners from 
other countries to estabhsh themselves here without compromismg 
Amencan educational standards 


Another Court Decision of Importance 

The orgamzed profession has always held as one of its fundamental 
tenets, that only doctors could practice medicme. The privilege of 
pracbcing mediane — for it is a privilege and not an inherent right — 
was granted to mdividuals after they had demonstrated to the state, 
through its regularly constituted authority for ascertaining it, that 
they who held themselves out as havmg the abihty to practice 
mediane were duly educated and technically qualified to exercise th i s 
privilege 

It was the profession's point of view that those havmg the abihtj' 
to diagnose and treat the sick thereby incur an mdrvidual responsi- 
bflity In the mterest of pubhc w^are, this poBcy has been con- 
tinuously upheld 

A corporation is a collection of mdividuals banded together to 
accomplish specific purposes Lcgahstically, a corporation can have 
no nund, nor can it exerase the priceless pnvileges granted by the 
state to quahfied mdividuals By no process of rcasomng can a cor- 
poration qualify itself to practice mediane. There are m the record 
long hsts of judiaal opmions and decisions which state that corpora- 
tiomsm cannot apply m law acts which require the functions of the 
mmd and reasoning, and which imply the use of mdrviduahstic m- 
telhgence Hence, corporations may not engage m the practice of 
law nor can they practice mediane Nor for that matter, can such 
corporations evade the basic prmaple of the law by hirmg hcensed 
physiaans to do the essential mteUectual acts comprising medical 
practice. The long hst of recorded decisions now finds another one 
written mto the record 

Late m February, the newspapers carried reports from Washing- 
ton that the Supreme Court of the Umted States had dechned to 
review a decision of the California Supreme Court which held that 
the Pacific Health Corporation, operating in San Francisco, had vio- 
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lated the state’s Medical Practice Act, by htnng hcensed physi- 
aans to give care to its members The action of the highest legal 
tribunal of the country thus virtually annoimced that there is no need 
to review such an issue The Cahforma Supreme Court settled it 
This IS of speaal interest to the medical profession of our state, 
now when lay orgamzations are attemptmg to nuUify the law and are 
also attemptmg to practice mediane as corporations In the study 
of various schemes for provichng medical care to the low income 
eammg groups on a voluntary basis, let us beware that we do not 
abrogate or negate this law which safeguards our privileges It is 
a high privilege with which the St^te entrusts us Let us preserve it 


Pneumococcus Antigen as Prophylactic 

The intensity" ''of the present campaign against pneumoma has 
proved the efficacy of the modem therapeutic measures Further 
important studies are now appealing which mdicate the value of 
sulfap)rndme as a potent chemotherapeutic agent in all forms and 
types of pneumoma Little, however, has been done from a chmcal 
standpomt along the hne of conferrmg immumty agamst this dis- 
ease and it IS of mterest, therefore, to call attention to the mvesti- 
gation of Ekwurzel, Simmons, Dubhn, and Felton’ concemmg the 
prophylactic value of Felton’s pneumococcus antigen for Types I 
and II The antigen is a sugar derivative obtained by the chenucal 
purification of the pneumococcus itself 

In the tests conducted m two groups of CCC camps, the madence 
rate of pneumoma m the New England group was 7 28 cases per 
thousand years of hfe m the umnoculated, whereas m the moculated 
the mcidence was reduced to 4 34 cases per thousand years of hfe 
On the West Coast, the madence rate of 15 69 cases m the controls 
was reduced to 1 73 cases per thousand years of hfe m the inoculated 
group The effectiveness of this pneumococcus antigen was most 
marked m adolescents and younger men 

This experiment, of course, is far from conclusive but it is ex- 
tremely prormsmg The mvestigation is bang continued among 
adequate samples of our population Information concemmg the 
length of tune for which the antigen may influence morbidity rates 
from pneumoma wiU be obtamed only after some time has elapsed 
The continuance of this work is important and deserves the encour- 
agement and support of the profession and the health groups mter- 
ested m the problem of pneumoma 


1. ELmiircl, G M , Simmons J S Dublin, L I and Felton, L. D Pub Health Rep W 1877 
(Oct 21). 1938 
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T he leading method of ps>xhotherapy 
hi this country may seem to be ortho- 
dox psychoanalysis However, a thor- 
ough study of the situation reveals the 
fact that more and more frequently the 
dogmatism, one sidedness, and claun to 
exclusiveness of the orthodox psyclio 
analytic sect are sc\crely criticized and 
objected to 

The situation becomes even more con 
fusing when we look at European coun 
tnes, and it seems more than justified to 
talk of a crisis of psychotherapy In con 
trast to America, where at the present 
tune orthodox psychoanalysis is iden- 
tified with psychotherapy, several differ- 
ent schools and systems have onginated 
m Europe- In Russia a new psychother 
apy has de^ eloped on the basis of Pav- 
lovs theory of conditioned reflexes while 
the rest of Europe numerous new sys 
terns can be found m addition to the or 
thodox Prcudian movement Smee we 
^ limited m space we mention 
only the most important ones here 
Stekel’s active psychoanalysis, Adler’s 
individual psychology, Jung's move 
ment partlculaiiy concerned with the 
ooUectn e unconsaous and the arche- 
iypw, Pnnzhom's psychotherapy, based 
on the ideas of the famous Swiss phil- 
osopher, Klagcs, I H Schultz’s autoge- 
nous trammg, resemblmg the Indian 
Yoga, and finally Kronfeld's psychagogy 
Wc shall attempt to show how a non- 
orthodoi psychotherapy may be de 
vclopcd out of a theoretic and practical 
■niowledge of all these various schools 
How unfortunate may be the results 
of the rigidity of an orthodox theory is 
very stnldnglj illustrated by the psy 
ohoanaljtic school It is Freud s tragic 
te that instead of remaining an abstract 
scientist he became the head of a school — 
more correcUy, of a sect. When the lead 
mg representatives of Gennan medicine 
Ejected Freud's teachings for purely 


emobonol and unfounded reasons, this 
great saentlst was forced to ha^ e himself 
proclaimed the founder of a new sect As 
a result, we find that the work of a 
genius, mstead of bemg mtegrated or- 
ganically into the structure of medical 
knmvicdge, is ngidly imitated with an ex- 
aggerated emphasis on its one sidedness 
and details 

Without any criticism whatsoe\cr, a 
school of faithful followers accepts a 
psychologic theory and a therapeutic 
method as a new philosophy and a pro- 
fession and organizes groups which are 
closed like sects These sects are not 
only outwardly closed, but, worse than 
that, their members shut their minds to 
other therapeutic teachings and methods 

Together with psychoanalysis, all other 
modem methods may be designated as 
' uncovering ps>cbotherapy The fun- 
damental principle is never symptomatic 
and calming, but etiotropic, aimmg to 
cure the disease by an imderstanding of 
its origins In the general sense of the 
expression they are all “analytic." YTth 
the exception of orthodox psychoanalysis 
most other schools are not satisfied with 
merely finding the ongm, but it is the es- 
sential element of the therapy m all 

In contrast to these analyzing modem 
methods we have the older methods tend- 
ing to cover up, suggestion, persuasion, 
and hypnosis. We shall soon see that 
within the scope of a uiuversal psycho- 
therapy these methods have by no means 
lost their importance. 

The psychotherapist must decide what 
attitude to assume with regard to the 
numerous schools and movements and 
their deviatmg theoretic bases and prac- 
tical methods An unprejudiced exami- 
nation reveals good and bad pomts, some 
thing true and somethmg false m all theo- 
nes. No one theory or method will be 
one hundred per cent acceptable or en 
tirely rejectible. B> this statement alone 
665 
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a distinct dijBferenbation from orthodox 
psychoanalysis is expressed, smce the 
latter claims exclusiveness 

Even though the analytic and causal 
attitude IS predommant, it must not be 
overlooked that the suggestive methods 
still mamtam a certam significance In 
certam cases it may be predicted imme- 
diately that the apphcation of one of the 
analytic methods would be an unneces- 
sary waste of time, money, and energy, 
as, for mstance, m pnmibve mdividuals 
suffermg from superfiaal hysterical con- 
versions However, m cases of nuclear 
neuroses, disturbances affectmg the 
deeper strata of the personahty, this 
would not be true Let us illustrate with 
an example 

A patient was brought to the hospital 
on a stretcher The young man, a priim- 
tive personahty, had been struck by 
hghtnmg while working m the field 
From that time on (about six months), he 
was completely paralyzed in both legs 
The neurologic exammation was nega- 
tive, an orgamc paralysis was out of the 
question It could not be determined 
whether he had suffered an orgamc m- 
jury, the symptomatology of which had 
been psychogenetically fixed, or whether it 
was merely a question of fnght reaction 
This patient, who had come to the hospi- 
tal on a stretcher, left it two hours later 
walkmg normally 

He had been faradized with energetic 
verbal suggestion — thus, one of the oldest 
methods had been apphed Orthodox 
psychoanalysis adnuts that such recov- 
eries occur but claims that only the symp- 
tom disappears and that some other symp- 
tom, for example, vomiting, should be ex- 
pected to replace the paralysis of the leg 
The patient, however, remamed per- 
fectly well In another case the method 
might have failed entuely 

In the case of a woman with hysten- 
cal paralysis of the leg, who m this man- 
ner imconsciously wanted to depnve her- 
self of the equally unconsaously desued 
possibihty of gomg out and bemg im- 
faithful to her husband, the same method 
would not have been successful The 
paralysis of the legs of this patient prob- 


ably would have disappeared too, but 
some time later she would suffer from a 
neurosis of the stomach, agoraphobia, or 
something else This person cannot be 
helped but by an anal3dic uncovery of 
the unconsaous conflict From the ob- 
scunty of repression this conflict is 
brought out mto the hght of consaous- 
ness, the escape mto the state of illness 
is cut off The patient herself must de- 
ade on a solution of her problem with a 
perfectly clear mmd either the moral 
standard can be mamtamed and the de- 
sue IS renounced, or the desue is satisfied 
and the moral position is lost. 

On the other hand, the young peasant 
would not have been helped m any way hy 
an analytic approach Cases like his 
must be approa^ed with a roughly sug- 
gestive metibod, tendmg to “cover up ” 
Thus the suggestive methods are justified 
m certam special cases, but the number 
of these is small compared with the num- 
ber of cases calhng for an analytic treat- 
ment. More important, however, than 
the occasional use of the suggestive 
method m mdividual cases is its success- 
ful apphcation m connection with sec- 
ondary problems ansmg m the course 
of an analytic therapy — contradictory 
as this may sound 

How should we now make our choice 
among the analytic schools? Shall we 
follow the orthodox psychoanalysis of the 
Freudians, the active analysis of Stekel, 
mdividual psychoanalysis, psychagogy, 
or shall the chief mterest center about 
the symbohsm of archetjqies m the 
collective imconscious of Jung? Instead 
of deadmg m favor of any of these 
methods, each case must be treated m- 
dividually and the most smtahle treat- 
ment selected One patient may suffer 
particularly from a repressed desue to 
assert himself, m his case — ^to talk m 
terms of St Augustine — the superbia is 
more important than the concupiscentia, 
and the treatment will have to be con- 
ducted along the hnes of mdividual 
psychology In another case the sexual 
problem may be foremost, and Freudian 
methods must be used, whereby it is es- 
sential for the physician to think inde- 
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pendently, without following too closely 
the norm of the sect This Is necessary 
for merely practical reasons the duration 
of an orthodox treatment, doily confer 
ences over a penod of several years, and 
the expense of the treatment would ren 
der the blessmgs of psychotherapy avail 
able to only a limited circle of patients, 
and the miscra contribuens plebs would 
remam locked out in front of the doors of 
the sanctuary This requirement for a 
long duration of an orthodox analysis 
was based on the fact that it meant going 
back step by step over the entire dcwlop- 
ment of the patient from chQdhood on 
By the method of free association the 
length of time required by this analysis is 
further increased The patient, reclining 
on the couch, may talk at random, merely 
for reasons of resistance, and may com- 
roimicate any idea occurring to him which 
leads nowhere at all The orthodox ana- 
lyst listens passively for hours to this 
waste of time On the basis of perma- 
nent cures which have been attamed, the 
condnsion may be drawn that inde- 
pendently from any theory, results may be 
achieved much more rapidly 
However, m order to reach this goal, it 
Is an important prerequisite to be thor- 
oughly acquainted with Freud’s theory 
^d to be able to tbml. in terms of 
its conceptions The pgynrinl Freudian 
^lech anisms , condensation, repression, 
displacement, the pnncipal complexes, 
®nd the dream symbolism are practically 
always present. 


It is true that the "road back" must 
be retraced, but that alone does 
not guarantee the patient's cure, and if a 
is achieved it need not be a perma- 
nent one. By an abbreviated method the 
back” is covered more rapidly 
hefore psychoanalysis bqd advanced to 
^ present stage, Freud naturally had to 
®bidy each step carefully How else 
ootUd he have made his discoveries? But 
just as we need not repieat Harvey s ex- 
P^^^ents in order to diagnose and treat 
n (^sc of circulatory disturbance, we need 
psychoanalytic knowledge 
^ by step in each case, but apply what 
is already well known 


The treatment begms with an inten 
stfied anamnesis following an average 
p^chiatric anamnesis We shall ask 
questions which gradually assume one 
particular tendency, the entire develop- 
ment of the patient, particularij his sex- 
ual development, must be desenbed from 
the beginning on This intensified anam 
nesis may sometimes be concluded in 
three to four hours In other cases 
twenty hours or more are required This 
intended anamnesis gradually changes 
into an active analysis, mto a study of the 
unconscious pathogenic mechanisms 
Stimulated by the questions of the phy- 
sician, the patient tells his story, and m 
the course of his tale he begins to remem- 
ber things He may stop in the midst of 
his story, look dream forlorn and say 
I just remember somethmg I had not 
thought of for years " 

With alert, mtelhgent persons, these 
events remembered suddenly m the 
course of an intensified anamnesis and 
under the influence of the physician's 
questions will fllummate a large part of 
the imcoDsdous mechanisms without the 
aid of a true analybe technic In a large 
number of cases an essenbal part of the 
treatment consists m this dialogue dur- 
ing an mtensified anamnesis, mtemipted 
only by spontaneous associations of the 
pabent. 

In other cases the flow of narration 
ceases rather quickly In order to learn 
somethmg about the essential complexes 
of such pabents, especially of those where 
no acbve direcbon of thought can be 
seen, the Bleuler-Jimg association ex- 
periments will mdicate the topics This 
experiment cannot be described here, but 
one may read about it m any good text- 
book of psychology and psychotherapy 

The associabon experiment, however, 
only indicates the topics, it never leads 
into the real depth, and stops where the 
shaft begins that leads into the depth of 
the imconscious 

On the basis of these topics indicated, 
the pabent will then be asked "What do 
you remember m this connection?” It 
must alwajrs be emphasized that the an- 
swer must not be the result of consdous 
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reasoning Completely relaxed, he must 
tell spontaneously what assoaabons are 
caused by the given topic He must talk 
equally freely about his sexual fantasies, 
about any antagomsm toward the phy- 
siaan or doubts regarding the merit and 
worth of the treatment It may take con- 
siderable time until the patient learns to 
relate absolutely spontaneously and un- 
censored those ideas that come to him as 
m daydreammg 

In addition to the free associations, the 
analysis of dreams leads as via regia into 
the unconsCTOus I frequently dispense 
with the association experiment and let 
myself, mstead, be gmded by dreams 
mto the center of the unconscious con- 
flict If the patient is asked to teU about 
his dreams at the next visit he almost m- 
vanably replies “I never dream,” and 
just as mvanably the patient will teU 
about a most significant dream when he 
comes again 

Dreams are interpreted through free 
assoaations The question is agam 
“What occurs to you m this connection?” 
It will be found that the essential dreams 
are all determmed m many different waj^ 
The mechanisms of condensabon, dis- 
placement, transference, and resistance 
are particularly at work m the formation 
of the manifest dream The actual con- 
flict may be expressed by the same sym- 
bohsm and the same dream action as 
analogous conflicts durmg puberty and 
childhood 

It IS only rarely, and after a long and 
deep analysis, that we come upon images 
from the pnmeval, nomndividual collec- 
tive unconsaous of Jung, which are com- 
mon to all humamty Fmally, we en- 
counter the anagogic tendency of sym- 
bolism, and thus not only the actual or in- 
fantile part, but also the contents of the 
dream pomtmg to future events In this 
way a possible solution of the problem 
may be mdicated 

Durmg aU these analytic procedures 
the patient wiU contmually be encour- 
aged to focus his attention on the essential 
points, while the orthodox method permits 
the patient to lose himself mdefimtely m 
his ideas and mterpretations If, m the 


course of the therapy, the patient com- 
plams of any physical discomfort he will 
be treated by means of suggestion or even 
medicaments, and m contrast to the rules 
of the analytic sect the patient must un- 
dergo a neurologic and general medical 
examination by the psychotherapist him- 
self Often it will also be necessary to 
regulate the life of the patient durmg the 
analysis, to forbid stnctly and demand 
certam things In certain cases, exercises 
for concentration and relaxation wfll be 
necessary, espeaally with patients with 
pronounced organ neuroses The exer- 
ases for relaxation are rendered easier to 
the patients if they are first trained by 
means of visualization of definite colors, 
espeaally of the restful blue 

In other cases one may have to attempt 
to replace pathologic conditioned reflexes 
by new ones 

At the end of the analysis it will be seen 
that the patient is by no means cured by 
the analysis alone Psychosynthesis and 
psychagogy must follow In the average 
case, however, it will be observed that at 
the end of the analytic treatment the 
structure of the patient’s neurosis is very 
much shaken He himself may be in a 
state of analytic shock, he may have un- 
dergone a complete change, not only 
with respect to the neurotic parts of his 
personahty A young person’s complete 
outlook on life may be changed It is a 
nustaken behef of Freud’s that an analy- 
sis IS a cold, rationalistic method and 
nothmg else It is unavoidable that the 
patient will be influenced by the psycho- 
therapist’s philosophy of Me In the 
course of the treatment general problems 
of Me will arise, and whether one wants 
to or not, one will have to enter the meta- 
physical world It must be avoided to 
propagate a superficial standard world out- 
look m the manner of Adler All of this 
takes place dunng and immediately after 
the analysis proper At the end of the 
latter the already changed patient under- 
goes a general repetition and the genesis 
of the symptoms is studied agam within 
the frame of the development of the 
personahty 

The next step is of an actively educat- 
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rag, psychosynthetic, and ps}chagogic 
nature. Let its repeat that complete re 
suits are not attained by the analj’sis 
alone. If the patient desires, he may con- 
clude from the analysis tliat his neurosis 
IS unchangeable. If he wonts differ 
ently, however (if we can make him want 
diffcrentlj), he con start anew on the 
nght road from that pomt where he 
took the wrong direction years ago and 
where he retrogressively arri\'ed agom by 
means of the analysis Even in this phase, 
traces of resistance may be encountered 
In every neurosis there is a gam of pleas 
ure, every cure means denial of desire 
and loss of pleasure We have to prove 
to the patient that it is ftir better for him 
to pa) less attention to the pnnaple of 
pleasure and to acknowledge the principle 
of realit) We shall compel him to m^e 
a better decision at the crossroad )^Tien 
he arrives at this crossroad, by means of 
the analysis, it is up to him to choose 
freely between the denial of pleasure and 
a healthy mind and the neurosis It will 
be the task of the psychotherapeutic per- 
to force the better decision 
lu the preceding discussion I have dif 
fcrentiated between three phases of 
therapeutic work— -(1) intensified anam 
neais, (2) analysis, and (3) psychosyn- 
thesis and psychagogy 
The essential characteristics of the 
phase are education, guidance, 
®^^rchu]g, and fonnmg of new libido 
fixabons in order to apply energies re 
leased from the neurosis after the patient 
has been forced to a better decision We 
nope to be perfectly clear when we say 
lhat the division mto analysis and syn 
thesis must be more of an inner division 
in the mmd of the psychotherapist than 
^ actual time division in the course of 
me treatment- I beheve, m other words 
that With sufficient practice both phases 
be covered almost simultaneously 
yuthesis and education may begin long 
hefore the analysis ends 
The significance of the nonanalytic 
methods has been discussed above There 
^ cases m which the analytic disclo- 
18 not of the greatest importance. 
^ npphes to symptom complexes ongi 


nated years ago from Freudian mechan 
isms but now petrified, ngid, and without 
raeanmg Such symptoms may be based 
on a conflict which has gradually lost all 
significance because it has been resolved 
citlier mwardly or outwardly or simply 
because of the time whicli has passed In 
such cases there remams merely a facade 
of symptoms with no substance but only 
a history Roughly expressed, the symp- 
toms ha\e remain^ simply because they 
ha\ e become a liabit. Instead of analyz- 
ing, it IS more important to break up the 
patient s former pattern of behavior and 
to teach him facts leading to a new and 
better one 

A typical example of such a case was a 
woman pianist who suffered from stage 
fnghL She could play only if she her 
self remained invisible to the audience. 
Moreover, any attempt at an erotic ap 
proach on the part of a man caused fear 
shyness, and a desire to escape m the 
twenty-one year-old patient She herself 
knew exactl) what the cause of this was — 
an incestuous relation which she had 
had with a brother nine years older than 
she, at the age of twelve to fourteen years 
The essentia] factor, however, was not 
the mcest, but the lost virgmity The 
patient suffered from an overestimation 
of the hymen taboo and senously be- 
lieved that the audience could sense her 
missing virgmity She fled if a man tned 
to approach her because she was afraid 
that an intimate situation might reveal 
the fact of her lost virgmity to the man 
There was httle that could be analyzed m 
that case She was enlightened about the 
different attitudes which different dvi 
lizabons have with regard to the impor 
tance of the state of virgmity, and cured 
by re-education on that basis The 
knowledge of folklore, the psychology of 
rehgion and a study of the psychology 
of the primitive mind are absolute neces 
sities for the psychotherapist. 

In cases where a substance Is still 
present behmd the symptomatic facade 
this complex structure may sometimes be 
successfiily broken up from the outside, 
from the facade, m a manner impossible 
to arrive at by analysis alone In general 
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it IS true that the outside, the facade, 
the symptom is only of secondary impor- 
tance “What appears on the outside is 
present also on the mside ” Sometimes, 
however, the sentence may be reversed 
“What IS present on the mside, is apparent 
also on the outside ” If it is possible to 
alter and regulate the expression, the 
inner surface of the disturbance will dis- 
appear too 

Severe cases of compulsion neurosis 
disclose from the analysis only the deeper 
justification of their disturbance, and the 
facade itself remams to be attacked In 
severe cases of compulsion the analj^is 
may cause real harm A patient who 
had been analyzed by an orthodox au- 
thonty developed a new neurosis when 
he was asked to tell the analyst every- 
thmg and to withhold nothing He was 
always afraid not to have told everjrthing 
The analytic discovery of the ongm of 
the disturbance is almost never of any 
use m cases of compulsion neurosis One 
patient who had been analyzed said to 
me “I always waited for the miracle, the 
promised breakdown of the symptoms, 
but nothmg ever happened ” 

In moral disturbances, analysis is not 
the most important method (In this 
connection we do not talk of neuroses — 
kleptomama, crunmal perversions — where 
the immoral aetion is only the final result 
of a neurotic disposition, but of unbal- 
anced, uninhibited impostor types ) If 
any part of the personality is still healthy 
and reasonable, moral traming and 
strengthenmg are more important than 
the analysis 

In aU neuroses resultmg from an ac- 
tual conflict, the moral factor plays a role 
inasmuch as it must be shown to the pa- 
tient that escape from the conflict mto 
illness betrays a lack of health consaence. 
This health consaence must be mten- 
sified at the same time as the analysis 
takes place m order to impress upon the 
patient that it is more honest to expen- 
ence the conflict consaously than to be- 
come ill 

Let us discuss bnefly two more tj^ies of 
cases where nonanalytic psychotherapy 
IS mdicated On the basis of my experi- 


ences with neurotic children who had been 
analysed mostly by female analysts, or- 
thodox psychoanalysis is considered m- 
advisable with neuroses durmg childhood 
Nevertheless, the psychotherapist dealing 
with children must be just as famihar with 
the analytic method as with any other 

Patients with incurable, mveterate 
compulsion neuroses are helped best if 
they are trained to adapt themselves to 
their neuroses and if they are gmded m 
finding possibilities of a compromise be- 
tween reahty and their neuroses The 
patient must be taught to bear his neu- 
rosis, and to make it serve higher pur- 
poses — “to brew balm out of poison,” in 
Nietzsche’s words 

How, then, may psychotherapy be ap- 
phed to psychoses ^ If any better method, 
like malana, is available, psychotherapy 
IS out of the question Schizophrenias, 
inasmuch as they show enough respon- 
siveness to make an analysis possible, 
may be very much aggravated by an 
orthodox psychoanalysis Nevertheless, 
a psychotherapy of psychoses is possible 
It is not based on analysis, but on psychi- 
atnc tact, abihty to sympathize, human 
understandmg, and psychagogy At any 
event, the educational element must by no 
means be neglected Patients with hal- 
lucmations and delusions may be brought 
to a pomt where at least m their outward 
behavior a compromise with the world 
of reahty is made They still hear their 
voices and hold on to their delusions, but 
they are able to push them somewhat 
mto the background In Kretschmer’s 
words, they hallucmate only for pnvate 
use. The ongmally vivid picture of the 
psychosis fades away hke an old paint- 
ing 

The psychotherapist wishing to achieve 
this will have to f ulfill , at least to some ex- 
tent, the requirements which Nietzsche 
expressed m these words “He must pos- 
sess the persuasiveness that adjusts 
itself to every mdividual, a diplomat’s 
suave way of negotiatmg, and the adroit- 
ness of a detecfave m understanding the 
secrets of a soul without betraymg iL” 

I beheve that he will have to possess all 
these quahties, because he does not, as the 
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analysts bclic\% apply bis method like a 
purely scientific instrument, but he must 
work with the force of his whole person 
ahty, and not without passion A grain 


of chanty will be needed too, for without 
It, to express it m St Paul's words, his 
efforts would be ‘as sounding brass or a 
bnUmg c:>Tnbal ’ 

1106 FUth Ave. 


A PHYSICIAN APPRECIATED 

Gordon Boftwick Maurer M D a physician 
In Miriarelvllk N Y was instantly tailed 
on November 12 1938 by the accidental db 
ebarje of hii shotgun while hunting partridges 
Dr Maurer irai graduated from Yale la 1933 
Inlemed at the New Haven Hospital and located 
in the little New York village In 1920 Hlsdeath 
cMised great distress to the people In hU com 
TOjidty 

The OUshUl Mounlain Newt the town a 
’Weekly paper not only devoted more than half 
of Itt first page to Dr Maurer but there were 
seven different items In the Issue In connection 
^th the lamentable death of thb brillhml young 
phyridan. 

The finest testimonial of a medical man in 
was pubUshed in a column Mountain 
and signed The Mountaineer In 
this day of proposed state medldne lU propon 
ents should read thb eccomlnm and ponder well 

The following b ejuoted verbatim from TTte 
Sews 

Thirteen yeari ago there came here a dty 
chap trained In one of the gyeat aniversltles 

The other members of his claw went to big 
towns " 

He, with the best record of them all wanted 
to begin the practice of medicine In a country 
riOage. 

He had compiled a Ibt of prospective com 
inunltks He looked over *evG»l and chose us 

An untried city college boy— -with magic 
h^ds, a keen vision and tmeanny knowledge 
of both the human body and the soul which 
•otivatesit 

Soon after arrival he was called upon to care 
for a life riven up a* lost. He saved it. 

He began to save other* He worked night 
day When he did not have proper appara 


tua or appliance* he buUt some. \STicn the 
snow* kept him from patients he coostructed a 
imowro Chile 

Ncilher storm nor night nor mud nor snow 
kept him from the sick 

He took people Into hb home It became a 
veritable hospital 

The fame of the boy spread throughout the 
section Men and women from all walks of 
life asked for his attendon. 

The community built a hospital that he and 
others might the better care for those who needed 
care medicatiem and operation 

He continued When a tired body all but 
l^ve up be look a year out and returned to Yale 
(nr spe^l work that he might come home and 
serve belter 

He had tired of city pastimes The lure of the 
country had been breathed into bis soul 
Camp rod and gun open fires life la the great 
outdoors gave test, relief happiness. 

He loved our hills our mode of life he knew 
our ambitions, he smiled at our ihortcomlngB 

He gave freely much of the work he did was 
wJUjouI charge. Few knew the extent of his 
hrip to those who needed help He served as 
few had ever served here before 

He was physician, parson p i ' les t, confessor — 
we told him both our physical and mental 
troubles and be put us back on the road to rea 
son and Irving 

Thirteen yeari he served It wtw a life work 
worth while. 

Today our hearts are numb at his low our 
sense* befogged to know how to Uve without 
him. 

Thank God for those thirteen year* 

— Medical Pocket Quarterly 


, legidature of New Mexico has pasted a The annual Spring Day^ of the ComeD 
requiring physWaiu to be dtlxcns of the Tlniveirity Medical College Alumni Assodatlcm 
united Slates, wlU be ou April 20 this year 



THE RADIOLOGIC DIAGNOSIS OF CORONARY 
THROMBOSIS; A NEW APPROACH 

L H Berk, M D , New York City 

{From the Bellemie Hospital, First Medical Dtmsion) 


T he object of this presentation is to 
focus attention on the roentgen 
diagnosis of coronary thrombosis and to 
develop a greater famihanty with the 
objective and diagnostic evidence of the 
disease afforded by it 

With the growing understanding of the 
chnical picture of coronary thrombosis, 
it IS increasmgly evident that a con- 
siderable number of patients survive their 
first attack and hve many years there- 
after with myocardial competence m 
spite of the fact that they frequently 
have repeated attacks of myocardial m- 
farction with their sequelae 
The charactenstic radiologic signs af- 
forded by these cases have been rather 
neglected m the hterature m favor of the 
clmical and electrocardiographic findings 
Although the radiologic signs are often, 
m typical and atypical cases, no more 
than corroborative, they may form the 
only positive evidence of the disease 

Pathologic Considerations 

The obstruction of a coronary artery 
of the heart, slowly produced by arteno- 
sclerosis and often completed by throm- 
bosis, causes the gradual degeneration of 
the cardiac muscle m the area supphed 
by the obstructed artery and its replace- 
ment by fibrous tissue Such occlusion of 
the coronary artenes produces a rather 
charactenstic position of the scars — m 
that they are most commonly found in 
relation to the antenor descendmg branch 
of the left coronary artery, the left cir- 
cumflex branch of the left coronary 
artery, and also the nght coronary artery 
Obstruction of the antenor descendmg 
branch of the left coronary artery com- 
monly results m a scamng of the more 
antenor part of the interventncular sep- 
tum, sometimes even extendmg through 


to the nght ventncle, and of the apical 
and more antenor part of the wall of 
the left ventncle Obstruction of the 
left circumflex branch of the left coronary 
artery results in a scamng and thmmng 
of the wall of the left ventncle m its more 
median portion Obstruction of the 
nght coronary artery produces a scar 
which begms sharply m the nuddle of 
the mterventncular septum and extends 
backward behmd the papdlary muscles 
of the mitral valve to curve arpund on the 
more postenor part of the left ventncle 

In 26 cases of coronary occlusion stud- 
ied by Barnes and Ball,^ the coronary 
artenes, smgly and m vanous combma- 
tions, were found to be mvolved m the 
following proportions antenor descend- 
mg branch, 69 per cent, circumflex branch, 
27 per cent, nght coronary, 35 per cent 
Accordmg to Montz and Beck,'® occlusion 
of the left coronary occurred in 54 per 
cent of the cases, of the nght coronary in 
13 per cent, of the left and nght coronary 
in 33 per cent The descendmg branch 
of the left coronary was mvolved m 72 
per cent, the circumflex portion of the 
nght coronary m 42 per cent, and the 
circumflex portion of the left coronary 
m 12 per cent 

With the heahng of a myocardial in- 
farction, areas of scamng remam The 
wall of the heart m this area becomes 
thmner, and stretchmg and bulgmg may 
result, givmg nse to aneurysmal dilata- 
tion The site of predilection is the apical 
region and the left lower pole Develop- 
ment of this condition has been observed 
withm a few weeks following an acute 
attack of coronary thrombosis Local- 
ized pericardial thickening is commonly 
present at the site of the old mfarction 
and mural^ thrombi are frequently formed 
on its inner surface Both aneurysmal 
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and tlirombus may show calcifica- 
tion 

Stemberg,** who in 1014 first descnbed 
the typical course of chronic partial 
aneurysm, diatmguishcd four 
(1) the stage of attacks of cardiac 
P^i often of very short duration , (2) the 
of locahred pencarditls at the site 
of infarction, occasionally represented by 
ft pericardial friction rub of only a few 
duration, (3) the stage of latency, 
or apparent cure, lasting several weeks 
years, (4) the stage of advanced 


myocardial disease, assoaated with 
clinic hydrops or leading to rupture. 

Roentgenologic Features 

The roentgenologic findings of coronary 
thrombosis allow us to visualize grossly 
these pathologic changes During the 
stage of recent infarction, the roentgcno 
logic procedure is naturally limited to 
radioscopy at the bedside. Indicative 
of myticardial damage is a diminished 
amphtude of ventncular contractions, 
most marked at the lower left cardiac 
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pole where they are scarcely perceptible 
Kymographic studies have demonstrated 
correspondingly silent areas, commonly 
m the middle portion of the left cardiac 
border (Stumpf^®) 

In measurement of the heart, four 
pomts on the cardiac silhouette are dis- 
tmgmshed as landmarks They are 

(1) the pomt D at the junction of the 
vascular trunk and the nght ventnde, 

(2) the pomt at the junction of the 
right lower border and the diaphragm, 
f3) the pomt G at the junction of the 
pulmonary conus and the left ventricle, 
(4) the pomt G*^ at the most distant point 
of the left lower pole (See Figure la ) 
The actual measurements are made by 
means of diameters drawn between these 
pomts 


1 The long diameter is the distance 
between the pomts D and G,^ normally 
about 13 6 cm 

2 The bisector of the left ventricle is 
a perpendicular dropped from the outer- 
most pomt on the left ventnde to a hne 
connectmg G and G^ It is normally 
1 2-1 8 cm 

3 The nght median diameter is a 
perpendicular drawn from the midstemal 
hne to the outermost point on the nght 
border of the silhouette, normally 3 1- 
5 3 cm 

4 The left median diameter is a per- 
pendicular drawn from the rmdstemal 
line to the outermost pomt on the left 
ventnde, normally 7 7-8 4 cm 

Havmg estabhshed the above system 
of measurements, we may now consider 


X 
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the changes in the cardiac shadow 
brought about by coronary thrombosis 

Size and Shape 

In coronary thrombosis, one may dis- 
tjnguiah two general types of heart (1) 
the artenosderobc type, and (2) the es 
scntlal hypertensive type these 

bvo types may exist m combmation, their 
production is dependent on different 
mechanisms, and they must be discussed 
®*Pmately However, the size of the 
he^ in many cases of coronary throm 
is normal , examination after 
months and years may reveal no enlarge- 
ment 


In type one (see Figure 1) the heart is 
not enlarged It is triangular and flabby, 
sittmg with a broad area m contact with 
the diaphragm The left cardiac border 
IS straight or concave, both the nght and 
left median diameters he almost on the 
same level, close to the diaphragm The 
left ventncle is small. The amphtude of 
the ventricular contractions is markedly 
diminished 

In type two (hypertensive heart, sec 
Figure 2), m the early stage dunng which 
one encounters only slight dilatation, the 
cardiac apex is displaced downward, the 
longitudinal diameter is mcreased, and 
the transverse diameter and the bisector 
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of the left ventncle are normal If the 
left ventncle becomes more promment 
later, the bisector is much mcreased In 
the advanced type, m long-standmg 
cases with a marked left ventncular 
hypertrophy, all diameters are mcreased 
In this stage of hypertrophy there is 
slight dilatation with moderate left en- 
largement and pronounced ro undin g off 
of the left lower pole There is a heavmg 
apex displaced upward one to two centi- 
meters above the diaphragm and to the 
left 

When a coronary thrombosis occurs in 
a h5^ertensive heart, the gross appear- 
ance IS httle changed, the bisector bemg 
somewhat decreased The amphtude of 
ventncular contraction, however, is 
greatly dmnmshed 

Two case reports follow, illustrating 
these two types 

Case 1 — S , male, aged 41, while at work on 
September 27, 1934, was suddenly seized with a 
severe epigastric pam lastmg for four hours, 
followed by a squeezmg pam m the substemal 
area radiating to the neck Physical examina- 
tion on admission to the hospital revealed distant 
heart sotmds, A2 greater than P2 B P 110/72, 
no cardiac enlargement The next day his 
temperature rose to 102 F EKG showed rapid 
changes of Q3 T3 type with low voltage The 
course was uneventful except for recurrence of 


precordial pam one month after admission, 
relieved by amyl mtnte Because of marked 
EKG changes the patient was kept m the hos- 
pital for mne weeks and has been followed for 
the past three years m the cardiac chmc 

X-ray Fmdmgs (See Figures la, 16 ) Heart 
not enlarged Left cardiac border straight, 
diminished amplitude of ventncular contraction, 
sagged type of heart Both hila moderately 
enlarged 

Case 2 — P W , male, age 49, candy maker 
Admitted to Bellevue Hospital April 29, 1935, 
complammg of sudden onset of precordial pam 
radiatmg down left arm lastmg several hours 
Physical examination on admission revealed an 
enlarged heart with gallop rhythm at apex and 
frequent extrasystoles The pomt of maximal 
impulse was m the fifth mtercostal space withm 
the left nipple Ime B P 172/84 Serial EKG 
showed changes suggestive of coronary throm- 
bosis, Q1 T1 type and low voltage. The con- 
valescence was uneventful, and the patient is 
now free from cardiac pam and domg a moderate 
amount of work B P is now 120/74 

X-ray Fmdmgs (See Figures 2a, 26 ) The 
enlarged diameters are drawn m Figure 26 
There is marked left ventncular hypertrophy 
and dilatation The apex is rounded off and 
elevated. There is considerably diminished 
amphtude of ventncular contractions and ab- 
sence of pulsation at the apex The amphtude 
of the left auncular contractions, on the contrary, 
IS mcreased 
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Cardiac Aneurysm 

A diffuse and eccentrically dilated 
cardiac apex (sec Figure 3) with hardh 
percqjtible systohc contractions is fre- 
quently encountered, following a typical 
attack of coronary thrombosis In about 
half of the cases (Zadek**) the findings 
arc very suggestive of apical infarction 
that has been followed by aneuiysm if 
aortic regurgitation and decompensated 
hypertension can be excluded 
The orcumscribed oval or angular 
bulging aneurysm (see Figure 4), varying 
in size and situated most commonly at 
the apex or middle portion of the left 
cardiac border, is less frequently seen 
The pulsation m this area is absent, or 
rather indefimte, especially if the aneu 
rysm is small, as in Figure 4 (1 and la), 
seen by Assmann Even the larger one 
may show no pulsation if marked pen 
tWckenmg and adhesions or oblit- 
eration of the aneurysmal sac are present, 
as m the case 4 (0) reported by Boiler ** 
The large aneurysms will occasionally 
show a passive pulsatory postsystoUc lag 
shigi as m the case reported by Kahsch^^ 
(Figure 4 [4]). and m the cose in which 
benk^* obsciwed no marked pulsation 
during systole (Figure 3 [6]) 

Sometimes the hypertrophic myocar 
dnim adjacent to the border of the aneu 
shows a marked prominence with 
systohc pulsations This has been mis 
token for the aneurysm itself, as m the 
^se of Chnstian and Fnk,” seen m 
igure 4 (2, 2a) where the biilging in 2a 
diagnosed as the aneurysm, because 
of its marked pulsation The necropsy 
jy^^ed only hypertrophic muscle at 
that point, while the aneurysm was 

sduated at ( 2 ) 

*^0 calcification of the aneurysmal 
which occasionally occurs, is curved 
^d shows a systohc and sometimes 
rotatory pulsation, as m the case reported 
oy Jaksch Wartenhorst” Figure 4 (3. 

by Brenner” shows a large 
^^^tc^ed saccular aneurysm of the left 
'Utricle near the base, which is quite an 
location Local pleuropencar- 
adhesions occur frequently and are 


an indirect corroborative sign of some 
importance (See Figure 4 [la] ) 

Aneurysms of the ventncular septum 
can be visualized only if large enough to 
cause a displacement of the nght heart to 
tlie right (See Figure 4 [0] Boiler ”) 
Direct roentgenologic visuahzation will 
be impossible if a cardiac aneurysm de 
\eIops on the diaphragmatic or hepatic 
surface or rctropencardially, or if it does 
not make up a part of the left cardiac 



border, or if, due to adjacent pericardial 
thickening and adhesions, it does not 
show bulgmg or pulsations 

Case Reports 

Two case reports follow, to illustrate 
the diffuse and the dreumsenbed type of 
cardiac aneurysm 

Cases — AE female, aged 70 first Been in the 
medical dlnlc In May 1935 with tymptoms of 
heart diseaae present since 1926 Onset of 
Dlneat was marked by sharp sticking precordial 
pain palpitation and dyspnea followed by pul 
jnonary mfarction Recerv er y slow 

FoDowing that she had ten admissions to 
various hospitals because of cardiac decompen 
sation. She had had frequent attacks of noc 
tnmal dyspnea and edema of legs had been 
present in varying degrees for eight years In 



view of the patient’s admissions to the hospital 
and the general satisfactory condition during 
the free penods, it was felt that total thyroidec- 
tomy might prevent or delay recurrence of de- 
compensation 

Total thyroidectomy was performed on 
February 16, 1934, under cervical block anes- 
thesia The postoperative course was unevent- 
ful The patient was readmitted m the eleventh 
postoperative week and agam m the thirteenth 
postoperative month, with mild congestive 


failure On each occasion improvement was 
slow 

The patient was agam admitted in October, 
1935, 20 months postoperatively, with symptoms 
of congestive failure She grew steadily worse, 
became psychotic, and finally died on December 
26, 1936 

Laboratory Data EKG showed normal smtis 
rhsrthm, with marked left ventncular prepon- 
derance and myocardial changes The roent- 
genogram (Figure 5) shows a diffuse and cccen- 
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cardiac apex. Radioscopy re 
a diminished pulaation. 

Necropsy revealed an old thrombo&ls of the 
anterior descending brunch of the left coronary 
and fibrosis of the in 3 rocardiuni In the 
of the left ventricle there was an aneuryamal 
^tation of the myocardium about 7 cm In 
Tbe myocardium covering tiiU aneu 
vm very thin measuring a few millimeters 
^'™ckne»s. The overlying endocardium was 
.. appeared to contain mostly fibrous 

^rom the tip of this aneurysm to the 
ring, the waU of the left ventricle had 
e greatly thickened, so that at the mitral 
in ventricle measured 3 cm 

ridcknesi TTie anterior descending branch 


of the left coronary artery was occluded about 
1*/* cm from the soiuce of the artery The 
remainder of the coronary arteries showed a 
marked thickening of the fartima with athero- 
matous materhd 

Cas4 4 — M. W female age 67 first began to 
notice shortness of breath and weakness in 
March 1932 followed by swelling of her feet 
and F B on admission revealed an 

enlarged heart. Point of m«Tttn«i 1 impulse in 
fifth intercostal space 12 cm. from mldstemal 
line. Heart sotmds at apex were distant with 
normal smus rh}rthm A2 greater tlian P2 
B P 128/90 There was marked thickening of 
the peripheral vessels The liver was just pel 
pable and tender There was slight pretlblal 
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edema She became progressively worse and 
died November 1, 1933 

Laboratory Data EKG showed normal smus 
rhythm, marked left ventricular preponderance, 
and myocardial changes Roentgenogram (Fig- 
ure 6) shows small circumscnbed bulgmg at the 
apex, radioscopic findmgs were not available 

Necropsy revealed an old myocardial infarc- 
tion and an aneu r y sm of the apex of the left 
ventncle, as well as previous coronary occlusion 
due to an organized and partially calcified 
thrombus m the descendmg branch of the left 
coronary artery The myocardium was hyper- 
trophied and reddish brown m color, except in 
an area of the mterventncular septum, 8 cm m 
diameter, where the myocardium was practically 
replaced by fibrous tissue, and where the entire 
thickness of the 'wall was about 4 mm This 
area bulged over the mtervenmg right ventncle 
The endocardium over this area was smooth, 
but thickened No thrombus formation was 
seen 



Coronary Arteries 

The most important factor m the pro- 
ducbon of coronary thrombosis is sclerosis 
of the coronary arteries The calcified 
coronary artenes can be demonstrated 
roentgenologically if proper techmc is 
used 

One should search for them carefully 
under the radioscope, with the eyes well 
adapted and usmg the smallest dia- 
phragm, preferably m the nght obhque 
position They will be seen as dense 
Imear shadows movmg only shghtly dur- 
mg systole, s imil ar to the cardiac contour 
next to them, qmte close to the left 
cardiac border m the region of the coro- 
nary sulcus On a speed film, the cal- 
cified coronary artenes appear as hnear, 
curved, mterrupted segments, sometimes 
double and parallel 



Differential Diagnosis of Intra- and 
Extracardiac Calcifications 
The differential diagnosis of the vanous 
mtracardiac calcifications, although difii- 
cult, can be made with modem radio- 
scopic and radiographic techmc 

The calcified valves are situated more 
medially than the calcified coronary ar- 
tenes (See Figures 7o, b, c, and d ) The 
aortic v^ves are located low at the left 
border of the spme m the direct postero- 
antenor view, and about m the middle 
m the left antero-obhque view The cal- 
cified mitral valves are seen more to the 
left of the spme in the former view and 
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near the posterior cardiac wall in the 
latter view (See Figures 7a and c ) They 
are usually senulunar, the mitral showing 
a marled pulsatory movement toward 
the apex and the aortic showing a danemg 
motiom 

The calcified mural thrombi usually 
wjcur m mitral stenosis and are com 
monly situated m the left aunde. They 
are round or semilunar, dense, sharply 
outlined, larger thnn the \alvular calci- 
fications, and show a danemg motion 
synchronous with the heart 

Figure 8 shows a few thrombi radio- 
^cally recognized durmg life and con- 
firmed by necropsy — calcified thrombi 
^rted by Scholcz" (Figure 8 (1)), 
Beaser* (Figure 8 (2)), Heeren*^ (Figure 
0 (fi) ) , and nonc^afied thrombi re- 
ported by Arendt** (Figure 8 (3)) and 
Fussl« (Figure 8 (4)) 

The calcified cardiac aneurysms have 
been mentioned previously They are 
®^^unar, large, show a strong systohe 
pulsation, and have their site of predilec- 
tion near the apex 

The pericardial calcifications are more 


frequently located m the lower surface of 
the nght ventride, but also occur m the 
coronary sulcus, usually leaving the apex 
free They arc more sohd, linear, often 
branching, and show only a minimal pul 
sation On rotation, they can be seen to 
run paralJd to the cardiac border 
(Cutler and Sosman,™ Hessman and 
Israclski,^ Jones and Roberts," and 
Youmans and Memll •*) 

Calcified costal cartilages are denser 
and more dear-cut and one can identify 
them by followmg their course. Calcified 
glands and calcifications in the lungs and 
mediastina ore round and dense, and by 
rotation of the patient can be projected 
outside the cardiac shadow, they move 
upward and downward with respiration 
The bronchi can be easily differentiated 

Discussion 

The Eleclrocardtographic Stgtts of Coro- 
nary Thrombosis — It is apparent from 
our own experience and that of other ob- 
servers that the typical case of coronary 
thrombosis is easily recognized Yet the 
atypical case with the presence of sub- 
stitution symptoms may very well be con 
fused and requires the use of spedal 
diagnostic methods, such as electrol 
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cardiographic changes and radiologic 
findings for corroboration 

The atypical form of coronaiy throm- 
bosis IS foimd m a rather high percentage 
of cases after the first attack of coronary 
thrombosis Such repeated episodes of 
coronary occlusion present a bizarre 
picture m the majonty of cases These 
cases of multiple myocardial mfarction 
are not easily recognized without the aid 
of electrocardiographic changes and x-ray 
findings 

The popular view, supported by many 
mvesbgabons, is that the electrocardio- 
graphic changes due to myocardial dam- 
age after the coronary thrombosis are of 
two t 3 ^es (a) mverted Tl, T2 (Q1 T1 
class), and (6) mverted T2, T3 (Q3 T3 
class) There is still another group of 
cases, compnsmg, accordmg to some 
authors, about 50 per cent of the cases of 
coronary thrombosis, whose electrocardio- 
graphic changes are not t 3 y)ical of the 
above two classes, and these may be 
difficult to recognize The occurrence of 
this type of case must be kept m mmd as 
a possibihty, and makes necessary the 
use of other corroborative methods for 
accurate diagnosis In coronaiy throm- 
bosis the radiologic findmgs may be the 
only positive objective evidence that the 
disease is present 

TJie Radiologic Signs of Coronary 
Thrombosis — A. survey of the hterature 
shows that there is much contradictory 
opimon as to the cardiac enlargement 
foUowmg coronary thrombosis Although 
coronary thrombosis might cause some 
hypertrophy (Parkmson“) or occasionally 
some acute dilatation (Roesler^®), cardiac 
enlargement as a result of coronary 
thrombosis alone is not a co mm on feature 
unless other conconntant factors are 
present, the common being hypertension 
(Parkmson,^ Palmer,®®.^* Bartels and 
Simth,“ Horme and Wass,^® Roesler,®' 
and Ulilenbruck®®) 

Palmer,®^ m a well-observed group of 
200 cases, determmed radiologicaUy that 
the heart was not enlarged m 36 per cent 
and that it was enlarged m 64 per cent 
Of these, 80 per cent were due to a con- 
cormtaiit hypertension 


Regardmg cardiac aneurysm foUowmg 
coronaiy thrombosis, it is s^e to say that 
without the radiologic aid then diagnosis 
cannot be made with certamty, although 
a small number of aneurysms, as men- 
tioned above, may escape roentgeno- 
logic visualization Then madence at 
necropsy vanes from 3 per cent (Palmer®*) 
to at least 9 per cent (Bedford,^* Levme,’' 
Lisa“) In oin group of 25 necropsies 
it was found in 6 cases, 4 of them with 
h}^ertension Zadek,®® who found it 
radiologicaUy much more frequently, 
states that the diffused type occurs m 
about half of his cases StiU, there are 
only a few cases reported m hterature 
where cardiac aneurysms were correctly 
diagnosed roentgenologically durmg life 
and confirmed by necropsy 

As to the coronary artenes, the con- 
nective tissue and atheromatous changes 
of the mtima are not dnectly demonstra- 
ble by the x-ray However, calcareous 
depositions m the waU can be visualized, 
and they, too, mdicate the narrowmg of 
the vessel 

Only a few cases of calcified coronary 
artenes have been demonstrated roent- 
genologicaUy dunng life (Lenk,^® 1 un- 
confirmed case, Wosika and Sosman,®®-^^ 
3 cases occumng m angma pectons, 

1 of them confirmed by necropsy) 
The large amoimt of calcareous matenal 
so frequently found m the coronary ar- 
tenes at necropsy would mdicate that, 
with an improved radioscopic and radio- 
graphic techmc and a greater expen- 
ence on the part of the examiner, a much 
larger number wiU be recognized dunng 
hfe 

Durmg the attack, the roentgenologic 
diagnostic procedures are naturaUy lim- 
ited In the late stage, the foUow-up 
work and exact history are often neglected 
by the radiologist, whereas the cardi- 
ologist is very often not suffiaently ac- 
quamted with modem radiologic, techm- 
cal, and diagnostic methods 

Summary 

A careful study of the radiologic evi- 
dence of coronary thrombosis helps us to 
become farmliar with the corroborative 
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Bgns of the disease. The roentgenologic 
findings of coronary thrombosis allow ns 
to classify hearts as of two general tj^pcs 
on the basis of sire and shape (1) the 
artenosdcrotic type, and (2) the essential 
liypertensi\’e type 

In type one the heart is not enlarged, la 
tnangniar, flabby, sitting with a broad 
base in contact with the diaphragm The 
left cardiac border is straight or concave. 
Both the right and left median diameters 
he in almost the same plane, close to the 
diaphragm 

In type two (hypertensive heart) m the 
eariy stage the cairhoc apex is displaced 
downward In the advanced stage tlicre 
is a pronounced roundmg off of the left 
lower pole, with a hea\nng apex displaced 
upward. 

In the typical and atypical forms of 
coronary thrombosis, the radiologic find- 
ings may be the only positive objective 
evidence of the 

Radiologic examination is of utmost 
value m the diagnosis of cardiac aneu 
rysms and mural thrombi following coro 
nary thrombosis In the future, a larger 
number of cases of calcification of the 
coronary arteries will be recognlied 
through improved radioscopic and radio- 
graphic technic. 

Only if one is vigilant and constantly 
aware of the characteristic radiologic 
^■gns, win it be possible to make the 
roentgenologic diagnosis of coronary 
thrombosis more frequently than m the 
past 
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caxdiographic changes and radiologic 
findings for corroboration 

The atypical form of coronary throm- 
bosis IS found m a rather high percentage 
of cases after the first attack of coronaiy 
thrombosis Such repeated episodes of 
coronary occlusion present a bizarre 
picture m the majonty of cases These 
cases of mulbple myocardial infarction 
are not easily recognized without the aid 
of electrocardiographic changes and x-ray 
findings 

The popular view, supported by many 
investigations, is that the electrocardio- 
graphic changes due to myocardial dam- 
age after the coronary thrombosis are of 
two types (a) mverted Tl, T2 (Q1 T1 
class), and (b) mverted T2, T3 (Q3 T3 
class) There is still another group of 
cases, compnsing, accordmg to some 
authors, about 50 per cent of the cases of 
coronary thrombosis, whose electrocardio- 
graphic changes are not typical of the 
above two classes, and these may be 
diflBicult to recognize The occurrence of 
this type of case must be kept m min d as 
a possibihty, and makes necessary the 
use of other corroborative methods for 
accurate diagnosis In coronary throm- 
bosis the radiologic findings may be the 
only positive objective evidence that the 
disease is present 

The Radtohgic Signs of Coronary 
Thrombosis — K survey of the hterature 
shows that there is much contradictory 
opmion as to the cardiac enlargement 
foUowmg coronary thrombosis Although 
coronary thrombosis nught cause some 
hypertrophy (Parkmson“) or occasionally 
some acute dilatation (Roesler^®), cardiac 
enlargement as a result of coronary 
thrombosis alone is not a common feature 
unless other conconutant factors are 
present, the common bemg hj^iertension 
(Parkmson,“ Pahner,^®.** Bartels and 
Stmth,*® Horme and Weiss, Roesler,^® 
and Uhlenbruck^*) 

Pahner,** m a well-observed group of 
200 cases, detemuned radiologically that 
the heart was not enlarged m 36 per cent 
and that it was enlarged in 64 per cent 
Of these, 80 per cent were due to a con- 
comitant hypertension 


Regardmg cardiac aneurysm following 
coronary thrombosis, it is safe to say that 
without the radiologic aid their diagnosis 
cannot be made with certamty, although 
a small number of aneurysms, as men- 
tioned above, may escape roentgeno- 
logic visuahzation Their madence at 
necropsy vanes from 3 per cent (Palmer^*) 
to at least 9 per cent (Bedford,^'* Levine,’ 
Lisa’") In our group of 25 necropsies 
it was found m 6 cases, 4 of them with 
hypertension Zadek,®- who found it 
radiologically much more frequently, 
states that the diffused type occurs in 
about half of his cases StiU, there are 
only a few cases reported m hterature 
where cardiac aneurysms were correctly 
diagnosed roentgenologicaUy durmg hfe 
and confirmed by necropsy 

As to the coronary artenes, the con- 
nective tissue and atheromatous changes 
of the mtima are not directly demonstra- 
ble by the x-ray However, calcareous 
depositions in the wall can be visualized, 
and they, too, indicate the narrowing of 
the vessel 

Only a few cases of calcified coronary 
artenes have been demonstrated roent- 
genologically durmg hfe (Lenk,*® 1 un- 
confirmed case, Wosika and Sosman,”d< 
3 cases occurrmg in angma pectons, 

1 of them confirmed by necropsy) 
The large amount of calcareous matenal 
so frequently found in the coronary ar- 
tenes at necropsy would mdicate that, 
with an improved radioscopic and radio- 
graphic technic and a greater expen- 
ence on the part of the examiner, a much 
larger number will be recognized dunng 
life 

Dunng the attack, the roentgenologic 
diagnosbc procedures are naturally lim- 
ited In the late stage, the follow-up 
work and exact history are often neglected 
by the radiologist, whereas the cardi- 
ologist IS very often not suffiaently ac- 
quamted with modem radiologic, techni- 
cal, and diagnostic methods 

Summary 

A careful study of the radiologic evi- 
dence of coronary thrombosis helps us to 
become fanuhar with the corroborative 
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T his afternoon I wish to point out 
some of the methods of approach to 
the study of patients with infection in the 
unnaiy tract, I propose to point out 
briefly certain diagnostic procedures and 
to present a companson of results ob- 
tained m two groups of patients, one 
group having been treated with mandehc 
acid, the other with sulfanilamide 

Inrestigatlon of Patient with Urinary 
Infection 

The presence of an unexplamed fever, 
abdominal pain, or even vomiting and 
diarrhea, or symptoms referable to the 
genitourinary tract, such as frequency or 
P®Jn on urination, should lead one to 
®uspect the presence of mfecUon In the 
urmary tract The findmg of leuko- 
erythrocytes, or casts m a centn 
fnged specunen of unne usually suflices 
to establish the diagnosis It should be 
remembered that a negative sediment 
from an uncentnfug^ unne specimen 
does not absolutely exclude the presence 
of leukocytes, erythrocytes or casts m 
the urme. In the event that abnormal 
elements are found in the sediment, 
^Romahes or infection in the vagina or 
‘^^^fhra should be excluded before pro- 
^^^^dmg further with the investigation 
As a further means of securing infonna 
hon as to the presence of an infection, 
^rme should be obtained by cathetenza- 
on and exammed for the presence of 
Oocytes, erythrocytes or casts. A 
portion of the specimen should be cul- 
ured to determine the nature of the in- 
^bng organism The procedure of cath 
® enzation will furnish information as 


to the volume of residual unne and may 
help to exclude the presence of a postenor 
urethral anomaly, especially m boys. 

The second step in the study of a pa 
tient with infection m the unnary tract 
IS to secure a flat roentgenogram of the 
abdomen, indudmg the bladder This 
procedure may give mfonnation as to 
the size of the kidneys, the presence of 
large mtra abdominal masses, or renal or 
bladder calculi As a measure of kidney 
function valuable information may be 
secured by meastinng the blood pressure 
and estimating the nonprotein mtrogen 
in the blood. 

These procedures may be qmte ade- 
quate if the mfection is the initial attack 
of the patient, but m the event of recur- 
rent attacks of infection or an infection 
of long duration, further studies of the 
urinary tract and function of the kidneys 
ere desirable. These should mclude a 
test for the concentrating power of the 
kidneys, an mtravenous pyelogram and, 
if evidence is at hand of dimimshed kid- 
ney function or anomalies in the unnary 
tract, it may be necessary to obtam a 
urea clearance test and even to perform a 
cystoscopy and obtam retrograde pyelo- 
gram s. 

If the mfection is the patients first 
attack and it has been demonstrated that 
the kidneys have normal concentrating 
abflity and that the blood nonprotein 
mtrogen, blood pressure, and mtravenous 
pyelograms are normal, medical treat- 
ment may be instituted without perform- 
mg cystoscopy and retrograde pyelo- 
graphy 

If unsatisfactory evidence has been ob- 
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tamed from mtravenous pyelography, a 
cystogram may be done pnor to retro- 
grade pyelography Informabon may be 
secured from this procedure as to the 
presence of a diverticulum of the bladder, 
tumors of the bladder, and posturethral 
obstrucbon 

Indications for cystoscopy may m- 
clude (1) evidence from mtravenous 
pyelography of impaired function of one 
kidney or a portion of a kidney, (2) 
absence of a part of the urmary tract, 
(3) evidence of an anomaly of the bladder 
or urethra, and (4) the necessity of 
exammmg the urme and determmmg the 
fimction of each kidney separately 
However, if moperable bilateral abnor- 
mahties are observed m the mtravenous 
pyelogram or if the kidney function is 
markedly dimimshed, cystoscopy may be 
contramdicated 

To obtain successful mtravenous pyelo- 
grams, certam general prmaples must be 
followed It IS necessary to restnct the 
flmd mtake of the patient for some hours 
precedmg mjecbon of the dye to obtam a 
concentration of at least 1 020 of the 
urme, as expenence has proved that un- 
less this concentration is attamed, the dye 
wiU not be suffiaently concentrated to 
give proper visualizabon of the urmary 
tract. The presence of an excess amoimt 
of gas m the small mtestme will obscure 
the dye m the unnary tract Measiues 
to control excessive amounts of gas m- 
clude the limitation of diet pnor to mjec- 
tion of the dye, the admimstration of mild 
cathartics and small enemas, and even 
the use of drugs such as pitressm to 
facihtate removal of the gas A flat 
roentgenogram of the abdomen should 
always be taken pnor to mjection of the 
dye to secure information as to the 
amount of gas m the mtestme, and if it is 
found to be excessive the procedure 
should be postponed untd the proper 
conditions are attamed for good visuah- 
zation of the urmary tract The dose 
of the mtravenous dye should be adequate 
and it should be remembered that the 
dose for infants is relatively larger than 
the dose for older children It is cus- 


tomary to take roentgenograms five, fif- 
teen, and thirty mmutes after mjectmg the 
dye. 

Mandehc Acid 

The use of sulfanilamide has almost 
entuely replaced mandehc aad m the 
treatment of urmary infections, except m 
the case of sensitivity to sulfanilanude as 
manifested by one of the toxic reactions 
to be descnbed later, or the presence of a 
speaes of bactena resistant to destrucfaon 
by sulfanilamide 

It IS desuable to review bnefly the 
knowledge concemmg the mode of acbon 
and plan of treatment of mandehc aad 

Rosenheim,* m 1935, showed that the 
antiseptic power of mandehc aad de- 
pended on a concentration of the drug m 
the urme between 0 5 per cent and 1 0 per 
cent, and the mamtenance of a high de- 
gree of aadity of a pH of 6 6 or below 
Hehnholz and Osterberg* verified the 
factors of aadity of the urme and concen- 
tration of mandehc aad and found that 
all members of the colon-aerogenes group 
of bactena and some of the paratyphoid 
and dysentery-hke orgamsms were easily 
killed, but that some strams of the 
streptococcus fecahs and the bacillus 
proteus were often msuffiaently inhibited 
m then growth for effective results 

In considermg the use of mandehc aad 
it IS important to remember that pro- 
longed unnary infection or the presence 
of congemtal abnormahties in the gemto- 
tinnary tract may result m kidney dys- 
function which will not allow suffiaent 
concentration of the urme, and the 
proper degree of aadity will not be at- 
tamed Campbell and Lyttle* have 
shown that chrome pyelonephntis is ac- 
companied by such abnormahbes m a 
considerable percentage of patients 

The drug is administered m the form of 
a 10 per cent ehxu of ammomum man- 
delate The total daily dose is estimated 
so that a 1 per cent concentrabon m the 
urme may be constantly mamtamed. It 
IS necessary to restnct the flmd mtake of 
the patient to mamtam this concentra- 
tion The aadity of the urme should be 
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checked daily to ascertain if the pH is at 
the necessary level of 6 6 or below Oc- 
casionally it may be necessary to supple- 
ment the mand^c aad with an add salt 
such as ammonium chloride to obtam a 
mine which is suCBdently aad 
The sediment of a centnfuged spcamcn 
of unne should be examined daily to de- 
tect the appearance of erythrocytes or 
casts. If these elements appear, having 
been previously absent, an imtant effect 
of the mandehc add on the kidney may be 
occ urim g 

The mandehc add should be contmued 
at least one week after the unne culture 
has become stenle A limit of three 
^^'fceks IS placed on the continuation of 
therapy because if sterilization of the 
unne has not occurred within this time it 
u not likely to occur by prolongation of 
therapy 

Sulfanllamido 

Kenny* reported the results obtained 
ui the treatment of pyehtis comphcating 
prtguancy with sulfanilamide. The dos- 
age of the drug was small and no alkali 
uTis given with the sulfanilamide. The 
urine concentration of free sulfanilamide 
was not over 100 mg per cent in any of 
the patients He stated that favorable 
results were obtamed when the infecting 
urganlsm was a member of the colon- 
l^^rogenes group, but the streptococcus 
fecahs was not destroyed by the drug 
Mellon and Shinn^ studied the action 
^ s^anilamide in vUro on the colon 
uaculus They foi^d that a better 
^uionstration of the bactenddal action 
®^^umrcd when unne, rather thnn broth, 
^ used as a diluent for the bacteria, 
Md that a pH of 7 2, rather than 0, 
tavored bactcriddal action. 

HehnhoU* found that sulfanilamide in 
doses accompanied by suffident 
to increase the pH of the unne to 
'W' above was effective m stenllzmg the 
^™ary tract if the infectmg organism 
^ colon aerogenes group or 
^uillus proteus He stated that 
rhe streptococcus fecalis was the 
J^J^tiye organism, sterilization of the 
Urine did not occur 


Ixing,* in a recent address, verified the 
studies of Mellon and Shinn,* and stated 
that sulfanilamide was effective m curmg 
unnary infections due to the colon badl- 
lus, the staphylococcus, the B hemolytic 
streptococcus, and the bacillus proteus, 
but that no bactcnadal action occurred 
m infections caused by the streptococcus 
fccalis He suggested that sulfanfla 
mide be administered with alkah, and 
the fluid intake be restneted so that a 
concentration of free sulfanilamide in the 
urine of 20(M0O mg per cent might be 
maintained 

The exact mode of action of sulfaijil- 
amide has not been discovered Sugges- 
tions offered mclude a direct bactcnddal 
action, stimulation of phagocytosis, de 
stniction of the capsule of the bacteria, 
neutrahzatlon of toxin produced by the 
bactena, and chemical change m the 
bactenal cell Certainly no one of these 
suggestions can be the sole factor because 
the organisms for which sulfanilamide 
seems to be effective do not have cbarac 
tenstics necessary to fulfil each of these 
suggestions 

The previously quoted studies have 
shown that the objects to be attained are 
a concentrabon of free sulfanilamide m 
the urine from 100 to 400 mg per cent and 
a pH of the urine of 7.2 or higher The 
lower concentration seems to be sufiSaent 
if the infectmg organism is a member of 
the colon aerogenes group or the staphylo- 
coccus. Higher concentrations are neces 
sary if the organism Is the streptococcus 
fecahs or the bacillus proteus. The 
collection of the total twenty-four hour 
urine specimen m adult patients for the 
determination of free sulfanilamide is a 
relatively easy matter but the difficulty of 
such collections m mfants and young 
children makes it more feasible to regulate 
the dose of the drug on the basis of the 
concentration of free sulfanilamide in the 
blood. The optimum level of the blood 
concentration seems to be from 8 to 12 mg 
per cent The dose necessary to main 
tain this blood concentration varies from 
1 6 grains per pound of body weight per 24 
hours m Infants to 0 76 grain per pound 
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CHART I — ^Mandklic Acid 


Group 

No 

OP 

CAans 

Made 

Friialb 

SOCCBSS 

Failtjeb 

TO 

Sterujzb 

Rbcurrbncb 
<2 >2 
Weeks Weeks 

No 

Fodlow- 

np 

Reaction 

Infants 

I 

9 

2 

7 

8 

1 

0 

1 

2 

0 

II 

3 

0 

3 

0 

2 

1 

0 

1 

0 

III 

3 

1 

2 

3 

0 

0 

0 

1 

1 

Children 

I 

6 

0 

6 

S 

0 

0 

1 

1 

0 

11 

9 

1 

8 

5 

4 

1 

2 

1 

4 

III 

11 

0 

11 

11 

1 

0 

3 

0 

0 

Totals 

40 

4 

36 

32 

8 

2 

7 

6 

S 


Group I — Acute infection without anomalies in urinary tract. 

Group II — Chronic or recurrent infection lasting over two months with anomahes. 
Group III — Chronic or recurrent infection lasting over two months without anomalies 


m children ten to twelve years of age 
Expenence has shown that a constantly 
alkaline unne (pH 7 2 or above) cannot be 
attained without the use of sodium bi- 
carbonate m conjimction with the sulf- 
anilamide In infants, approximately 2 
grams of the alkah per pound per 24 
hours IS necessary to attam the proper 
alkahmty One gram per pound will 
usually suffice m older children The 
sulfanilamide and sodium bicarbonate 
should be given at either four- or six-hour 
mtervals to mamtam a constant concen- 
tration of the drug m the blood The 
flmd mtake of the patient should remam 
at the minimal side of normal for the age 
and weight of the patient or from 800 cc 
each 24 hours m an mfant to 1,400 cc m a 
child of ten to twelve years 

A culture of the unne should be ob- 
tamed three days after the sulfanilamide 
IS started and at mtervals of two to three 
days until the culture remams sterile 
The full dosage should be mamtamed at 
least two days after the culture becomes 
sterile, then decreased to about one-half 
the estimated amount and contmued two 
or three days so that a recurrence of the 
mfection will not occur 

The pH of the freshly voided unne 
should be checked at least once dady by 
the addition of three or four drops of a 
0 04 per cent aqueous solution of phenol 
red to 5 cc of unne If the resultmg 
color IS pink or red the proper pH of 7 2 or 
above has been reached If the color 
remams yellow after the addition of the 
indicator it signifies that the dose of the 
sodium bicarbonate should be mcreased 
The .unnary sediment should be ex- 


amined daily for the presence of leuko- 
c)d;es as this is an additional index of the 
response of the mfection to the specific 
therapy 

It IS advisable to determme the blood 
leukocyte level at mtervals of two or three 
days to detect evidence of the onset of 
leiikopema 

The patient should be exammed daily 
for the presence of possible toxic reacbons 
to the sulfanilamide such as fever, skin 
rash, hemolytic anemia, headache and 
mental confusion, nausea and vomiting, 
abdommal pam, and aadosis, as evi- 
denced by hjqierpneic breathmg If any 
of these reactions appear it is desirable 
either to reduce the dose of the sulfanil- 
anude or to discontmue it altogether 

Results of Treatment 

I Mandeltc A ctd — Chart I represents 
a s umm ary of a group of 40 patients 
treated with mandehc aad Other re- 
ports of the results of treatment with 
mandehc aad m the Infants’ and Chil- 
dren’s Hospitals have been given by 
Wheeler® and Dietnch ® 

The patients m the group havmg ana- 
tonne abnormahties as determmed by 
mtravenous pyelography or cystoscopy 
and retrograde pyelography were those m 
whom surgical treatment was deemed in- 
advisable This group mcluded pabents 
with unilateral and bdateral dilated kid- 
ney pelves and ureters, chronic pyelo- 
nephnbs with hypertension, and markedly 
dimmished kidney funebon 

The mfecbng orgamsm m 33 of the pa 
bents was the colon bacillus, mixed colon 
bacillus and streptococcus fecahs m 
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Pailou 

RxcnuxitCB 

No 

RsAcnom 

Qtocr 

or 

CAnt 

Uau 

Rehals 

Socent 

TO 

Smxuza 


> 3 
Wceki 

Pmxow 

UP 

CtvkhU 

Rub 

PrTCT 

Jaf€»U 

I 

11 

1 

10 

ll 

0 

0 

Q 

S 

a 

0 

II 

a 

1 

2 

3 

0 

0 

0 

1 

8 

0 

ni 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

CMJrn 

I 

13 

0 

12 

13 

0 

0 

0 

1 

10 

1 

II 

s 

1 

4 

4 


0 

0 

0 

6 

0 

ni 

10 

1 

e 

10 

0 

0 

1* 

0 

8 

3 

TotAb 

41 

4 

37 

40 

1 

0 

1 

4 

34 

3 


O fopp I — Ante Infection wlUuMTt ammafle* In tnict. 

OroDp II— Chronte or reearrcnt Infection iMtlng orcf i montlu with np og n Ufi . 
Qfwp III — Otroolc or rccnrrent Infection Initlnf orer 2 moath* Mthoat uwmalle*. 


* Rteiuieute two wrtks Inter Alutdelk add with r e cnn e ui a two montlu Inter 
** DiTettlenhun of bladder Suprapablc cyrtotomy three days niter PJt3 8. ttnrted. 


patients, and the streptococcus fecalis, 
atypical paratyphoid B bacillus, and the 
H influenza in each of 3 pabents. 

Thirty two of the 40 patients were 
successfully treated with the mandehc 
add* Two of the children who were un- 
^^^cccssfoUy treated had marked ana- 
tomic defects, one having a bifid left kid- 
ney pelvis and the other having a fused 
Wt kidney and megaloureter with a 
congenitally absent nght kidney The 
letter patient was readmitted later for 
snlfa nilnmi de therapy and the unnary 
infection was successfully treated An 
other child had chronic pyelonephritis with 
ntaxkedly diminished ladney function and 
^ypnrtension. In 3 of the infants 
^hose urinaiy infection felled to respond 
to mandehc aad treatment the pH of the 
nnne could not be lowered to 5 0 even 
with large doses of ammonium chloride 
®oppleinenting the mandehc aad. 

The average time of follow up visits 
“ter discharge from the hospital of the 
S^up of infants was four months and of 
children s group was three and one- 
nolf months. During t>n<t tune 2 of the 
lofants and 7 of the children had a recur- 
^ce of the unnary infections One of 
|he infants who had a recurrence was of 
^ group Without demonstrable anomaly 
p the unnary tract and one had a chrome 
Infection prior to treatment with an 
^ssociated anomaly Three of the chil 
whose infection recurred had no 
^demonstrable anomaly of the unnary 
and 8 of them had a chrome infee- 
cm pnor to treatment with associated 
nnatoniic anomahes 


II Sulfattilamtde — Chart n is a sum 
mory of 41 patients who were treated 
with sulfanilamide Surgical treatment 
was considered necessary m 1 patient 
of group This patient was a female 
child m whom a large diverticulum of the 
bladder was discovered after an mtrave- 
nous pyelogram A suprapubic cystotomy 
was p^onned on the patient three days 
after the sulfanilamide was started The 
urme did not become sterile and the pa 
tlent died on the sixth postoperative day 
of a hemorrhage from the bladder This 
represents the only failure in steril- 
ization of the urine of this group of pa- 
tients, Only 1 patient of this group 
fi pij a recurrence of the infection after the 
drug had been stopped No anomaly of 
the urinary tract had been found after an 
intravenous pyelogram had been done. 
She was subs^uently treated with man 
delic aad but had another recurrence of 
the infection two months later 

The average time of follow-up after dis 
charge from the hospital was three months 
for the infants and two and one-half 
months for the chfldreru 

The mfecting organism was the colon 
bacillus m 32 patients, mixed colon 
bacillus and streptococcus fecal is in 4, 
streptococcus fecahs m 2, staphylococcus 
aibus in 1, and the bacillus proteus m 2 
The average tune in which a sterile cul 
ture of the urme was obtained after the 
sulfanilamide had been started was three 
days for infections caused by the colon 
badDus and the staphylococcus aibus, 
five days for the bacillus proteus and nine 
days for the streptococcus fecahs. 
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Reactions to Drugs 

I Mandeltc Acid — ^Two of the pa- 
tients treated with mandehc aad de- 
veloped a mild albmninuna and casts 
were found in the unnaiy sediment One 
patient complamed of abdonnnal pam 
after receivmg the mandehc aad One 
who had an acute urmary infection super- 
imposed on bilateral tuberculous kidneys 
developed gross hematuria One child 
with hypertension, chrome urmary infec- 
tion, and markedly dimini shed kidney 
function developed vomitmg and aadosis 
after receivmg mandehc aad and ammo- 
nium chlonde 

These toxic reactions disappeared rap- 
idly after the mandehc aad was dis- 
contmued and a hberal mtake of flmd was 
allowed 

II Sulfanilamide — Thirty-four of the 
41 patients treated with sulfanilamide 
developed cyanosis of the hps and nail- 
beds This reaction was not considered 
to be dangerous and the treatment was 
not changed after its appearance One 
child developed a febrile reaction after 
receivmg sulfanilamide for four days The 
child’s temperature rose to 103 F each 
afternoon for two days and no reason for 
the fever could be found after carefully 
exammmg the pabent The temperature 
remamed normal after the sulfamlannde 
was discontmued, therefore it was con- 
sidered to have caused the fever Two 
children developed a morbilliform rash 
over the face and trunk after receivmg 
sulfanilarmde for six days, they showed 
no signs of measles or German measles 
other than the rash, therefore it was as- 
sumed that the drug was the cause 
Summary and Conclusions 

A discussion and a suggested method of 
mvesbgabon for pabents with mfeebon 
of the urmary tract have been presented 

The dosage and the method of ad- 
mmistrabon of mandehc aad and sulf- 
anilamide have been discussed 

The comparabve results of treatment 
with mandehc aad and sidfamlaimde of a 
group of 81 pabents suffermg from acute 
and chronic mfeebon of the urmary tract 
have been presented 


Sulfanilamide appears to be a valuable 
addibon to the drugs available for the 
treatment of urmary mfeebons 
The hnutabons for the use of mandehc 
acid are the presence of fever, vomitmg, 
or aadosis, dmunubon of kidney func- 
bon to the extent where concentrabon of 
the urme to 1 020 is impossible, and m- 
feebon due to the bacillus proteus 
Sulfanilamide should be used with cau- 
bon and should not be considered as a 
panacea, the possibihty of severe toxic 
reacbons such as fever, leukopema, 
hemolybe anemia, and skin rashes should 
be kept m mmd The appearance of 
cyanosis of the hps and nailbeds is not 
considered to be a contramdicabon for 
contmued admmistrabon of the drug 
Sulfanilamide may be admmistered m 
the presence of fever and to pabents with 
dimin ished kidney funebon However 
the drug will not be excreted by the kid- 
ney as rapidly if the funebon is dimin- 
ished In such an event it is advisable to 
determme the amount of sulfanilamide m 
the blood at frequent mtervals and reduce 
the dose if the concentrabon nses above 
15 mg per cent 

An adequate dose of both mandehc acid 
and sulfanilaimde should be given and the 
proper pH of the urme durmg admims- 
tration of the drugs should be mamtamed 
In our expenence sulfamlannde is 
effeebve m stenhzmg the urme of pabents 
mfected with organisms of the colon- 
aerogenes group, the bacillus proteus, the 
staphylococcus aureus and albus, and the 
sbeptococcus fecahs, although the last 
named orgamsm reqmres a longer penod 
of treatment than any of the others 
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Dr Carey has pvcn us a very tlraelj and thor 
oajh rtnew of the modern treatment of urinary 
Infections, Both the uroloytst and the pediatrist 
hare traveled a long distance since Holt Thorap- 
* 00 , and others described pyehtis os a cause of 
» many of the unexplained temperatures in 
infants. All i>ediatriclans must now be certain 
that the mere pre se nce of a few pus cells in the 
mine Is not auffiaent for a positive diagnosis of 
pytliUs. StiH I am sore that we ore more apt 
to mslitute alkaline or other treatment before 
we obtain cathetcnicd spedmeia of unne. 
While this Is not highly sdentUic the treatment 
does clear up the indne and reduce the tempera 
tore in a large munber of these patients. One 
wonders how many of these cases reall> have 
pyehtis. Pus cells in the enne of a female 
Want very often come from the urethra or 
^\e ina>, in private practice, be ex 
cased for this easy-going method of diagnosis 
*nd treatment, but certainly no pedtatrioan 
rirouH be excused for ao conducting severe pro- 


longed or recurrent cases. Urologists have too 
often pointed out the possibilities of anomalies 
and other urologic problems to Justify ony 
pedtatrklan m neglecting to have a complete 
urologic study of the case. 

The use of sulfanilamide seems to rac the 
greatest advance we have made In the treatment 
of these cases. One handicap m other methods 
of treatment has been the Inability to make 
these small children take medication by mouth. 
WHth sulfanilamjde a parenteral mjection of 1 
per cent of the drug in a physiologic solution of 
sodium chloride o\-ereomes this problem. If it 
is not possible to secure this solution prontosil 
may be used, 

I would like to ask Dr Carey regarding hb 
expencnce with badHuria where but few pus cefls 
arc present 

The section has been fortunate in having thb 
important subject brought up to date in such an 
excellent manner 


JUDICIAL DECISION PACKED WITH COMMON SENSE 


Migbtrate Sobbatloo a decision In the case of 
FredencL C Zinke strips spinal 
®»iiipulation of its various subterfuges and re- 
'■Qb it (or what it b namely the Illegal prncUcc 
of medidne by unlicensed unqualified practi 
Uooers, says the New lork Medical TVerib In 
holding Zmke for Special Sessions Judge Sab- 
hotiao smnmarized the entire chiropractic ritua 
ibn m a few terse sentences 

The practice of chiropractic fa the practice 
of medidne. And the fact that chiropractors 
abstain from the use of words like dlagnosb 
treatment or disease b immaterial 'What 
they hold themselves out to do and what they 
tlo fa to treat dbease, and the substitution of 
aordslike aoalyais palpation and adjustment 
does not change the nature of their acts ' 

By hb ruling on the display of chiropractic 
*ign* Mogutrate Sabbatmo opens the door to a 
^olesale dcan-up of thb persistent form of on 
pracltce. 'These rigns an it certificates 
1^0 in theinsel\*es presumptive e\'ldence of a 
“Wing out (to treat disease) —the titles doc 
chiropractic) and chiropractor carry with 
|bem definite implications that the possessor 
« *Mc to treat bodily conditHms, 

portion of Magtstmte Sabbatmo a de 
Is of inestimable Importance. It dearly 


rules that the display of chiro p r a ctic signs vmlates 
(he law prohibiting unautbonzed use of a medical 
designation. Armed with thb the law enforce 
ment agendcs of the state should find it much 
cosier to establish their case against chiroprac 
tors 

Various sectarian healing cults charge that 
the medical practice laws are designed to give 
physidanj a monopoly on medkal care. Lay 
men who arc influenced by thb vlewixilnt may 
find enlightenment in a Court of Appeab deebiou 
quoted by Judge Sabbatino in the Zinke Cose. 

The regulation of the practice of medidne b 
undertaken by the state, not for the protection 
of the physicians lhemsd\’e3 but for the protec- 
tion and welfare of the people. TTie power of 
the state to provide for the general welfare of Its 
people BUthonzes it to prescribe all such regula 
tlons as in its judgment, will secure or tend to 
secure them against the consequences of igno- 
rance and incapadty as well as of deception and 
fraud. 'Those seeking medical attention have 
DO mcaia of estimating the skill and ability of 
the physician and must depend upon the state 
to permit only those qualified to engage in that 
profession’ Judge Sabatlno s ruling strengthens 
the power of the state to give the people thb 
necessary protection. 




FRACTURES OF THE RADIUS OR ULNA— LOWER FIFTH- 
IN ADOLESCENCE 

Donald E McKenna, M D , FACS, Brooklyn, New York 


P erhaps more physiaans are more 
famikar with the mechamsm and 
treatment of a CoUes fracture than of 
any other The aphorisms of the lecture 
hall and quiz room of medical colleges 
lend themselves to a somewhat ntuahstic 
formula for its reduction In tune the 
practitioner, by imperceptible stages, is 
apt to consider aU fractures about the 
wnst as some modification of a CoUes, 
and, by correlation of thought, proceed 
to treat them by the weU remembered 
formula of hyperextension, traction, and 
flexion, apply a short sphnt, and place 
the forearm m a shng Such management 
IS often harmful, particularly m child- 
hood, and this paper has for its purpose a 
plea that less dogma be employed m re- 
ducmg wnst fractures, to the purpose 
that better functional results may be at- 
tamed, espeaaUy m the treatment of 
lesions of the radius and ulna m the lower 
fifth m adolescence 

The fracture of childhood which most 
accurately simulates a CoUes is an 
epiphyseal separation of the distal radial 
epiphysis, and yet a lesion of both bones 
of the forearm m the lower fifth, the so- 
caUed crumpled, adolescent, or torus 
fracture is much more common than even 
epiphyseal separation This fracture, 
furthermore, presents a confusmg syn- 
drome, foUowing a faU on the extended 
arm, of pam, sweUmg, and a deformity 
near the wnst — a clinical picture not 
unlike the other two lesions, and while 
its management and treatment should be 
qmte different, often enough is not 
Just what IS a CoUes fracture^ One 
textbook (Bohler) says “it is a fracture 
of the lower end of the radius, the lower 
fragment angulated backward, and the 
ulnar styloid broken off ” CoUes said 
it was a transverse fracture of the radius 
situated about 4 cm above the articular 


margm, resultmg from a faU on the out- 
stretched hand Other authonbes, 
Wilson and Cochrane, have proposed to 
limi t it to “fractures of the radius as 
descnbed by CoUes, m which the entire 
thickness of the bone is mvolved — either 
transverse, fissured, or commmuted in 
type ” With this the author is m accord 
When an adult falls on the outstretched 
arm with the wnst m hyperextension the 
palm slaps agamst the pavement, floor, 
or other obstruction, and the stress is 
transnntted to a ngid radius, which 
usuaUy fractures where CoUes said it 
would If it doesn’t, the force travels 
upward, resultmg m a fracture of the 
shaft, or radial head, with or without a 
fracture of the diaphysis of the ulna, 
usuaUy on a shghtly lower level 

In children and adolescents the 
mechamsm is different Their wnsts 
are more flexible and are capable of 
greater hyperextension, as they faU they 
strike on the butt, rather than the palm 
of the hand There would seem to be a 
recoil of the force by virtue of the elas- 
ticity at the epiphyseal hne. The can- 
ceUous bone m the diaphysis also modifies 
the transmission of the force The prona- 
tor quadratus is tense, the cortex of the 
radius is comparatively tiun, and the 
fibers of the mterosseous hgament are 
more nearly transverse. The force snaps 
the radius m the lower fifth, travels across 
the mterosseous hgament, and is dis- 
persed when the ulna gives way 

The ulna occupies a place of secondary 
importance when discussmg fractures 
about the wnst ]omt, and nghtly so 
It does not articulate with the 
bones, it is not mtimately concerned 
with wnst function, it obtams stabihty 
near the wnst by articulation with ^ 
radius, but is bound throughout its shm 
to the radial diaphysis merely by ^ 
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mlerosscous ligament, it is not pnmanly 
concemed m the transmission of force, 
and not subject to fracture by such force 
(le., transmitted) unless preceded bv a 
fracture of the radius 
One other anatomic factor deserves 
mention m fallmg, the attitude of sub 
conscious protection of the hand is ulnar 
de\naUoru This attitude puts two mus 
des under excessive tension — ^the brachio- 
radmlis, which is attached to the radial 
stjknd, and the pronator quadratus, 
running trans\’ersely between both bones 



^Pio 1 Epiphyseal separation Backward 
of eptphysb. Typical silver fork 

dUonnlty 


bi the lower fifth. The pronator quadra- 
us seems to determine the level of the 
site, namdy, at a point just 
Its projcimal margin, while the 
whose tendon ol m- 
*®hon is attached to the radial styloid, 
coutabutes largely to backward displace- 
the lower fragment. 

The first collected observations of this 
^cture were reported by Thore m 1844 
. niost common bone injury of 

^^^ood. In our senes on the Fracture 
2^^ at the Methodist Episcopal 
Brooklyn, we have observed 



Fio 2 Typical fmeture of lower fifth In 
adolescence 1V> Inches above the distal end 
Doth bones Involved at tame level- Dorsal dis 
placement of distal radial fragment. 


210 cases dunng the past five years 
Textbooks in general mention the lesion 
m a superfiaal way, and dispense with it 
by a few cursory remarks It Is, however, 
a chmeal entity, entitled to specific con- 
sideration, differing from other fractures 
about the wnst, and, if treated incor- 
rectly, may produce lasting deformity 
and dysfunction 

There are all gradations of seventy, 
from the mild, so-called crumpled, torus, 
or greenstick vanety, to the grossly dis 
placed type- What has been said about 
the methknlsm apphes to all vaneties 
Violence of the force, tuning of the im- 
pact, and constitutional vanabihty de- 
termine the degree of displacement. 
The fracture occurs at a distinctly higher 
level on the shaft than a Colies The 
ulna Is usually imphcated, and mvanably 
one obtains the history of a fall on the 
outstretched arm 

The eamnination is most important. 
It pays to take a few minutes to gam the 
patient’s confidence — they are frightened 
youngsters Seat them on a stool and 
allow them to rest both forearms on the 
examining table. Observe the butt of 
the hand Note whether it is red, swollen 
or ecchymotic. This not only gives a clue 
to diagnosis but is a reliable index of the 
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Fig 3 Immobilization from midarm to 
fingers Forearm pronated Wnst slightly 
flexed 


violence of the force Then note the 
relative size of the forearms at or near the 
wnst and record the point of maximum 
swelhng, also the presence or absence 
of deformity and whether this is greater 
on the dorsum or palmar surface Fur- 
ther note whether the hand is held m 
radial or ulnar deviation, m relation to 
the wnst Gentle palpation wiU mdicate 
the point of maximum tenderness It 
IS usually on the dorsum, and will cor- 
respond qmte accurately to the level of 
the fracture site — usually two inches 
above the wnst Inspect the relative 
relations of the radial and ulnar styloids, 
if the relabonship is vaned by the radial 
styloid bemg on a higher level than it 
should be, an additional clue to diagnosis 
IS obtamed Do not try to ehat crepitus 
or abnormal mobihty Abstam from 
any attempt to mstitute immediate 
tracfaon for correction of the deformity 
Be content with concludmg the examma- 
tion with a diagnosis Gently apply a 
temporary sphnt to the entue forearm 
and hand, place the parts m a shng if 
possible, and obtam an x-ray 

Treatment should be mstituted as soon 
after the x-ray films have been examined 
as expediency penmts The earher these 
fractures are reduced and immobilized, 
the easier the task, and the better the 
position If the fracture be of the com- 
monest variety, the so-called crumpled, 
trous, or greenstick type, one needs but 


to properly apply sphnts without anes- 
thesia It is best to use pliable matenal 
such as molded plaster, not only the 
wnst, but the elbow as well, should be 
immobilized, with the forearm m prona- 
tion The sphnts may be removed after 
the tenth day, for gentle massage of the 
parts, but not discarded until the thud 
or fourth week, when there is chnical or 
x-ray evidence of firm union 

Angulation at the fracture site injects 
an added responsibihty, calhng for more 
precise measures than mere immobiliza- 
tion The angulation should be shghtly 
overcorrected to msure avoidance of 
accentuation of the deformity durmg the 
remaimng years of bone growth A 
shght residual defect may cause a con- 
siderable defect m function of the fore- 
arm or wnst at matunty Lesser de- 
grees of angulation are possible to over- 
come by leverage at the site of deformity, 
apphed by the hands through the cast or 
sphnt while the plaster is settmg When 
a gross degree of angulation is detected, 
it IS more provident to use an anesthetic, 
manipulate the parts, restore normal 
surface contour, and recheck the position 
by x-ray Leverage is preferable to 
traction m accomphshmg such correc- 
faon, as the latter (i e , traction) may dis- 
engage the fragments and gross displace- 
ment result 

It IS this degree of the injury which 
gives the most concern When force has 
been sufficient, a jagged fracture hne 
results — the radial fragments are dis- 
placed, the distal one as a rule pos- 
teriorly, while the entue wnst and hand 
are m lateral, or radial, deviation The 
complete disruption of the contmmty of 
both bones produces a deformity some- 
what hke that observed m a CoUes frac- 
ture The flexor muscles contract, pro- 
ducmg an added factor, that of ovemd- 
mg Sw ellin g of the soft parts is rapid 
and extreme, becoming brawny m but a 
few hours The fingers may become 
blanched and cold, due to unpaired cu- 
culation Pam is acute It is obvious 
that such a problem is m need of prompt 
attention, best given m a hospital The 
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premanipulative onteropostenor x-rays 
ai^ often misleading Tlie lateral film, 
however, divulges the gross displacement 
of the distal radial fragment. 

It IS a great mistake to mompulatc 
this fracture without first obtainmg com 
plete muscular relaxation by satisfactory 
anesthesia Without such relaxation 
the ahead) damaged soft tissues arc 
reinsulted, increased muscle tension dc 
feats all efforts, and the attempt foils, 
kavmg the patients wnst In a worse 
plight than it was originally Unless one 
IS particularly proficient in the use of 
local anesthesia, a general anesthesia is 
much more desirable, and, while not 
absolutely essential, fluoroscopic control 
a greatly to be desired, for without !t 
there is no assurance of retention of the 
fragments in a satisfactory position 
during immobilization 
The most frequent mistake made m 
manipulating this fracture is to attempt 
to reduce it as one would a CoUes A 
certain few of them can be reduced by 
extreme h}'perextension, followed by trac 
tion, leverage of the lower fragment by 
^gital pressure, and flexion of the wnst, 
hut the greater number fail to respond 
The medianism is faulty m that the 
^'Tist flexors are m on extreme state of 
contraction, and the added tension, 
which dorsiflexion of the wnst produces 
m them, only accentuates the displace 
ment of the lower fragment, 

Mampulation should be preceded by 
flexion of the elbow to 90 d^rees, then 
^th countertraction on the arm, grasp 
the hand and make steady traction on the 
OTeann until the muscles relax, which is 
u matter of mmutes, not seconds The 
rneann should then be completely pro- 
jmted, 1 e,, palm downward Traction is 
cn increa^, and the wnst extended 
to 20 degrees, but not hyperextended, 
igital pressure of the thumb on the 
uwer radial fragment aids m levenng the 
fragment past the obstructing 
of the upper The wnst is then 
about 16 degrees, and if closed re- 
uction 13 to be accomplished, there will 
o ten be a sense of reposition of the frag 


ment, and a restoration of normal contour 
of the dorsal surface of the wnst 
It is at this point m the reduction that 
fluoroscopic control is of inestimable 
value. The fractured fragments are com- 
posed of such spongy bone that they 
frequently do not convey a convincmg 
sense of crepitation on reposition Swell 
mg of the soft parts is usually so great, 
and of such a brawny character, as to 
make the bony landmarks elusive. Fluor- 
oscopy m the lateral plane will immedi- 
ately confirm, or deny, the reduction of 
the postenor displacement, and also 
indicate whether the degree of palmar 
flexion necessary to maintain apposition 
has been nghtly estimated There must 
be no angulation of the radial fragments 
in either plane, or else restriction of fore- 
arm and wnst function will supervene. 
The position of the wnst is the im 
portant factor m maintaining reduction 
The most satisfactory results have been 
obtamed by immobilinng it m alight 
palmar flexion — 10 to 16 degrees Under 
no circumstances should one place it m 
full flexion and ulnar deviation (Cotton 
Loder position) This will cause lateral 
angulation of the fragments, ultimately 
hmiting supination of the forearm Ex- 
treme flexion and radial deviation will per- 
mit the fragments to redislocate, while 
any degree of dorsiflexion will produce 
antenor angulation, resultmg m limited 
wnst flexion and weak hand grasp 

Immobilization is best accomplished 
by means of two molded plaster splmts, 
hghtly padded with glaz^ cotton, ap 
phed from the mid arm to the knuckles, 
with the elbow m 90 degrees flexion, the 
forearm completely pronated, and the 
wrist shghtly flexed The splmts, one 
antenor, and the other posterior, are 
snugly bound together by a flannel 
bandage, and lightly reinforced by one 
or two layers of plaster bandage. The 
position of the fragments is agam checked 
by fluoroscopy, to determine whether the 
position has been maintained during the 
apphcation of the splmts If the position 
IS lost, ob\nously the dressmg is dis 
carded and the procedure repeated 
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Fig 4 Unusual antenor displacement of 
distal radial fragment Open reduction Wire 
suture 


As soon as convenient, premising satis- 
factory reduction, anteropostenor and 
lateral x-ray films should record the 
position, and as the sweUmg subsides the 
sphnts are to be tightened by reinforce- 
ment with adhesive, or firm bandage It 
is not uncommon for the fragments to 
slip durmg the first four to seven days 
Hence our present preference of sphnts to 
a circular plaster cast which does not lend 
itself to adjustment The parts should 
be x-rayed agam at the end of five to seven 
days If it IS impossible to reduce the 
fracture by mampulation on the fiirst 
attempt, or if redislocation of the distal 
fragments occurs early durmg convales- 
cence, there are no advantages m sub- 
jecting the patient to repeated mampula- 
tions One should uneqmvocally advise 
and perform an open reduction 

The approach to open reduction is 
through a 3-mch mcision on the dorsal 
surface of the wnst, to the radial side of 
the midlme, the midpomt of the mosion 
bemg over the site of maximum de- 
formity No important anatomic struc- 
tures are encountered The extensor 
tendons are easily visuahzed, and the 
masion earned to a greater depth by 
retractmg them Some fibers of the 
annular hgament are cut, and the knife 


blade sunk through the remaimng soft 
tissues to the bone, exposing the fracture 
site The wound must be sufficiently 
hberal to insure good lateral traction of 
the soft parts without too much tension 
The radial fragments should be levered 
loose, using a penosteal elevator, sup- 
plemented by the traction of an assistant 
on the wnst Sometimes considerable 
force IS required to disengage the frag- 
ments, even in a recent fracture The 
pronator quadratus muscle seems to 
cause this phenomenon, although the 
contracted flexor tendons are also a 
factor 

When the distal fragment has been 
disengaged and sufficiently exposed, select 
an area as distal from the fracture margm 
as possible, and with a small drill place a 
hole obhquely through the cortex, emerg- 
mg at the fracture margm It is not 
necessary to dnU through the entire 
thickness of the shaft, possible damage 
to the soft tissues on the flexor surface is 
thereby avoided Through the drill hole 
a No 2 chromic suture is threaded, left 
long, and clamped The proximal end 
of the radius is then levered dorsally, and 
a similar drill hole placed obhquely 
through its cortex Through this latter 
drill hole a flexible wire snare is passed 
The free end of the chrormc suture is 
fastened m the loop, and the loop with- 
drawn, completmg the placement of the 
retention suture through both radial 
fragments With countertraction on the 
arm, flexion of the elbow, and traction 
on the wnst, with the forearm pronated, 
reduction is accomplished, usually with 
the aid of a penosteal elevator used as a 
skid to lever the fragments into accurate 
apposition The slack in the chromic 
suture IS taken up, the fracture site 
gently impacted by a few taps on the 
butt of the hand, and the suture is tied 
The soft tissues are closed by an assistant, 
while the operator carefully mamtains 
the position Immobilization is identical 
with that desenbed for the closed re- 
duction We have had no mstance in 
which the ulnar fragments needed to be 
exposed, the key to reduction being re- 
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position of the radial elements This 
applies to the dosed reduction as well 
Houtme aftercare in the dosed cases 
is as foUowa The posterior or dorsal 
sphnt is removed at the end of the second 
ffCcL and gentle massage instituted, with 
equalty gentle passive movement of the 
wnst The sling and palmar or anterior 
splint are retained for another week or 
ten days, when a short molded plaster 
splint 13 reapphed from the dbow to the 
palm, with the wnst in moderate dorsi- 
flexicra After the third week massage is 
more vigorous, hand grasp is encouraged, 
the sling gradually discarded, and finally, 
when there is definite x ray evidence of 
ca ll u s at the fracture sit^ usually be- 
tween the fifth and sixth w^ka, the short 
sphnt IS dispensed with Such physical 
therapy as foDowa is a matter of choice 
FoDowmg open reduction, the plan is Iden 
tkal, but shghtly longer Gentle massage 
13 not started until the fourth week and 
splints are retained from six to eight weeks 
The complications that arise in the 
aftercare of this type of fracture are 
nifilpcaition, ddayed union, or nonunion 
They can all be avoided by accurate and 
early reduction, plus adequate imm ohtli 
nation This fracture will always umte 
if the radial fragments are in end to end 
apposihon 

^^position can only be avoided by 
^ther frequent checkup x rays. The 
hrst one should be obtained five days 
wter reduction, and not later than the 
seventh day Any degree of angulation 
fflust be immediately corrected, resub- 
jectmg the patient to anesthesia for its 
accomplishment if necessary, although 
t IS usually possible to restore ahgnment 
hy Simply changmg the sphnt, and re- 
molding the parts while the plaster sets, 
■^-^yed umon is not mfrequent. It 
provoked by failure to keep the 
®how immobilized long enough, or per 
too early active motion of the 
It is more apt to occur after open 
*™uctiom Prolong^ immobilization will 
^^ce, providing of course, that good 
guiucnt and apposition have been 
*^Titained 


For nonunion, which wc have only en- 
countered on two occasions — both follow- 
ing open reduction — reoperation is neces 
sary Removal of the fibrous plug, 
freshenmg of the bone ends, and a repeti- 
tion of the technic used in the recent 
cases, have sufficed to promote umon 

A very infrequent complication is 
radial nerve paresis, due to contusion 
from close proximity of one of the frac- 
ture fragments to the nerve on the flexor 
surface of the wnst In one instance this 
was produced durmg open reduction 
The symptoms, howe\ er, have been 
transitory and limited to a shght dis 
turbance of sensation over the dorsal 
surface of the thumb and mdex finger, 
with shght motor weakness of thumb 
adduction for a few weeks. 

Too much emphasis cannot be placed 
upon the importance of keepmg this type 
of fracture immobilized for a much longer 
penod than one would the average frac- 
tiue about the wnst, such as a CoUes 
Comphcation, deformity, and disabihty 
are often the result of too much en- 
thusiasm for early active motion, and 
rapid restoration of wnst function 

Conclusions 

1 The most frequent site of fracture 
of both bones of the forearm m childhood 
and adolescence is in the lower fifth 

2 The distal radial fragment is 
usually displaced posteriorly, produemg 
a deformity not unhke a CoUes fracture, 

3 The treatment of this lesion difi'ers 
radically from that of a CoUes fracture 

4. It is a great error to attempt reduc- 
tion without providing for complete 
muscular relaxation A general anes 
thctic IS best. 

6 For failure to obtain satisfactory 
reduction after one manipulative trial, 
open reduction is mdicated. 

6 A min nr degree of malposition pro- 
duces considerable disability of forearm 
and wrist function 

7 Union occurs rather slowly Im- 
mobilization for six weeks or longer is 
frequently necessary 
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HITLER SANCTIONS "INTUITIVE” HEALING PRACTITIONERS 


A law published under Chancellor Adolf 
Hitler’s signature m the Official Gazelle, February 
20, gave recognition to “heahng practitioners” — 
healers who are without regidar medical train- 
ing and therefore without a hcense to practice 
To persons possessmg an "mtuitive ability” 
to cure the sick it gives the nght to practice 
under the title of "heilpraktiker” — heahng 


practitioner — provided the practitioner is more 
than 25 years old and can show three years of 
successful work m healing 

The purpose of the law was said to be the 
eradication of quackery, especially in rural dis- 
tricts It also helps make up for a shortage 
of qualified physicians resulting from elimina- 
tion of Jewish doctors 


SCIENCE AND TRUTH WILL PREVAIL 

“The illegitimate, unethical and pecuhar 
forces which have been arrayed agamst the ad- 
vancement of scientific raedicme for a quarter of 
a century seem suddenly to have felt a new 
stimulus,” the JAMA for February 4 says m 
an editonal 

"Like a snarling, vagrant, yappmg pack at the 
heels of some great mastiS they cry today to the 
pubhc the wails of their envy and then discon- 
tent This they beheve is then long awaited 
opportunity to destroy the American Medical 
Association Almost smee the day when the 
propaganda leadmg to the indictment of the 
association began to appear, the radio, the mails 
and the comm eraahzed press have occasionally 
earned this matenal Now comes an editonal 
by Bemarr Macfadden, publisher of Liberty, 
in the current issue of that pubhcation Says 
Mr Macfadden, ‘doctors — whether they be 
allopaths, homeopaths or any other kmd of 
“paths” — after havmg spent from six to ten 
years studymg then profession, should be guar- 
anteed a decent hvmg by the government 
(Capable doctors of all kmds should be paid by 
the government ’ Indeed, he proposes a com- 
petition between all sorts of peculiar healers with 
regoilar physicians, each havmg certam sections 
of the community assigned to them, the mortahty 
and health records of such commumties bemg 
compared year by year and prizes being offered 


to the quacks who develop the best records 
Moreover, Mr Macfadden feels that many of the 
measures for the care of disease which he has 
promoted m the past have not had a suitable 
trial He wants to cure syphilis by fasting 
followed by an exclusive milk diet He wants to 
cure gonorrhea with water treatments He 
wants to replace drugs with artificial fever, and 
he thinks an exclusive grape diet will cure can- 
cer 

“Perhaps some of the forces withm the practice 
of medicme who have been doing their utmost to 
disrupt medical organization m recent years will 
welcome this new ally to their cause 

"As the campfires arc hghted appear the tents 
of the makers of mnumcrable nostrums and 
panaceas, of cosmetics promoted with false and 
fraudulent claims, of strange glandular muitures 
and vitamm capsules — aU umted to batter at the 
walls of the city m which honest medicme has 
been reared and nurtured Now the American 
people can observe the nature of those who are 
endeavormg to disrupt, destroy and rum the 
standards of scientific medicme Under a free 
American government our profession has reached 
a peak never before reached in any other 
country — a peak which scientific medicme 
proudly inhabits and which it wdl defend to 
its utmost In the end, science and truth and 
honesty and ethics must prevail ” 


SHORT WAVE MEDICAL DIATHERMY 

Clinical Applications 

John S. Coulter, M D , D T M , and Stafford L Osborne, B P E , MS, 
Evanston, Ulmols 

{Auoctale Projeuor and Associaie Rnpecttvtir Detriment of Physical Therapy Norlkwestern 
Untversily AfcdioU School) 


I NVESTIGATION of the physiologic eJTects 
and d in icnJ applications of abort Tva\ e 
diathermy was started in our laboratory 
and clinic in 1934. As a result of these 
investigations the therapeutic possibihties 
as well as the therapeutic limitations have 
become better imderstood The clinical 
applications are based on the knowledge 
of the physiologic effects 
The detailed discussions of these 
physiologic effects have been published In 
previous articles.^*** '•■Mr Briefly, they 
show that the claims of a specific biologic 
effect independent of the heat generated 
by the current, a specific bactenadal 
effect, or a epedal selective thermal action 
were not substantiated Two hundred and 
^ety temperature observations on the 
human thigh have been made with short 
wave diathermy currents with wave 
lengths varying from 25 to 0 meters 
To ascertain whether heat could be pro- 
duced in bone marrow of hvmg onimglg 
by short wave diathermy treatments to 
animal's leg and, if the bone was 
heated, whether the temperature of the 
wnbguous muscle is higher or lower than 
of bone, we inserted thermocouples in 
femur of large dogs through cannulas 
j^icuuocouples were placed m the muscle 
u the same manner Temperature read- 
ies were taken before the leg of the dog 
was heated, and the thermocouple re- 
J^ed to avoid any spurious readings 
^t might occur due to the presence of 
high frequency current. Short wave 
^thenny was apphed to the dog s leg for 
twenty minutea on the side opposite to the 
•^uulas, and temperature measurements 
repeated at the end of this time 
nere were 20 different animnls used 

l>y trmtalton at the Annual ileetiHr of 
New York Ctty 
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These results showed that the thermal 
gradient is always from the penpheiy to 
the mtenor, that wave leng^ plays no 
specific role, and that the electromagnetic 
induction method is the most effective. 

In our most recent experiments on the 
heating of the human thigh with short 
wave diathermy we used a machine of 0 
meter wave length, using both the electric 
field and the electromagnetic mduction 
The electromagnetic field was applied by 
means of a conducting coble, three full 
turns applied around the thigh. The 
double cuff techmc for the electric field 
was apphed by means of a similar but 
shorter cable applied iVi turns around 
the thigh, and a similar short length of 
cable with 1 V» turns around the thigh ap- 
proximately 6 mebes below the other 
Both cuffs were equidistant from the 
f»nnTni1fl^ Eighteen observations were 
made on 4 subjects. 

The average final temperature for the 
electromagnetic field was 107 0 F and for 
the electnc field it was 106 9 F In this 
experiment the only variable was the 
techmc, and it again shows the supen 
ority of the electromagnetic field 

From the human and animal tempera- 
ture observations and five years’ clinical 
work in a free dispensary service, m office 
practice, and m three hospital physical 
therapy departments we b^eve that the 
electromagnetic field is the most effective 
and most convenient method of applying 

Ih* Medical Society of the State of New York 
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short wave diathermy With the electnc 
field the double cuff techmc and the air 
spaced electrodes, when properly applied 
on the same surface and m the same plane 
of the part to be treated, are effective for 
deep tissue heatmg 

In our clmical work we have found 
short wave diathermy to be the most 
effective method of applymg deep heat. 
It can produce bums but this danger is 
much less than with contact metal elec- 
trode diathermy 

Kovacs® calls attention to the fact that 
the regulation of dosage with short wave 
diathermy is an even more empmcal pro- 
cedure than with ordmary diathermy 
The milliamperemeter is connected to the 
oscillatory circmts of the apparatus and 
serves chiefly as an mdicator that electri- 
cal energy is passmg It will also mdicate 
that m a certain posibon of the controls, 
when the patient’s arcmt is tuned to the 
mam oscillator arcmt, there is a maxi- 
mum flow of energy m the treatment field, 
but it does not mdicate that the energy is 
passmg through the patient 

Short wave diathermy is given accord- 
mg to the patient's skm tolerance for heat, 
m much the same manner as infrared 
radiation This linut of tolerance is a 
variable factor, and Bierman m his m- 
vesbgation of mfrared radiation called 
attenfaon to the fact that this variable fac- 
tor IS influenced by the general state of the 
patient’s health, his body temperature, 
his psychic reactions, and the condition 
of the environment, such as the tempera- 
ture of the air m the treatment room, the 
rate of air flow, and the degree of humid- 
ity 

Our clinical work showed that the local 
apphcations of short wave medical dia- 
thermy are contramdicated (1) m acute 
inflammatory processes, such as acute 
nondrammg ceUuhtis, acute infectious ar- 
thritis, and acute pelvic infection, (2) m 
any condition m which there is a tendency 
to hemorrhage, such as a gastric ulcer, (3) 
over areas m which the appreaation of 
heat has been impaired or lost, as m certain 
peripheral nerve mjnnes, (4) through the 
abdomen, pelvis, or lower part of the back 


durmg pregnancy, durmg menstruation, 
(5) over areas where there is a suspected 
mahgnant growth, and (6) m diseases or 
mjunes mwhich simpler methodsof apply- 
mg external heat give satisfactory results 

Short wave diathermy is distmctly 
valuable m the treatment of a fairly large 
number of pathologic conditions It 
offers proimse of further usefulness as 
more accurate methods of administration 
are developed In this short discussion 
it will be impossible to consider m detail 
the cases m which short wave diathermy 
is useful, so we will confine ourselves to 
those m which we use it most 

In muscle stram, spram, and disloca- 
tions, fixation by a removable plaster 
sphnt and daily apphcation of heat and 
massage are to be preferred to strappmg 
with adhesive plaster which does not per- 
nut recourse to ph3rsical therapy The 
removal of the sphnt and bandage is 
followed by the apphcation of external 
heat from an electnc lamp baker for 
twenty mmutes followed by massage. 
This should be repeated at least once 
daily Besides the external heat, short 
wave medical diathermy, with the electro- 
magnetic mduction cable wound around 
the jomt or placed over it as a coil, has 
proved espeaally effective m our clinic 
for the local mcrease of orculation and 
thus the reduction of pam and swelling 
Diathermy should not be apphed where 
there is a danger of hemorrhage from tom 
vessels It should be apphed at half 
strength for ten mmutes for the first 
treatment to ascertam if the hemorrhage 
or edema maeases 

Acute Subacromial Bursitis — K first 
attack of an acute subaaomial bursibs 
can usually be reheved by physical ther- 
apy m about two weeks A soft tnangu- 
lar pad is placed m the axflla and the arm 
IS feed to the side by bandages Infra- 
red from a lamp bulb or baker is given for 
thir ty mmutes at least twice daily with 
the arm m abduction if possible. Short 
wave diathermy is applied for twenty 
mmutes once daily As the pam dinnn- 
ishes, careful massage and active and 
relaxed motion should be given 
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In a few cases these measures will not 
rebeve the pam, and the diathermy may 
aggravate it. In these it may be neces- 
sary to put the patient to bed with ad- 
hesive traction on the arm above the 
elbow and to apply continuous moist 
heat 

Chrome Sitbacromtal BursUts — Many 
fftirgeons advise the removal of the bursa 
and its calcified deposit before conserva- 
tive measures ore begim Campbell* 
belie\'e3 that if this dictum is followed 
many cases will be operated upon un 
necessarily, for in many cases these 
opaque pkques have been observed to be 
spontaneously absorbed, and m other 
discs the funebon of the shoulder has been 
restored without operation Campbell 
states that, on the other hand, after 
conservative measures have been given a 
thorough trial, without improvement, 
and the deposit as shown by x ray is still 
present, the removal of this foreign body 
by operation is mdicated. 

Ill some cases with severe pain the 
shoulder should be immobilized, possibly 
in an aeroplane spUnt Infrared radia- 
tion should be applied several times daily 
for thirty mmutM and short wave dia- 
thermy at least once daily for twenty 
®mntcs. Massage and exercise are 
added later In other cases without the 
ere pam it is not necessary to Immobi 
hze the arm, but the patient is Instructed 
^ apply the radiant heat by means of a 
haler with his arm in abduction 
T'mwjja/ic IcnosynooUis may be the 
of a smgle strain or contusion but is 
^^^*mlly due to the repeated performance 
of an unfa mil iar motion or contmuous 
P*^®®are or str ain. The tendons most 
commonly affected are those of the wnst, 
chilles tendon, and the long head of the 
ceps The treatment is to immoblhre 
^ jomts whose motion causes pain in the 
, The sphnt is removed to apply 

wave diathermy twenty minutes 
^cc dafly, followed by radiant heat, m 
physical therapy department and 
heat at home once or twice daily 
^ thirty minute periods. It may be 
® visable to use heat and underwater 


exercise m a whirlpool bath to prevent 
adhesions Rheumatic or gouty teno- 
synovitis IS treated similarly to the 
traumatic form 

In actiU myositis or myalgia it has 
been found that hot fomentation com- 
presses or contmuous warm moist heat is 
more effective than diathermy In 
chrome myosibs, Albee’s myofascitis and 
fibrosibs, diathermy is an adjunct to 
massage and manipulabon. 

Our experiments using short wave 
diathermy on animals show that an ap 
preaable nse of temperature is secured 
in the bone marrow, although the muscle 
temperatures arc higher It was sug 
gested years ago that diathermy be used 
in delayed union, but few reports have 
appeared in the literature to support this 
suggesbon Medical diathermy may be 
used m fracture cases for its deep heat 
effect, but generally it is difficult to apply 
at a tune early enough to mfluence the 
healing process 

The acbon of diathermy in stimulating 
consohdabou of a fracture must be re 
garded as distinctly sitb judtee imtfl 
addlbonal evidence has been obtained, 
according to Wilson He also states 
In the meantime, if the effect of dia- 
thermy IS to be tried in cases of delayed 
union, it will be advisable to limit its use 
to those fractures where no mechanical 
causes exist to account for the retarded 
healing, such as interposibon of tissue 
between the fragments or lack of proper 
reduction, and also to use it not later 
than three or four months after the in 
jury Beyond this period the local situa- 
tion in respect to callus formation has 
become so stabc that it is impossible to 
see how heat or hyperemia would be of 
any assistance,” 

The local appheation of heat in chronic 
arthritis is used to help mcrease the cir- 
culation in areas where it is diminished. 
Therefore, we beheve that the use of 
physical therapy once daily is not suf 
fiaent. It seems defimtdy indicated 
that these agents should be applied at 
frequent intervals during the day In 
our clinics the patient, the nurse, or some 
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member of the family is instructed m the 
use of the local apphcation of heat m the 
hospital room or the home For this 
purpose we have a mimeographed sheet 
of directions The agent to be used is 
marked on this sheet and directions given 
as to the number of times it is to be used 
daily 

When medical diathermy is used m 
chrome arthntis, it should be used for a 
short penod and of low mtensity for the 
first few doses, for at times medical 
diathermy m arthritis causes an aggrava- 
tion of the local symptoms This usually 
happens m cases with active foa of m- 
fection It has so often been observed 
to be of benefit from a clinical viewpomt 
that we always give it a trial We use 
short wave medical diathermy m the form 
of electromagnetic mduebon daily or 
every other day for twenty-mmute 
penods at an mtensity determined by the 
patient’s tolerance The first doses are 
always half tune and half mtensity, and 
some form of heat is applied at home two 
to four tunes a day 

The experimental work on the use of 
diathermy m pneumonia stdl rests on the 
work of Bmger and Chnsbe “ Stewart,** 
who has used diathermy m the beatment 
of pneumoma for fifteen years, beheves 
that there has been a great deal of rms- 
concepbon and nusinterpretabon of the 
findings of Bmger and Chnsbe He 
discusses them results in this arbcle but 
most of Stewart’s objeebons to the find- 
ings were answered by Bmger Stewart 
states that the moiiahty is reduced at 
an average of about 70 per cenb 

In the last fifteen years numerous 
arbcles have been pubhshed on the use 
of diathermy m pneumonia The re- 
sults have been judged on the stabs- 
bcal method, but usually without a full 
analysis of all the factors Karsner and 
Goldblatt*^ m theu arbcle on the “Evalu- 
abon of Methods Used m Physical 
Therapy” state that smee the stabsbeal 
method does penmt of opmion on the 
part of the observers, the number of 
observations must be mulbphed so as to 
decrease this parbcular factor of error 


Further, they state that this error can be 
pracbcally ehmmated by objecbve evalu- 
abon of the effects without knowledge of 
the type of treatment used Thus, one 
experimenter gives the treatment and 
another makes observabons on the pa- 
bents, without knowledge as to which 
have and which have not been treated 
This method does not seem to have been 
followed m any of the reports on the use 
of diathermy m pneumoma Further, 
the cases treated and the controls were 
not analyzed for the many factors that 
enter into the pneumonia picture, such as 
age, amount of lung mvolved, heart con- 
dibon, etc 

At the Hhnois Central Hospital in 
Chicago we have used for some years 
both convenbonal and short wave dia- 
thermy on early cases of pneumoma 
From our study of the temperature, 
pulse, and respuabon charts and leuko- 
cyte counts, there was no evidence of a 
specific response to medical diathermy 
We have observed that m the manage- 
ment of pneumoma, medical diathermy 
does seem to be of definite benefit m re- 
duemg the seventy of the thoraac pam 

This symptomabc rehef is often im- 
portanb The mam factors concerned m 
the produebon of anoxerma are the 
passage of blood through the unaerated 
porbon of the lung and shallow breathmg 
The shallow breathmg may be due to 
pleunbc pam restnebng the respuatory 
excursions The rehef of this pam by 
diathermy mcreases the respiratory ex- 
cursions and this may be the explanabon 
for the decrease m cyanosis that is usually 
noted 

It IS beheved that diathermy is not a 
specific cure for pneumonia, that we have 
not accumulated sufiBaent enbeal evi- 
dence that it lowers the mortahty, that 
while there is a suggesbon of its value, we 
have no evidence to prove its effect upon 
the course of the pneumoma It is a 
helpful adjunct m treatment of pneu- 
moma because it is the best method for 
the appheabon of deep heat which is of 
defimte benefit m reduemg the seventy 
of thoraac pam 
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In our dime we use a short wave dia- 
thermy machine that has been accepted 
by the Coimcil on Physical Therapy as 
giving efficient heat by electromagnetic 
hdacbon The coil or a disc dectrode 
containing the cable coiled is apphed to 
the chest wall over the pneumoma area 
At Ulmois Central Hospital we give 
at least two treatments a day over the 
involved area. 

In aH lands of chrome tnflammaltons 
of the eye heat is hdpful in rdieving pom 
and seems to aid the natural processes of 
resistance to infection and the absorption 
of inflammatory products Heat may be 
applied by hot moist dressing, Infrared 
radlabon, or medical diathermy Medi 
cal diathermy is used for the same purpose 
as any other form of heat It has the 
advantage of deeper heat penetration 
but the mdicatlons for its use in prefer 
cnee to other forms of heat ore by no 
means well established. 

It has been shown by experimental 
by Monenef, Coulter, and Holm- 
quest** that the nse of temperature pro 
duced in the eye was greatest with dia 
thermy, next with infrared radiation, 
and least by a heating pad Puntennej 
mid Osborne have been mveshgatmg the 
temperature of the orbit, vitreous rham 
and conjunctiva of dogs while using 
short wave diathermy While this In- 
^^^shgation has not been completed, 
so far their findmgs substantiate those of 
Moncrief, Coulter, and Holmquest, 

In acute suppurattw oittis media 
HoUender^’ calls attention to the fact that 
the effects of heat appheations should 
not be overrated Radiation cannot re- 
place surgical intervention but he be 
neves it will prove gratifying as an ad 
juvant before and after operation 
^ the treatment of chrome oMts 
medical diathermy has been 
^ddy advocated. Beck and Guttman** 
Etve their views on the use of long wave 
or conventional diathermy It is be- 
tved that there is at present no evidence 
on the use of short wave diathermy to 
these opinions When treating 
oatis media, iiicy state, “the use of 


diathermy is contramdicatcd before the 
rupture of the drum and after incision 
it is of little benefit," For acute mas- 
toiditis, “medical diathermy is men- 
tioned only to be condemned in such 
conditions " For chronic otorrhea, they 
state, “as a rule we have seen httle or no 
benefit follow the use of medical 
diathermy m spite of the enormous 
amount of hterature dcalmg with the use 
of these agents m this condition " In 
the management of deafness, their opinion 
IS that medical diathermy has caused 
little if any benefit m deafness due to 
chronic adhesive otitis media, otosclerosis, 
or labynnthine deafness They state 
that m tinnitus aunum, diathermy has 
been repeatedly advocated, but that m 
their liMds it has been attended with 
httle success. 

In acuie stnuetits, infrared radiation 
18 a valuable adjunct to other treatment 
Short wave diathermy by the electro- 
magnetic induction method is the most 
efficient method of administering heat, 
it is easier to apply than conventional 
diathermy, and it is much less likely to 
produce burns For these reasons short 
wave diathermy has a value as an aid m 
the treatment of acute smusitis after 
adequate dramage of the smus has been 
established. 

In chrome sinustixs, short infrared 
radiation from a 250-watt incandescent 
bulb or short wave diathermy has a 
limited value as an aid m the relief of 
pam HoIIender^^ calls attention to the 
fact that the frontal and maxillary smuses 
are the ones most smtably located for 
diathermic treatment. 

In a senes of experiments to determme 
the heatmg value of vanous physical 
methods apphed to smuses, Andreen and 
Osborne,** at our department at North 
western Umversify Medical School, mtro- 
duced a thermocouple into the natural 
opening of the antrum and apphed 
conventional diathermy, short wave dia- 
thermy by electric field (10 meter) and 
electromagnetic mduction, infrared radia- 
tion from a thermo-spectral water-cooled 
lamp, the Compsohte, and the Elliott 
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treatment. The temperature nses were 
msigmficant m any of these methods, 
rangmg from 0 4 to 0 9 F Rosenwasser 
and Bierman,^® m applymg short wave 
diathermy to the paranasal smuses, found 
the elevation of temperature after treat- 
ment m the antrum varied from 0 6 to 
4 F , and m the sphenoid smuses of pa- 
tients who had undergone sphenoeth- 
moidectomy, varied from 0 6 to 4 5 F 
Shambaugh*^ recently gave an analysis 
of the pathology of chrome smusitis that 
prevents spontaneous recovery With a 
picture of the pathology of chronic 
smusitis before us it is impossible to see 
the value of the most eflSaent methods of 
applymg heat as a curative agent — m 
these conditions if they give only such 
a small rise of temperature m the antrum 
This means that their effect is limited to 
a circulatory mcrease m one wall of the 
smus 

In urologic disorders short wave dia- 
thermy has been recommended for many 
condibons, but m our clmics the only 
cases that are referred for treatment are 
prostabc disorders 

Local heat m some form or other is 
commonly employed m the amehoration 
of prostatic symptoms There is a free 
anastomosis between the supenor hemor- 
rhoidal artery (the termmal mfenor 
mesentenc), the nuddle hemorrhoidal 
(a branch of the hypogastnc), and the 
mfenor hemorrhoidal (a branch of the 
mtemal pudendal) Therefore the local 
apphcation of heat rectally should m- 
crease the blood flow to the prostate and 
seminal vesicles 

There are many methods of applymg 
heat to the prostate gland, such as hot 
sitz baths, hot rectal ungations, hot 
water instillations, electneal prostabc 
heaters, the Elhott treatment, and short 
wave diathermy 

In om clinics we use the EUiott treat- 
ment or short wave diathermy Where 
these are not available or for home use, 
the hot sitz baths are used once or twice 
daily 

In givmg short wave diathermy we use 
the electromagnebc mduebon method 


Fom to six layers of Tmkishtowehngare 
placed on a wooden chair The cable 
from any accepted machine givmg the 
electromagnebc field is formed m a pan- 
cake coil of three turns and placed on the 
paddmg A pillow is placed over the 
cod This piUow should be of suffiaent 
thickness that with the pabent seated it 
provides a pad one inch thick between 
the pabent and the coil The inner 
surface of the thighs should be protected 
by a towel between them 

It IS beheved that the benefiaal effects 
in the appheabon of heat m these edn- 
dibons IS secondary to the local bssue 
response which follows any local form of 
h 5 fperthermia with its resultant mcrease 
m blood flow, mcreased oxygen tension 
and cellular response, mechanisms of 
which we are beginning to learn from the 
physiologists 

Schnudt, BeazeU, and Ivy®^ measured 
the total venous blood flow from vanous 
levels of the gastromtestmal tract over 
a two and one-half hour penod foUowmg 
the use of the Elhott treatment and short 
wave diathermy They made quanbta- 
bve measmements and ascertamed that 
heat applied during the second and third 
thirty-mmute mtervals mcreased the 
blood flow from two to fom tunes, under 
op timum condibons When short wave 
diathermy was used, the blood flow was 
not mcreased until the temperatme of the 
bssues had been raised to 102 F while the 
maximum effects were obtained at a 
temperatme of 106 7 F 

Short wave diathermy may be used m 
salpingiits as a method of applying heat 
In om dime a study was undertaken to 
ascertam to what degree short wave 
diathermy could heat the female pelvic 
organs The electromagnebc fidd pro- 
duced the highest temperatme in the 
vagina, rangmg from 100 9 to 104 4 F , 
and gave the most comfortable treat- 
ment to the pabent With similar con- 
dibons other authors quoted by Horo- 
witz et al seemed the same results 
Horowitz and his co-workers also used 
a metal vagmal dectrode with short 
wave diathermy, with a dispersive pad 
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electrode placed some distance from the 
patient’s lower back With this technic 
they secured rectal temperatures averag- 
ing 106 2 F The method of using metal 
onfiaal electrodes with short wave dia 
thenny has one disad\"antage in our 
opinion In normal conditions, the 
vagmal mucous membrane is m rugae or 
folds, and m mflammatory conditions 
these may be greatly mcreased so that 
the temperature produced from on elec- 
trode would be quite imevenly dis- 
tributed 

The treatment in the acute stage is 
essentially palliative and consists of rest 
in the Fowler positaon, regulation of the 
diet and bowels, the apphcation of heat, 
and the a\ oidoncc of trauma 

In the applicabpn of heat in the acute 
stage, the pelvis should be carefully 
guarded from trauma^ In our opinion 
tins can be most effectively accomplished 
by the use of short wave diathermy by 
the electromagnetic mduction method 
The patient should be lymg on her back 
Place one-half mch of bath toweling over 
the lower abdomen Form the cable into 
a pancake coil of two or more turns held 
in place by wooden separators Tins 
a\ oids the introduction of any electrode or 
apparatus mto the vagma. 

The acute attack Jasts generally from 
five to ten days. After this period the 
apphcation of heat may be given by 
general hyperpyrexia, by short wave 
^thenny, by the Elhott treatment, or 
fiyparpyrexia in combination with cither 
the Elliott treatment or short wave dia- 
thermy 

Conclusions 

1 It IS beheved that the mdications 
for the use of short wave diathermy are 
essentially the same as those for the use 
of conventional diathermy 

2 Short wave diathermy is more 
efficient in producing heat in human 
tissues than conventional diathermy, and 

electromagnetic field is the most 
aiective method for its apphcation 

3 With its superiority m generating 
it is possible to concede that short 

^vc diathermy may prove to be of 


greater use than conventional diathermy, 
or its use may produce successful cHn?Ml 
results where conventional diathermy 
bos failed 

4 Further research and careful evalu- 
ation of clinical results are required 
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Discussion 

Dr GuBtav Bueky, New York Oiy — Everyone 
who has listened to Dr Coulter^s paper will agree 
that thorough and iober InvestigmUons have been 
perfonned by the aathors. Neither bias nor 
overenthusiasm is noticeable in their statements 
We ore therefore entitled to compliment the 
authors for their precise presentation of the facts 

Being an old timer and pioneer in diathermy 
after using the method for more than twenty five 
ycBTB and having watched Schllephake in my own 
department in Berim for six months I feel justl 
fed in the follovrfaig statements which arc m 
accord with Dr CouJter^s presentation. 

First of all I am opposed to comparisons be- 
tween diathermy and short waves in an assump 
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tion that one could replace the other Physi- 
cally and biologically their action is different 
They are electromagnetic oscillations of the same 
physical nature but so are x-rays and ultraviolet 
rays too There is no reason to assume similar 
or rdated biologic actions of all the wave lengths 
m the spectrum of the electromagnetic oscilla- 
tions, even if their ranges are located closely to- 
gether The spectrum represents biologically 
and physically a rather arbitrary numencal order 
of the wave lengths, so far with practically no 
relation to specific biologic actions which su-e 
bound m their characteristics to rather narrow 
ranges of the spectrum 

Keepmg these facts m mind our task should be 
to define the indications for each of the two meth- 
ods and not to expect that there will be an equally 
beneficial effect in a certam disease Such an 
undertakmg requires a great material of similar 
cases The paper of Dr Coulter and his co- 
workers IS one step forward in this direction 

Short wave therapy is stylish and has the 
marked advantage over diathermy in that its 
application is less time-absorbing and less pains- 
taking than that of diathermy No doubt the dan- 
ger 19 less, too, as to possible damages These are 
some of the reasons, besides its therapeutic value, 
for the almost volcanic expansion of the short 
wave therapy m medicine I don’t know how 
many physicians now using short waves would be 
able to switch over to diathermy for the sunple 
reason that the apphcationof the electrodes would 
require much more of their valuable time 
Results obtainable with diathermy depend 
greatly on knowledge and skill of the therapist 
As soon as a method becomes a schematic or 
mechanical procedure results are apt to decrease 
It does not matter so much that a certam method 
IS used but how it is applied I refer to cases 
treated before unsuccessfully which we could 
improve and cure by applymg the same method 

Accordmg to my expenence diathermy has a 
larger field of indications than short waves On 
the other hand, there are affections like effusions, 
smus troubles, certam acute infections, and others 
which are treated more efficiently by short waves 

It has been proved that the heat effect is quite 
different m different tissues with both methods, 
especially when we consider the manner of appli- 
cation In diathermy there is a great difference 
between the longitudinal and transversal applica- 
tion Here, the current is travelmg similar to 
an ordinary current, mainly along the path of 
least resistance, if we may express it in a more 
popular way And the current follows the law 
of OHM, which means a rather important change 
of the current path and heatmg of tissues with 
different applications In short wave, however. 


an dectnc field is established which shows no 
great differences in distribution of electncity and 
heat if we apply the electrodes either longitudi- 
nally or transversaUy The consequence is that 
the art of givmg diathermy treatment is a more 
dehcate one requiring a rather extensive knowl- 
edge of physical, physiologic, and pathologic 
fundamentals To apply diathermy m the 
proper way is more or less like playmg a musical 
instrument which only a skilled mdividual can 
handle properly Short wave therapy is a more 
mechamcal method, less flexible, and does the 
tnck m those rather limited mdications m which 
It is superior to diathermy, more or less irrespec- 
tive to subtile modalities and techmc Here 
the electromagnetic hnes depend mainly on the 
contents of the irradiated area, whereas in dia- 
thermy the thorough therapist has to find out 
the most effective manner of apphcation 
Whereas m short wave therapy the location of 
maximal energy transformation mto heat is 
more or less a given factor, it can be modified 
greatly m diathermy by placing the electrodes ac- 
cordmg to the pathologic requirements. 

Let me emphasize, m a few words, another im- 
portant factor hardly mentioned m hterature 
In by far the majonty of the cases, physical 
therapy is applied to, or through the skin Only 
the two last decades have taught us to recogmie 
the importance of the skin m physiology and 
pathology, and its regulating action on internal 
organs and processes I always emphasize the 
fact that skm is one of the most important com- 
mumcation organs with the outer world and a 
station for transformmg different forms of 
energy mto others useful for the body budget 
In some respects it likens the digestive tract 
brmgmg energies into a state fit for body con- 
sumption This energy nutrition is at least as 
important as that of food You all know the 
consequences of depnvmg an mdividual of light 
radiation and temperature differences, to men- 
tion only the mam factors 

In both our high frequency methods the skm 
IS affected, but much more m diathermy Do 
not assume that this heat of the skm penetrates 
to deeper layers by simple conduction It is 
earned away mainly by the blood stream But 
this heating of the skm accelerates the physiologic 
action of the skm tremendously All its endo- 
enne and autonomic functions are sped up 
That cannot be without influence on the entire 
body Accordmg to physical laws the maximal 
heatmg m diathermy takes place m the skm, not 
considermg a few exceptions It is by far less m 
short waves Here is a stnkmg difference of 
action of both methods, worthwhile to be mvesti- 
gated thoroughly m a large chnic 
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A few words as to the names of the methods 
I hope my few explanations revealed the most 
ttriklnf differences in action which maizes it 
maodalory to avoid misunderstandings by pat 
ting them sotospealc under the same headline 
I saggest avoiding expressions lie short wa\T or 
kmg ws>T diathermy — raa> Dr Coulter forpve 
me. The expression duUhrmty establishes a re- 
litlocihtp which does not exist, in my opinion 
tnd If ray reasonnig might not be sufficient I 
refer to the literature. But now comes a rather 
comical point The expression dtalbermy is 
much more applicable to short waves than to 
longer waves We can obtain temperature ele\*n 
tion throughout the cross section of the body 
with short wave much more rcadfly than with 
the old krog wave diathermy In which the curve 
of the temperature fall in deeper layers la so steep 
that we can hardly tail, of a beating throughout 
the cross sectiou which Is the meaning of (he 
®*me- Expressions ULe ccndudfvt otalhiitom 
and ca^cifatfoeMoZfa/ionj would avoid confuskra 
I deplore the fact that a method alms to ab- 
soib the field of a well estabUihed therapy with 
out being able to foIfLU the promises^ The 
*o<aIIed slmpllaty has cooQuered the hearts of 
phyridans In general practice However 
results in dlillcalt require the 
ikSUtad experience of a spedoUst which is most 
fax phyrical therapy 

Dr Hamid J Harris, n 4stport Nat York— 
The persistent statements that ultra-short waves 
do not cause biologic responses In tissues differing 
com conventional diathermy Is very confuslDg 
^ the practicing phyaidan who sees and reads 
•o much to the contrary There Is much clinical 
that waves m the neighborhood of 0 
^^ers have a marLedly salutatory effect on ccr 
Infections and that the longer waves do 
Oddly laboratory evidence such os quoted 
hr Doctor Coulter seems to conflict. How 
then, can we reconcile these oppo sin g points of 
Certainly we cannot dismiss the care 
and dlmcat evidence produced 
T and heretofore by Doctor Coulter and 
«ner iwkeri of unquestioned ability Neither 
^fnore the dlmcol and laboratory evidence 
“^hHephalce, Egan Hobak and others nor 
to-day results Perhaps there Is a 
option of why we now commonly 
jj. hifections superficial or deep or cause 
prompt resolution whereas we were unable 
° so before the advent of these nltra-ehort 
do conventional diather my would 

things, but it never did them in my 
l^^^lenct nor do I know of any such effects 

™thelitenituTc. 


In the Instance of the gonococcus it seems to 
be prett> conclusively proved that thermal death 
of the organism is accomplished and that It may 
be done by long or short waves the main differ 
cncc being the greater ease of technics such as 
Diennan s and the time saving factor If heat 
alone were the sole effect of the ultra short waves 
m other mfection5,why should we not get as good 
effect from long wa^'e diathermy or the Infrared 
lamp in superficial infections such os carbuncles 
as we do from ultra-short waves? 1 doubt If it 
Is just the greater concentration of beat accom 
plbhcd bynJtra-shortwaves It seems reasonably 
conceivable that certain as yet unidentified bio- 
chemical or biophysical effects are engendered 
by ultra short waves in tissues that are compar 
able to the effect of the roentgen ray The re 
suit has been demonstrated The explanation 
should be forthcoming ultimately It required 
a great many years for the therapeutic effect of 
the roentgen ray to be generall> accepted and 
even now its exact action Is the subject of specula 
tion. 

I am sure that many wiD disagree with Doctor 
Coulter’s statement that high frequenc> currents 
are contraindicated In aente inflammatory proc- 
esses such as acute Dondralning cellulitis acute 
arthritis and acute pelvic infection. I have 
treated many of these conditions and have found 
the 6 meter wave to be of great value. Often the 
results are dramatic I have used 6 meter dia 
thermy through the lower abdomen during men 
stniation when necessary with no untoward effect 
other than slight Increase of flow Acute sup- 
purative otitis media has resolved without dram 
age with properly applied 6 meter diathermy 
SuppurathT adenitis cellulitis acute suppurative 
bursitis peritonsillar abscess, acute empyema of 
the antrum or frontal amuses acute infectious 
arthrilb furuncles and carbuncles have either re- 
solved without drainage, ha\e been sharply 
localized and drained spontaneously, or have 
made surgical drainage a safe and simple pro- 
cedure. 

The metal vaginal electrodes devised b> Bier 
man Horowitz, and Gottexman have been used 
with no HI effect referable to trauma and 
with safe heat distribution in the acute stage of 
pelvic Infections when temperature elevations 
of just sufficient degree ore attained I have seen 
a rapidly spreading gonorrheal pentonltis. In a 
woman with a temperature of 104 F and board 
like rigidity of the abdomen, completely resolve 
within twenty four bonrs following an hour of 
6 meter diathermy with vaginal electrodes at 111 
degrees as well as scores of less spectacnlarly 
successful results. 
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The evidence compiled by many who spec ializ e 
in conservative physical therapy as well as by 
other careful workers m this field tends to make 
one question the completeness of the conclusion 
that short wave diathermy is mdicated for the 
same uses as conventional diathermy and to 
assert that properly selected ultra-short waves, 
generated by well constructed umts of suffiaent 
output, supplement the usefulness of the long 
wave current and, m many senous conditions, is 
effective where conventional diathermy is mef- 
ficient or perhaps even contramdicated It is a 
source of satisfaction to know that Elrusen 
very recently wrote "The mdications for the 
use of short wave diathermy should be con- 
sidered, m the light of present knowledge, to be 
the same as those for the use of conventional 
diathermy Further studies may prove that other 
indications do exist " I stress the last sentence 
and venture to predict that further studies wtll 
prove this 

Dr Norman E Titus, New York City — I most 
heartily endorse everythmg that Dr Bucky said 
He knows diathermy from A to Z and appreciates 
Its true worth This does not mean that he is not 
expert also m the handhng of short wave, and 
with the years of expenence back of him his 
opmion IS well worth takmg seriously 

I had many pomts about Dr Coulter’s paper I 
wished to discuss but time wiU not permit I 
must, however, mention that I disagree with him 
particularly m the use of short wave m infected 
processes I think this is the greatest use we 
have for short wave, whereas diathermy is contra- 
mdicated. 

I hope that at the meetmg of the American 
Congress of Physical Therapy m Chicago next 
September, one-half a day wdl be given to a 
general meetmg at which we can have a sort of 
debate on the uses and abuses of short wave and 
diathermy 

Dr Joseph Echtman, New York City — The 
paper on short wave diathermy is, no doubt, of 
mterest Jj wish, however, to emphasize that 


vanous physiologic phenomena that may appear 
durmg or after treatment especially dependmg 
upon the skin zones where the active electrode is 
apphed, have shown that there is a difference m 
the reactions, between short wave and diathermy, 
if one studies them carefully Lichterman and 
his co-workers who studied these reactions em- 
ployed convenbonal and short wave diathermy 
directmg the energy to the same area of the spinal 
column On plamng the active electrode m the 
region between the fourth cervical and the second 
thoracic they have observed a senes of interesting 
physiologic phenomena of which I shall mention 
the followmg because of their great climcal im- 
portance (1) Diathermy tends to lower the 
mtraocular pressure while short wave causes a 
tendency to increase that pressure. (It is im- 
portant to keep this m mmd m treatmg patients 
suffermg from glaucoma or detachment of the ret- 
ma, and for cervicodorsal spondyhtis ) (2) Dia- 

thermy apphed to that zone causes a noticeable 
hypotensive action Short wave does not cause 
any noticeable hypo- or hypertensive aetion 
Another mterestmg phenomenon is the behavior 
of short wave when applied to the region of the 
head as, for instance, m the treatment of sinus 
conditions by short wave diathermy When one 
employs the thermocouple he may find m many 
patients the temperature at the end of the stance 
to be less than that at the beg innin g This is 
because the hnes of the condenser field passing 
through the bram may affect the thermoregulat- 
mg center In animals, especially when higher 
mtensities were employed, a destruction of some 
cells of that center was observed (Slavsky) Re- 
femng to the employment of short waves m 
arthritis and bursitis I can state that accordmg 
to my most careful observations, short wave 
does not matenally affect calcified (subdeltoid) 
bursitis especially if the air-spaced method is 
employed The same may be said with reference 
to hypertrophic arthritis where there is spur 
formation This can no doubt be proved by a 
radiologic study 


A SAD DAY 

It wiU be a mighty sad day for the Amencan 
people when they have to take a doctor because 
he IS a good pohtician, or when groups decide to 
let theu practice to the lowest bidder — The 
Mississippi Doctor 


THE CORN ACKNOWLEDGED 

Baby Ear of Com “Ivlama, where did I come 
from?” 

Mama Ear of Com "Hush, dear, the stalk 
brought you ” — Wisconsin Retail Grocer 
Out of the everywhere mto the ear? 
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T here is no doubt that thousands of 
InTs could be saved each year b> a 
better understanding of oxygen themp> 
Anoxemia is frequently a serious com- 
plication of many diseases and conditions 
and its control is often of vital impor 
tance Even a slight lowering of the 
bbod oxygen m a critically ill pneu 
monia patient maj tip the scales to the 
fatal side. Reports by experts in ox> gen 
therapy show that the dosage of oxygen 
now m general use, namely, "40 to 60 
per cent,” is inadequate for the success 
fnl treatment of severe anoxemia. As 
oxygen IS a specific for anoxeima when 
enough is given, the remedy is to remove 
the restnetjons which, without just cause, 
have been placed on the dosage of oxygen 
^ attempt will be made to show 
(1) that 40 to 60 per cent oxygen fads 
to restore the arterial blood oxygen to 
its normal level m cases of severe an 
oxeima, (2) that this dosage was based on 
a fallaaous theory, (3) that the so- 
called ' dangerous percentages of oxy 
gen, namely, those between 80 and 100 
P®" cent, are safe and necessary for the 
®^^^cessful treatment of anoxemia, and 
even when there is no cyanosis 
100 per cent o:^gen mn be saiely ad- 
®i^Hstered contmuously throughout the 
of pneumonia, 

Mure of 40 to 60 Per Cent Oxygen 
When oxygen therapy is bemg ad 
^^J°^®tered by a novice and the clinician 
observes that his patient is still deeply 
cyanotic even while under the oxygen 
niay be mchned to attribute 
failure to faulty application of the 
method rather than to the low concentra 
ona of oxygen employed This in 
. the chniaan to blame the 

rather than the oxygen per 
^^tages IS Supported by the claim, which 


has appeared from time to time in our 
medical journals, that ‘The adramis- 
Iration of 40 to 00 per cent oxygen to 
pneumonia patients suffering from acute 
anoxemia raised the oxygen satirratron of 
the artenal blood to or near the normal 
value ^ 

It will be shown that this claim is not 
borne out by the facts, as the following 
reports b> experts m oxygen therapy 
show 

In 1921 Borach and Woodwell* re- 
ported 10 cases of pneumonia to whom 
oxygen was admmistcred The artenal 
blood oxygen was restored to its normal 
level in only 4 of the cases 

In 1922, Stadie’ reported on the effect 
of treatmg 8 cases of pneumonia m an 
oxygen chamber In several an artenal 
unsaturation of 85 to 60 per cent was 
quick]} reheved and the blood became 
almost completely saturated In other 
cases the anoxemia was partially re- 
heved In some instances, despite the 
administration of 60 to 60 per cent of 
oxy^n, the artenal unsaturation re 
mained high ' 

In 1925, Bmger^ published charts which 
showed the effect of 40 to 60 per cent 
oxygen on the anoxemia of 5 pneumoma 
patients. The oxygen failed m all cases 
The nearest approach to success was 
when in 1 case the cyanosis was abolished 
for two days out of the three and a half 
days of treatment. 

In 1920, Barach* reported 16 cases of 
pneumonia treated with 40 to 60 per 
cent oxygen In the report he states 
that "m only two cases was the artenal 
oxygen brought to the normal level ” 

In 1929, Homes and Boothby® reported 
91 cases where oxygen was given foUowmg 
thyroidectomies. Some of these patients 
developed pneumoma. The> state "In 
65 of the 91 cases definite cyanosis was 
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present on the patient’s admission to the 
chamber The cyanosis was con- 

trolled at once m ah. cases, but m a few 
mstances it reappeared even m concentra- 
tions of oxygen from 50 to 60 per cent 
as the pneumoma progressed m both 
lungs In cases m which it was necessary 
to use progressively higher concentra- 
tions of oxygen to control the cyanosis 
and m which finally it was impossible to 
control it, aU the patients died ” 

Haines and Boothby apparently did 
not exceed 60 per cent concentration of 
oxygen m the treatment of these cases, 
as Boothby'^ m 1932 expressed his views 
on oxygen dosage as follows “The con- 
centration of oxygen m the tent, at or 
near the sea level, should never exceed 
60 per cent and should preferably be 
mamtamed as close to 50 per cent as 
possible.” 

In 1929, Barach^ reported the results 
obtamed by the admmistration of 40 
to 60 per cent oxygen to 100 anoxenuc 
pneumoma patients Each case is re- 
ported separately, but Dr Barach failed 
to summarize the effect of the oxygen 
on cyanosis The writer will attempt 
to do this as well as he is able from the 
data submitted It appears that the 
artenal blood oxygen was restored to its 
normal level m only 3 cases, m 51 cases 
it was restored to near the normal level, 
while m 46 cases the artenal oxygen 
saturation was less than 85 per cent even 
while they were mhahng the oxygen, and 
m 9 of them it was below 80 per cent 

Accordmg to Stadie® there is a 93 per 
cent death rate m pneumoma when the 
artenal blood oxygen falls below 80 per 
cent This, then, may be called the 
asphyxial death zone m pneumoma The 
fact that the 9 cases of Dr Barach’s died 
substantiates Stadie’s observations In 
this senes of 100 cases there were 45 
deaths and 55 recovenes, and it appears 
that the recovery group was 43 3 per 
cent better oxygenated than the mortahty 
group 

The Healthy Animal Theory 

As “40 to 60 per cent oxygen” was 
based on the theory that the clmical 


dosage of oxygen could be detenmned by 
expenments upon healthy anunals, it may 
appropnately be called the healthy animal 
theory 

This theory is divisible mto three 
parts, aU of which, it will be shown, are 
contrary to fact 

The first part of the theory assumes 
that facts concemmg human beings and 
the lower animals are mterchangeable 
and that data obtamed by expenments 
upon ammals would therefore apply 
to humans 

This assumption is contrary to the 
facts, as there has never been any tmi- 
formity m the reactions of humans and 
the lower ammals to drugs or other 
therapeufac agents Even the vanous 
species of ammals react differently, and 
facts which apply to one do not neces- 
sarily fit another For example, the 
anesthetic dose of sodium amytal for a 
human could not be detenmned by any 
of the lower animals, as it is, per lolo 
for a human, 8 mg , for a rabbit, 45 
mg , for a dog, 60 mg , and for a rat, 
90 mg Dogs can safely tolerate doses 
of morphme that would be fatal to 
humans It reqmres only 0 5 cc per 
kilo of air when mjected mto a vein to 
kill a rabbit, but 15 cc per kilo is re- 
quired to kill a dog ® Many more such 
examples could be ated 

Unhke humans, the ammals used m the 
expenments were covered with hair It 
has been found that when a rabbit is 
shaved the metabohc rate is increased 
30 per cent,^® which should mean a 30 
per cent mcrease m oxygen tolerance 

It is apparent that, masmuch as facts 
concemmg humans and the lower animals 
are not interchangeable, the only way to 
detenmne human tolerance to oxygen is 
to make the necessary tests on human 
bemgs 

The second part of the theory as- 
sumes that if a given dosage of oxygen 
is harmful to a healthy animal, it would 
also be harmful to an anoxenuc patient 

Chmaans are constantly givmg thera- 
peutic doses that would be detrimental 
or fatal to healthy animals or persons 
Take, for example, the dosage of mstihn 
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required for the successful treatment of 
dlabehc coma, the large amounts of 
morphine necessary to relieve a patient 
suffering severe pam, and the large 
volume of normal salt solution that can 
safely be mjected into the circulation 
of the ahockrf or exsanguinated patient. 
The dosage in these cases far exceeds 
the safe dosage for normal individuals 
We have given continuous 80 to 100 
per cent oxygen to dogs suffering from 
distemper for several days with only 
beneficial results 

The third part of the theory assumes 
that the tolerance of healthy orumols to 
oiygen represents dosage for the treat- 
ment of anoxemia. 

When a vital constituent of the body, 
such as or oxygen, is reduced 

from normal, the term dosage, as generally 
used, ia the amount requir«i to restore 
it to its normal level This depends 
entirely upon the degree to which it is 
redact and has nothing whatever to 
do with the tolerance of healthy animals 
How can it be possible to determine the 
^*?uired dosage of insuHn or oxygen for 
the treatment of diabetes or anoxemia by 
observing the reactions of healthy nnimnU 
to these agents? AU of their body con 
stituents are up to par and all that ran 
be learned is how much m excess of nor- 
mal they can tolerate. 

It was found that healthy rabbits could 
inhale 60 per cent oxygen for as long as 
four months without bnrm. ^i Had these 
^unnals been anoxenuc their tolerance to 
would have been found to be 
much greater 

la cases of anoxemia we have to con- 
®der first, the dosage required to re- 
®fore the arterial blood ox ygen to its 
normal level, second, the amount beyond 
pomt that can be safely tolerated 
The total tolerance of such an animal 
Would be the usual dosage plus the toler- 
ance of a healthy nTiimnI, 

^ that 40 per cent will restore 
the blood oxygen to normal if the anoxe- 
mia is of mild degree. After ttim per- 
p^tage has been given and the arterial 
lood oxygen is at the same level as that 
n healthy animal, there is still an 


oxygen tolerance of 60 per cent. Addmg 
the 40 and the 60 we find that an animal 
with only a mild degree of anoxemia has 
a total tolerance of 100 per cent oxygen 
If it requires 100 per cent oxygen to 
restore the arterial blood oxygen to 
normal, it is logical that after this has 
been accomplished 00 per cent more 
could be given with safety The 100 
per cent is dosage, as that term is used 
for defiaent body constituents, and the 
60 per cent is the amount of oxygen which 
can be safely Inhaled by an animal with 
normal blood orjgen 

In order to administer 160 per cent 
oxygen, it will, of course, be necessary 
to give it under pressure greater than 
that of the atmosphere at which pressure 
oxygen is generally given 

The dosage of oxygen has been curtailed 
to fit a theory which is contrary to medical 
teaching and practice. In all other 
therapies we are taught that the patient, 
and not a healthy animal, is the guide 
to dosage. In practice we give enough 
to obtain the desired results, and are 
not mterested m the effect which the 
required dosage would have on healthy 
flntmnlfl 

In oxygen therapy the reverse is the 
case. The dosage is governed entirely 
by the reactions of h^thy animals to 
oxygen, and the objective, which should 
be the restoration of the arterial blood 
oxygen to normal, is lost sight of This 

15 accomplished only m those cases where 
the anoxemia is of mild or moderate 
degree Apparently the reason for adopt- 
ing a separate ruling for the dosage of 
oi^en was that it was found to be fatal 
to healthy nnlmnls On this basis the 
same rulmg should be applied also to 
insulin since it, too, cannot only be fatal 
to healthy animflls but to humans as 
well” 

Healthy animals have been thrown 
mto fatal convulsions with from 10 to 

16 units of insulin ” If the healthy 
animal theory were apphed to msulin 
therapy, the maximum dosage would be 
less than 10 units, which would be suffi- 
cient dosage perhaps for mild cases of 
diabetes However, this is inadequate 
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for the treatment of severe diabetes, as 
many tunes the fatal dose for a healthy 
rabbit is often required For example, 
Joshn^* has given 100 iimts twice a day 
mtravenously for several weeks without 
a smgle msulm reaction The maximum 
dose of msulm, if governed by the healthy 
animal theory, would be as meffectual 
m the treatment of severe diabetes as 60 
per cent oxygen is for severe anoxemia 

When the chmaan is engaged m the 
duty of restonng these two deficient 
body constituents to then normal level, 
he IS confronted by two contrasbng 
admomtions He is told that m the 
treatment of diabetic coma the danger is 
in givmg too httle msulm, and that m 
deahng with asphyxia the danger is in 
givmg too much oxygen 

We know that good health depends 
upon keepmg the vital constituents of 
the body at them normal levels We 
know, too, that death may result when 
they are markedly reduced The ad- 
vocates of the healthy animal theory 
would have us beheve that m cases of 
severe oxygen want, the artenal blood 
oxygen cannot be restored to normal 
without jeopardizmg the life of the 
patient What about the danger to life 
when this is not accomphshed? 

When the dosage of oxygen is governed 
by the healthy arumal theory, oxygen 
therapy is prevented from functioning 
successfully m those cases where it is 
most needed 

The 40 Per Cent 

Why was the pre-emmeiitly safe dosage 
of 60 per cent oxygen reduced to 40 per 
cent for the treatment of mild cases of 
anoxeima? No reason has ever been 
given At least it was not based upon 
chmcal or experimental data This 33^/* 
per cent reduction has worked to the 
detriment of the anoxermc pneumonia 
patient. 

When oxygen therapy is mstituted, the 
anoxemia may be mild and, as recom- 
mended, only 40 per cent oxygen given 
However, the anoxemia may suddenly 
become severe due to new involvement 
of lung or to pulmonary edema, and 


many hours may elapse before the patient 
IS agam seen by his physiaan and the 
concentration of oxygen raised to 60 
per cent During this time he has suf- 
fered from a certam degree of anoxemia 
which could have been, even according 
to the healthy ammal theory, safely 
avoided 

Wanungs 

The clmiaan has been mfluenced not 
to depart from the dosage of “40 to 60 
per cent oxygen” by frequent warnings 
such as the following “Very nch oxygen 
mixtures, such as those between 80 and 
100 per cent, have repeatedly been shown 
to produce imtant mflammatory lesions 
in the lungs when used contmuously for 
two to three or more days 

Wanungs such as this would not be so 
potent m preventing the chmcian from 
givmg enough oxygen to abohsh cyanosis, 
if it were made clear that the “inflam- 
matory lesions” had not been produced 
m the limgs of anoxemic patients or 
animals, but only m the lungs of healthy 
animals in which oxygen therapy was 
not indicated 

In 1934, Dr Barach made the follow- 
ing statement “The use of oxygen 
concentrations between 90 and 100 per 
cent m human beings for long contmuous 
periods is entirely unwarranted by present 
experimental data The author has pre- 
viously expressed his disagreement with 
the advice of Evans to employ these veiy 
high concentrations ” 

To the chmaan it is important to know 
whether anoxermc or healthy ammals 
were employed m secunng the “expen- 
mental data ” This pomt should have 
been made clear 

The consohdation of lung tissue which 
can be produced m healthy animals with 
80 to 100 per cent oxygen is explamed hy 
Bmger^' as follows “This process pos- 
sibly IS of a protective reaction nature on 
the part of the orgamsm, but gomg too 
far culmmates m death ” 

It does not seem proper to use the 
term "inflammatory lesions” when re- 
femng to these areas of consohdation. 
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since there is no fever and no bacterial 
mvasion* 

Defense of Theory by Dr Barach 
In defense of the healthy animal 
theory, Dr Barach, m 1934, sald*^ 
“The argument of Dr Evans that in- 
vestigations of the effect of pure oxygen 
m animnls applies only to normal lungs 
and would thei^ore not apply to diseased 
lungs seems falladous to me. The pneu 
moma patient may have only one or two 
lobes mwlved and the rest of the lungs 
normaL There is every reason to beheve 
that pure oxygen administered for two 
or more days would cause pulmonary 
irritation and edema m these normal 
lungs" Dr Barach has apparently over- 
looked the fact that there is no normal 
lung tissue in a patient suffering from 
pneumonia. It is true that the con- 
sohdated areas are more diseased than 
the rest of the lungs, but it is only one 
of degree. The tissue which Dr Barach 
terms "these normal lungs" is charac- 
turned by fever, abnormal <•^11 chemistry, 
toxemia, possibly anoxemia or bacteremia, 
aud an accelerated metabolic rate. None 
of the requirements for normal lungs are 
present m these so-called unmvolved 
areas, 

Smee there is no normal lung tissue 
ui pneumonia, the healthy animal theory 
does not apply, and Dr Barach s pre- 
“^^tiou regarding pulmonary edema can 

be disregarded 
The "70 Per Cent 

It appears that, according to the 
b^thy animal theory, 70 per cent oxygen 
^uld have been mduded m the dosage. 
At least, no conclusive evidence has been 
produced to classify it as “dangerous." 
In 1926 Dr Barach^^ subjected 2 
ealthy rabbits to 70 per cent oxygen 
At the end of three weeks (exp 8) one 
S * ^PPoared active and well" and 
d gamed 170 Gm m weight- This 
rabbit was then used for another expen- 
®®t. The other rabbit (exp 6) was 
apparently active and well for twelve 
^ ^ there is nothing m the record to 
e contrary However, on the twelfth 


day the flow of oxygen into the chamber 
was acadently shut off and the rabbit 
died of asphjrria. Apparently there was 
nothing found at the autopsy that could 
not be explained by the slow osphyxial 
death However, it was thought that 
"70 per cent oxygen appeared responsible 
for senous exudate mto the alveoli " 

Apparently it was on this fine dis- 
crimination in the mteipretation of the 
autopsy findings that 70 per cent oxygen 
was, for eight years, excluded from the 
clinical dosage. 

Bight other rabbits were used during 
Hiw mvestigation to test their reactions 
to vanous concentrations of osygen, and 
m his summary Dr Barach said 'On 
the basis of the above experiments, the 
highest concentration of oxygen com 
patible with safety should be regarded as 
60 per cent- ’ 

In 1034, Dr Barach” modified his 
previous views as follows ' There are 
cspeaally severe cases in which concen 
trations as high as 70 per cent may be 
used contmuously for two to three days 
or more." 

Dr Sayers* Experiment with 
100 Per Cent Oxygen 

It was formerly thought that if 100 per 
cent oxTTgen were inhaled for more fbftTi 
a very bnef penod of time serious damage 
to the Ixmgs would result. 

In 1026, the writer personally inhaled 
pure oxygen for fonr hours a day for 
several days without harmful effects 
This was done in order to find a safe 
dosage for the treatment of diseases not 
compheated by anoxemia. 

In 1028, Sayers” found that healthy 
flmnial.s (rabbits, gmnea pigs, and white 
rats) could safely inhale pure oxygen for 
sixteen hours a day for at least fifty 
consecutive days, thus matenallychangmg 
previously conceived notions regarding 
the toxidty of o^rgen in healthy anunnlg 

Dr Sayers’ experiment opened up new 
possibilities for the advocates of the 
healthy animal theory However, it did 
not appear to attract attention until 
several years later, although it was pub 
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listed by the author several tunes, the 
first being in 1928 

Proposed Change m Oxygen Dosage 
In 1936, Dr Barach^® pubhshed the 
results of an investigation based on 
Sayers’ expenment ‘‘Dr Sayers, in 
unpubhshed work, shows that animals 
can hve in pure oxygen sixteen hours a 
day without harmful effects. I have con- 
firmed Dr Sayers’ work but have also 
shown that if ammals are kept m 50 per 
cent oxygen mstead of au the remamder 
of the time, pulmonary edema develops 
However, it appears safe from anunal 
experiments to administer from 90 to 100 
per cent oxygen for ten or twelve hovus 
a day and 50 per cent oxygen the rest of 
the tune ” 

Dr Barach still contmues to stick 
tenaaously to the theory that oxygen 
dosage must be based on the reactions of 
healthy animals only 
The alternate use of 100 per cent and 
50 per cent oxygen may be satisfactory 
for mild cases of anoxemia provided there 
IS no danger of a sudden mcrease m the 
degree of anoxemia This method, how- 
ever, will not be practical or desirable 
for cases of severe anoxemia, if con- 
tmuous normal oxygenation of the blood 
IS the objective sought 

Suppose this altematmg dosage had 
been used for the 9 cases of Dr Barach’s 
in which the artenal blood oxygen was 
below 80 per cent m spite of the 40 to 60 
per cent oxygen For twelve hours they 
would be m the recovery zone with a 
bnght pmk color, and m the asphyxial 
death zone for the foUowmg twelve 
hours with a deeply cyanotic color 

In the carrymg out of any method of 
treatment the psychology of the patient 
must be taken mto considerabon It 
wfil be difficult to persuade a patient, 
after he has been free from dyspnea for 
twelve hours, that it is to his advantage 
to suffer from it for 50 per cent of the 
tune. 

Chmcal History of Oxygen 
Beddoes^® was the first to mvestigate 
the therapeutic value of oxygen His 


research, which extended from 1793 to 
1801, mcluded other gases as well He 
found that oxygen was valuable m the 
treatment of various diseases and condi- 
tions He was the first to substitute a 
hght gas for the mtrogen of the au m 
the treatment of asthma He said “In 
asthma it is extraordmary that oxygene, 
hydrogene, and hydrocarbonate, should 
have afforded rehef ’’ 

No mterest was agam taken m oxygen 
therapy until 1917, when Barcroft“ began 
treatmg gassed soldiers with 40 to 50 
per cent oxygen His favorable report 
on 23 cases appeared m 1920 

This gave an impetus to other mvesti- 
tigators, and reports on the effect of 40 
to 60 per cent oxygen m pneumoma soon 
followed 

The wnter began the use of the so- 
called dangerous percentages of oxygen 
with mingled doubts and hopes In 
1923, 100 per cent oxygen was given for 
three minutes out of every five to a mon- 
bund pneumoma patient The treat- 
ment was begun on the sixth day of the 
disease and the patient died on the 
eleventh Apparently the oxygen pro- 
longed life 

In 1925, contmuous 80 to 85 per cent 
oxygen was given to 2 apparently 
hopeless cases of pneumoma for ten 
and fourteen days, respectively Both 
recovered One of these cases had 
marked abdonunal distension, and enemas 
had been unsuccessful Twenty-four 
hours after oxygen therapy was begun, 
the distension had disappeared and the 
bowels agam became active 

In 1926, a patient with complete post- 
operative collapse of the nght lung was 
given contmuous 100 per cent oxygen 
for seven days with recovery The 
expuatory valve was so regulated that 
there was a shght positive pressure during 
exhalation X-rays taken every other 
day showed increasmg areation of the 
lung 

Smce then 100 per cent oxygen has been 
the percentage of choice and none of the 
predicted disastrous effects have ever 
resulted. When pure oxygen is given 
by means of a properly fittmg mask there 
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b httle, if any, air dflubon Tests show 
the concentration to vary from 90 to 
96^ per cent, when the oxygen is taken 
from under the mask 
Over 800 cases of anoxemia have been 
given contmuous 100 per cent oxygen 
These included pneumonia, pulmonary 
tmboU, asthma, atelectasis, empyema, 
cardiac decompensation, coronary throm- 
bosis, and many other conditions m 
which anoxemia is a compheating factor 
There were 610 cases of pneumonia, 
only a small percentage of which were 
given oxygen by the tent method When 
it was necessary to use the tent, 70 per 
cent oxygen was given, which is the 
m a xim um concentration possible with 
this method unless a wasteful amount of 
oxygen is used 

The difference between the rlirnrol 
results of 70 per cent and 100 per cent 
oxygen has bten demonstrated in many 
^^^ses in which the 70 per cent oxygen 
faded to abolish cyanosis The mcrea^ed 
oxygen not only abolished the cyunosis 
and made the patient more comfortable, 
hnt usually had a pronounced beneficial 
^ect on the temperature, pulse, and 
respiratory rates 

Some of the cases were given 100 per 
cent oxygen continuously for from two 
to three weeks, the longest bemg twenty- 
eight days Many of the patients were 
*0 desperately ill that two oxygen 
^achmes were used so that the treat 
ment was not interrupted whfle the 
cyhndera were bemg changed 
The best results in pneumonia have 
been obtained when 100 per cent oxygen 
given continuously from the very 
"^E^iiiiing of the disease whether cyanosis 
present or not. In many, the course 
of the disease seemed to have been 
shortened. 

There are several reasons for routinely 
100 per cent oxygen, rather thEin 
^y that percentage which will restore 
the blood oxygen to normal 
It is a safeguard against any sudden 
in the anoxemia. It gives the 
potest reduction m heart** and respira- 
toiy rates and keeps the bronchial tubes 
of secretions than the lesser per 


centages In our expenence the sedative 
action of oxygen on cough is more marked 
as the concentration is Increased, Some 
of the patients stopped coughmg al- 
together after the first hour Dunng this 
first hour the cough was more productive, 
but when the mucus was once removed, 
it did not often return Kidn^ fimction 
is maintained at its maximum ” 

Apparently these advantages help 
nature in buildmg up an immunity It 
13 probable that the deleterious effect of 
oxygen on certam bacteria increases as the 
percentage of oxygen is mcreased, which 
also apphes to the oxidation of toxins 

The importance of instituting oxygen 
therapy at the onset of the pneumonia 
cannot be too strongly emphasized 

In a previous paper** it has been shown 
that the mortality rate apparently m- 
creases m proportion to the delay in 
starting oxygen therapy, it was also 
pointed out that the death rate m 77 
cases where oxygen therapy was begun 
on the first day of the disease was only 
3 8 per cent. 

Oxygen for Pneumonia 
Uncomplicated by Cyanods 

In some of the cases, contmuous 100 
per cent oxygen was given from the 
beginnmg to the end of the pneumonia, 
during which time cyanosis was not at 
any time a compheating factor The 
good results obtained m these cases have 
convinced us that pneumonia in itself is 
an indication for oxygen therapy 

A natural question to ask IS “Whygive 
oxygen when the arterial blood ox yg e n 
18 already normal?" The answer is to 
conserve the energy and vitahty of the 
heart, 

Benedict and Higgins** found "no 
matenal change m the pulse rate of 
normal individuals when the oxygen 
inhaled was raised to 40 per cent, a 
slight though noticeable slowing oc- 
curred when 60 per cent was inhaled and 
a very positive slowmg when 90 per cent 
was adinlmstered-’ 

When 100 per cent ox ygen is Inhaled 
the blood plasma contains five times the 
normal amount of oxygen, and the normal 
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96 per cent saturation of the hemoglobm 
IS raised to 100 per cent The lessening 
or abohshmg of the cough is another 
important factor m conservation of 
energy 

It may also be asked “Is it safe to 
give contmuous 100 per cent oxygen to 
pnemnoma patients when there is no 
anoxemia?” There are two factors m 
pnemnoma which mcrease the patient’s 
tolerance to oxygen, namely, the mcrease 
m the metabohc rate and the lung 
pathology For every degree of fever 
there is a 5 per cent mcrease m the meta- 
bohc rate Snuth“ m 1899 showed that 
mice whose lungs were damaged could 
tolerate markedly higher tensions of 
oxygen than those with normal lungs 
ChmcaUy, we have found it not only to 
be a safe procedure, but also markedly 
benefiaal and appreaated by the patients 

The prognosis m a disease such as 
pnemnoma is dependant upon many fac- 
tors, such as the previous health of the 
patient, age, type of infection, bactere- 
tma, and comphcations It is possible 
m nearly all cases to prevent one of the 
most serious of these comphcations, 
namely anoxemia 

The serum treatment of pnemnoma 
IS not a contramdication for the use of 
oxygen We have found that the same 
reasons for usmg oxygen apply whether 
serum is given or not 

Subcutaneous Oxygen 

There was a small percentage of our 
cases m which the limg mvolvement was 
so extensive that even 100 per cent 
oxygen failed to abohsh all of the cyano- 
sis In some of these we supplemented the 
inhalation oxygen by the mjecbon of 
large amounts of oxygen under the skm 
We found that the subcutaneous oxygen 
was usually helpful m abohshmg the 
residual cyanosis, provided that the cir- 
culation had not begim to fail “ Appar- 
ently good peripheral circulation is neces- 
sary for the absorption of the oxygen. 

It IS true that the amount of oxygen 
absorbed per minute by the subcutaneous 
method is so small that its beneficial 
effect on cyanosis cannot be explamed. 


ynt there is abundant chmcal evidence 
m its favor 

Methods of Administration 

We use the McKesson oxygen ap- 
paratus m admimstermg 100 per cent 
oxygen for two reasons First, it econo- 
mizes on oxygen because the flow auto- 
matically shuts off dming exhalation, and 
second, the mterruption m the oxygen 
flow is appreciated by the patient, as a 
constant flow may be annoying In 
order to a dmin ister oxygen successfully 
by this method the mask must be prop- 
erly fitted to the face, the volume of 
oxygen correct, and the sprmg on the 
expiratory valve regulated so exhalafaon 
IS easy In cases of pulmonary edema 
or atdectasis shghtly mcreased pressure 
is mdicated The best way to gam the 
necessary knowledge to operate the ap- 
paratus IS by the physician himself in- 
halmg oxygen daily for several days 
When contmuous oxygen is given, a 
check up on the apparatus should be made 
two or three times a day 

Tent 

If for any reason it is not possible to 
employ the mask method, we use a small 
tent which we have made for our use 
There is good visibihty and because of 
the small space the oxygen concentrabon 
IS qmckly built up to 70 per cent Cu- 
culation IS mamtamed m the tent by the 
oxygen bemg forced under high pressure 
through very small holes, and then 
diverted to the patient’s face by means of 
a deflector 

Very rarely have we found it necessary 
to use an ice-cooled tent. It is question- 
able whether the low temperatures lu 
these tents are desirable, especially for 
patients at either extremes of hfe or 
where the fever is not high 

Three large cyhnders of oxygen con- 
nected by a manifold is usually enough 
for twenty-four hours, regardless of the 
method employed 

Conclusions 

1 For the successful treatment o 
severe anoxeima “40 to 60 per cen 
oxygen” is madequate dosage 
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2 The gentraJly accepted dosage of 
"40 to 60 per cent oxygen” is based on a 
fallaaons theory 

3 Continuous 100 per cent oxygen 
can be safdy administered m pneumo- 
nia with gratifymg results regardless of 
cyanosis. 

4. Subcutaneous oxygen may some- 
times be a imluable adjuvant to inhala- 
tion oxygen m the treatment of anoxemia 
In closing, I wish to express my ap- 
preciation of the valuable services of 
my partner Dr C J Durshordwe, who, 
dnnng the past ten years, assisted m this 
dimcal research, and also for those of 
Dr George M Shearer, who assisted 
during 1926 and 1927 
I also wish to thnnt. the Linde Air 
Products Co for their generous con 
tributiona of oxygen which made the 
early part of this work possible. 

610 Franklin Street 
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A SHORTAGE OF SYPHELOLOGISTS 
Approximately 1 pa: cent of the 100 000 pro- 
^>6ctlTe hridea and biidegrooma examined tioce 
Joly 1 under the Deamond Breitbart premantal 
JMdlcal examination law were found to be In 
iS? lyphlha. State Senator Thomea C. 

announced at the National Social 
y^cne day dinner in Schenectady 
"It Ii aho a reaaonablc belief ' Senator Des 
*ald that other thoutanda, aware of thdr 
ect^ delayed marriage until they could be 
of pasiiag the required testa. 

Suitor Desmond *aid« in part 
The next step* in the fight on syphilis should 
®*^®Wlihment of more public health clinks. 


better training of docton in new methods of 
dlagnosb and cure of syphilis, and continuance 
of educational programs to prevent the spread 
of venereal doeaae. 

Despite marked iwogreaa m general medical 
practice, a lamentable fact is that far too many 
doctors are unfamiliar with the most modem 
methods of either diagnosis or treatment of 
venereal disease 

“The work that the New York State depart 
ment of health b doing to educate doctors in 
the teclmlcal aspects of syphlUs b commend 
able and should be extended. There b a 
shortage of competent syphllologlsts ” 
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T here has been a growing appreaa- 
tion recently by pubhc health authon- 
ties in the United States of the impor- 
tance of gonorrhea as a pubhc health prob- 
lem The Advisory Committee to the 
Umted States Pubhc Health Service^ 
strongly recommended that gonorrhea 
be given a place with syphihs m any 
effective program for venereal disease 
control Among other provisions, the 
need for research on the epidemiology of 
gonococac infections was pomted out 
In a round-table discussion,* the Advisory 
Council of the Mdbank Memond 
Fund, devoted much attention to the 
importance of epidemiologic mvestiga- 
tion m the control of gonorrhea Speaal 
consideration was given to the methods of 
spread of the disease m female children, 
and the prevention of gonococac ophthal- 
mia m the newborn 

Gonococac infection m children has 
long been recognized as an epidemic dis- 
ease. Atkmson,* m 1878, one year before 
Nasser discovered and descnbed the 
gonococcus, reported an institutional 
outbreak m Baltimore m which 6 cases 
of vulvovagmitis m children, all of 
whom slept m the same dormitory, oc- 
curred Investigation disclosed the fact 
that durmg the mght the girls would 
creep mto bed occasionally with one an- 
other, the spread of the infection was 
ascnbed to this mtimate contact. Com- 
adent with the occurrence of these vulvi- 
tis cases, there were also 3 cases of 
ophthahma, which had prevailed m the 
institution for aghteen months precedmg 
the appearance of the vulvovagmitis 
The ongm of the latter cases was ac- 
counted for by the ocular discharge bemg 


conveyed to the gemtals of the younger 
children, most probably by the fingers of 
some of the older girls 

Prevalence and Distnbution of Gonor- 
rhea in Children m New York City 
It is impossible to state defimtely, 
from case reports alone, how much gonor- 
rhea exists among children m New York 
City Generally speaking, the disease 
occurs endemically with a tendency to 
spread m locahzed epidemics It is un- 
doubtedly more prevdeut among children 
of tenement households, where unhy- 
giemc and overcrowded conditions co- 
exist. Wehrbem,* m her study of 721 
reported cases of gonorrhea in children 
imder 16 years of age, stated that 16 36 
per cent occurred m boys and 83 64 per 
cent m girls, 75 59 per cent were classi- 
fied as vagmitis, 15 25 per cent as ure- 
thritis, and 9 16 per cent as gonorrheal 
ophthahma The highest peak (32 35 
per cent) m the va^nitis group occurred 
m girls 6 to 10 years of age 

It IS mterestmg to note that, while in 
Wehrbem’s study the madence of gonor- 
rhea m girls was more than five tunes as 
high as m boys, data compiled by the 
Umted States Pubhc Health Service' 
mdicate that of the total number of 
cases of gonorrhea under treatment in 
the population as a whole, 74 per cent 
occurred m males and 26 per cent in 
females The higher madence of gonor- 
rhea m males as compared with females 
in the total population probably pre- 
vails also m New York City Thus, the 
number of recognized cases of gonorrhea 
is higher m female than m male child- 
ren, while the reverse condition exists 
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in ftdnlts« Of 12,936 reported cases of 
gonorrhea in New York City for the 
calendar year of 1938, 76 per cent were 
males and 26 per cent females In the 
age group 1 to 14 years, there were 61 
males and 343 females 
Clarke* has pointed out that numerous 
cases of gonorrhea in httle girls are yearly 
reported to the Department of Health, 
and that there are probably many unre- 
ported and undiagnosed cases among 
the poor in New York City 
Berens^ quotes statistics from the 
Woman's Hospital in New York City 
showing that out of a total of 6,918 in- 
fanta bom in that institution dunng a 
five-year period (1933-1937), 1^ per 
cent developed ophthalmia neonatorum, 
3.85 per cent of these cases were due to 
gonococcus Infectiona. 

In a group of 113 cases of gonorrhea m 
female children studied by Brunet and 
others,* where family contacts were ex- 
anihied, positive infections of more than 
one person in the household were dis- 
covered in 92 per cent of the cases. Sixty 
per cent of the mothers of these chfldren 
showed positive evidence of gonorrhea, 
the remaining mothers had signs of 
riiTonic leukorrhea, 76 per cent of the 
fathers examined were infected. Thus, 
m the vast majority, i e,, 92 per cent 
of the cases m this study, the presumed 
*®nrce of infection was found m the 
in a small mmority, i e., 8 per 
cent of the cases, it was found outdde the 
famfly 

Case Investigation 

Nelson* has pointed out that the epi 
^^liology of gonorrhea should be much 
shnpler than that of syphilis. The in- 
period of the one is a few days, 
while that of the other may be several 
With a fresh infection, a short 
tacubatlon penod of gonorrhea limits 
the number of persons to one or two who 
must be approached and examined as 
P'^^ssible sources of infection. The con 
imement of infectious lesions of gonor 
rhea to the genitalia limits case findin g 
® sex contacts, whereas, an extragenital 


primary or secondary syphilitic lesion 
may demand the observation of several 
noDsexual as well as sexual contacts 

The Importance of gonorrhea as a 
major public health problem was duly 
recognized by Health Comrmssioner Rice 
in planning the venereal disease control 
program in New York City With 
reference to case finding, definite pro- 
cedures vrere established whereby, like 
early S 3 rphilis cases each newly diagnosed 
case of gonorrhea reported to the Bureau 
of Soaal Hygiene is carefully investi- 
gated as to the possible source of infec 
tion and other contacts within and out- 
side the household and family Special 
efforts arc directed toward the discirvery 
of gonococcic infections in children When 
an adult is found to have gonorrhea, search 
is made for infection of children in the 
home. When a child has gonorrhea, 
infection b sought m other members of 
the household and in closely assoaated 
school contacts 

Generally, cases of gonorrhea are m 
vestigated by public health nurses act 
mg as nurse-epidemiologists or by tramed 
male investigators Special problems, 
however, such as outbreaks of gonorrhea 
m pubhc and parochial schools, or in 
children's institutions and camps, as 
wen as cases of ophthalmia neonatorum, 
are assigned to physician-epidemiologists 
for proper study and follow up 

Each origmal patient is personally 
mtemewed by an epidemiologist or 
social worker for the purpose of ascer 
tabling the idenbty of the person from 
whom he may have contracted the dis- 
ease, and the identity of the mdividuals 
to whom he may have transmitted his 
infection In the case of children, they, 
as well as the parents, are very tactfully 
interviewed for the necessary information. 

Home visits are made to induce the 
suspected source and other contacts to 
submit to examination, and to treatment 
if found infected. They are advised to 
go to a pnvate physician, or referred to a 
hospital or the nearest Health Depart- 
ment treatment center, if imable to pay 
for pnvate medical services Tact, kind- 
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CASE FINDING IN GONORRHEA 

FOUR \NFECTED IN FAMILY OF SIX MEMBERS 



00.1 Mi.n 


BLACK RGURES - EXAMINED AND FOUND INFECTED 
OUTUNED RGURES- EXAMINED AND FOUND NEOATWE 
FROM NYC DEPARTMENT OF HEALTH 
Fig 1, Case 1 


ness, and a sympatlietic attitude are 
essential in order to gam the confidence 
and cooperation of the patient and others 
concerned By the use of persuasive 
methods it is usually possible to secure 
the desired information and to mduce 
the contacts to submit to exammation and 
treatment if needed 

The same procedures apply to all cases 
of gonorrhea m the course of epidemio- 
logic mvestigation, whether referred by 
pnvate physiaans, Health Department 
dimes, mumapal, and/or volimtary hos- 
pitals and dimes In the follow-up of 
pabents at the request of pnvate physi- 
aans, nurses present themsdves as com- 
mg from the doctor Medical epidemi- 
ologists usually obtam the best results 
with both physiaans and pabents by 
representmg themsdves as agents of the 
Health Department 

Cases mvolvmg sex offenses agamst 
children are referred to the pohee authon- 
bes for mvesbgabon and acbon from 
the cmmnologic pomt of view Search 
for suspected sources of mfeebon and 
contacts is contmued 

Case Reports 

The foUowmg case reports are offered 
as lUusbabons of the pracbcabihty of 
epidemiologic mvesbgabon of gonococac 
mfeebons m children m New York City 

Case 1 — colored man, 40 years of age, Tras 
admitted to a Health Department social hy- 


CASE FINDING IN GONORRHEA 

THREE children IN ONE FAMILY INFECTED 



BLACK FieURES - EXAMINED AND FOUND INFECTED 
OUTUNED FIGURES -EXAMINED AND FOUND NEGATIVE 

FROM NYC DEPARTMENT OF HEALTH 

Fig 2, Case 2 


giene dime with a diagnosis of acute gonor- 
rheal urethritis He gave a history of two 
pnrevioiis infections and stated that each tune 
the symptoms of gonorrhea followed exposure 
to a clandestme prostitute. His wife was es- 
ammed and was found to have a gonorrheal 
endocervicitis Two of his daughters, aged 4 
and 6 years, respectively, were found to be suffer- 
ing from gonorrheal vagmitis Two other girls 
m the family fortunately presented no evidence 
of infection on repeated examinations 
The father had apparently mfected the 
mother, while two of the children had probably 
contracted the disease through mdirect unhy- 
giemc contact with their mfected parents 

Case 2 — 13-year-old white boy was admitted 
to the dime because of a gonorrheal urethritis 
He demed sexual mtercourse, and the source of 
his infection could not be determined About 
SIX weeks later, two of his sisters, aged 7 and 9 
years, respectivdy, were brought under treat- 
ment for gonorrheal vagimtis The mother, 
two older sisters aged 14 and 18 years, and a 12- 
year-old brother, were each carefully examined 
and found to be apparently free from infection 
On careful inquiry, it was revealed that all the 
children m the household were sleepmg together 
because of a shortage of beddmg It was, there- 
fore, assumed that the infection m this case had 
probably spread from one child to another 
through the medium of beddothes freshly soiled 
with gonorrheal discharges 

Case 3 — ^A colored boy, aged 13 years, de- 
vdoped an acute gonorrheal urethritis following 
exposure to an 8-year-old school girl The 
latter was exammed and proved to have a 
gonorrheal vagmitis A brother and sister of 
the boy, 9 and 12 years of age, respectively, were 
also found to be infected with gonorrhea A 



buck roures examwed and found infected 
OVT mB FKKJIUS -EXAMINEB AND FOUND NEOATIVE 
ntOM NYC ooMawem of k£m.tk 
Fio 3 Cases 



22-ytar-old sister and her baby were negative. 
Six other diildren, varying In age from 8 to 14 
years, dwelling in the same tenement boose 
and attending the same public school were 
ottmined as ta^)ected contacts. Five of them 
flowed no signs of venereal disease the slrth 
ooe. 1 12*year-old boy was found to have gonor 
rhea. 

Cm* 4 — A l$-year-old Porto Rican boy was 
found at one of the Health Department clinics 
to have an acute gonorrheal urethritis and was 
promptly sent to an isolation hospital HU 
•ymptoms were said to have devcIop<^ during a 
•hort stay at a boys’ camp The counselor and 
®Uht of the boys whh whom the boy bad shared 
*I°*rteri were each carefully Interviewed and ex 
•mUcd. His brother, one of the campers was 
found to be Infected and he too was hospitalhed. 
®®th of the boys pcralstently denied sexual 
roUtlota either while at camp or at any time 
prtvlouily Eight immediate family contact* 
•ml a playmate of the Infected children were 
eiiiiilned with the following result* the grand 
roother and a 17 year*old female child were 
to have syphilia (strong positive blood 
Wassennann reactions) and they were placed 
™ider antihietic trea tm ent. The mother and 
^ rest of the contact* named were repeatedly 
negative both for evidence of syphilis gtiH gonor 
Further investlgatloa revealed that a 
“'Tcar^old stepbrother had lived with the 
“®iiy up to the time the boy* were sent to camp 
• toed the same toilet, bathtub towels, and 
OS were used by them. He had been imder 
“••tment for early syphilis and gonorrhea, and 
records at the time of Investigation 
that he was stlH infectious (urethral dU 
~tarfe with positive smear) In aH probability 
Was the source of infection of the children at 
home. 


CASE FINDING IN GONORRHEA 

oumxAK IN A oaoup or school children 



Fio 5 Case 5 


Case 5 —A IS-yeor-old Porto Rican boy was 
brought by his mother to the clmte because of 
urethral discharge and painful micturition. A 
diagnosis of gonorrhesd urethritis was made and 
the rhfid sent to an isolation hospital- Four 
of his family contacts and two playmates were 
thoroughly exami ned and revealed do evidence 
of venereal disease. The boy admitted Inter 
course with an 11 year-old giri who subsequently 
was found to have gonorrheal vaginitis. She too 
was hospitalired because of Improper fariUtie* 
for home care. Her father and three »kten were 
mfnp^ end found not infected. In addition 
to the original patient, she named three other 
boys pdtb whom she had had sexual relations 
One of them was negative, another one could not 
be located because of insnfEdent Identification, 
and a third a schoolmate, was found to have 
gonorrheal urethritis and placed under treat 
ment The mother a sister and a playmate of 
the latter boy were erflmlnfd and showed no 
signs of infect i on. 
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Two of the above infected children hved in the 
same tenement house, and all three of them at- 
tended the same pubhc school 

Summary 

1 Gonorrhea m children is beheved to 
be most prevalent among dwellers of 
overcrowded tenements under unsamtary 
conditions Little girls are more fre- 
quently infected than boys 

2 The disease has a tendency to 
spread in localized outbreaks, especially 
among children m the same family 
The source of infection is thus often 
traced to one or other member m the 
household, qmte often an adult 

3 It IS important to note that m- 
direct spread of gonorrhea m children is 
apparently not strictly limi ted to httle 
guls Certam cases of gonorrhea m 
httle boys are difficult to explam on any 
basis other than that due to contact wili 
infected persons under overcrowded and 
unhygienic conditions at home 


4. Energetic efforts at case findi ng 
are successful m brmgmg to hght new 
and unrecognized cases of gonorrhea 
Any program for control of gonorrhea 
must employ such duect methods of 
epidemiologic mvestigations to ensure 
effectiveness 

125 Worth Street 
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ANNUAL SCIENTIFIC ASSEMBLY 

"Tbe eyes of the medical world are on Wash- 
ington,” accordmg to an announcement from 
the Medical Society of tbe District of Columbia, 
which states that the Ann ual Scientific Assembly 
will be held April 26, 26, and 27, m the Mayflower 
Hotel m Washmgton 

Gastroenterology m all its phases will be the 
subject covered m the three-day postgraduate 
course, offermg about fifty-two papers, panels, 
and round tables on the subject The program 
lists, m addition to many pro min ent physicians 
of the faculties m Washmgton, the followmg from 
elsewhere Dr LeweUys F Barker, Baltimore, 
Dr Fred W Rankin, Lexmgton, Kentucky, Dr 
L M Hurxthal of the Lahey Climc, Boston, 
Dr R J Coffey, formerly of the Mayo Climc, 
Dr B B Vincent Lyon, Philadelphia, Dr E H 
Gaither, Baltimore, Dr P P Vinson, Rich- 
mond, Dr Eloise B Cram, National Health 
Institute. 

Luncheons, stag meetmg, banquet, and en- 
tertainment for visitmg wives are provided by the 
Society 

Reservations are bemg taken by Theodore 
Wiprud, Secretary of the Society, 1718 M St., 
N W , who will forward full information on re- 
quest 


•'DEATH AND TAXES” 

An old adage has been upset We used to 
speak of the certamty of "death and taxes,” and 
perhaps remarked sagely that we could reduce 
taxes, but couldn’t check death Well, saj^s the 
Washington Review, "just the opposite is happen- 
ing ” Here are the facts 

In 1900 our national tax rate — the ratio of 
taxes to national mcome — was 8 per cent Now 
it IS more than 22 per cent 
Meanwhile, our death rate has gone down from 
17 6 persons to 1,000 of population m 1900 to 
11.2 persons today 

The burden of taxation is nearly three tunes 
as high as it was a generation ago The death 
rate is one third less In other words, we have 
accomplished the impossible while faihng to do 
the possible. 

Unless the national mcome shall spurt up- 
ward soon, taxes m the Umted States will be 
higher, much higher than they now are, for 
government is contmumg to spend far more than 
it collects Even social security tax collections 
are covered mto the federal treasury and paid 
out for current disbursements 

The medical profession has greatly unproved 
the death rate, while the pohtical profession 
has discarded the natural laws on wealth 



DELAYED PHOTOSENSITIZATION OF THE SKIN 
DUE TO SULFANILAMIDE 

A Caw Report 

WiLUAU Vernon Wax, M D , CatsUU, New York 


M uch literature has been -wntten 
recently on the use of sulfanilamide. 
Because of the relative newness of this 
dnig little has appeared m the literature 
as to the possible toxic and other dele- 
terious reactions 

I Wish to report a very striking cose of 
delayed photosenaitization of the skm due 
to sulfanilamide therapy Newman and 
Sharht^ and Brunsting’ mdependently 
report that sulfanflamide may contribute 
toward photosensitization of the skm in 
certain individuals They report that 
the skin eruptions maj develop upon 
*^^pc«ure to sunlight The rash disap- 
from two to six days after with 
thawal of sulfanilamide, according to 
th^ reports This was reported m 1037 
The literature does not disclose any other 
cases to date The c ase m question is 
that of an unusual delayed photosensitiza 
tioD of the skin Therapy with sulfanila- 
»ude '(ras started on November 15, 103G, 
sod the reaction of photosensitivity of 
the Btm did not occur imtd three months 
^Jter the drug was discontinued Further 
after twenty months the rash is still 
present 

*^is patient G S , is an adult while 
'““C, age 38, well developed well nour 
^cd, who was admitted to the Memorial 
^^ital of Greene County following a 
Ous automobile accident in which he 
*^^tamed a compound fracture of the 
femur on September 13, 1930 He 
t'reloped a severe streptococcus hemo- 
inicusosteom>elitis Sulfanilamide, both 
for injection, and by mouth in 
^ fonn, was used to combat the m 
ion with an apparent good result 
t ^ ^ ^ general debflitated condition, 
OT^g tiic severe injury described 
and an artificial sun lamp were 
^ part of the therapy used after the drug 


was discontmued In the accompanjing 
photograph, it should be noted that a 
large area of the photosensltizahon of the 
skm which is a deep brown, is also on the 
nonaffected leg and covers an even wider 
area than on the affected side. The 
areas on the previously fractured leg 
occasionally break down and form deep 
skm ulcers These ulcers are difficult to 
heal, but in healing, the pigmented re- 
gions remain the same The photograph 
was taken on July 20, 1938, twenty 
months after photosensitization was 



Pbotojraph ahowlnc areas of photoscniitha 
tlon of tbe skin due to rulfanHamide. Note 
sharp line of demarcation on risht leg where 
stocking protected skin. 
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noted, and twenty-three months after 
the drug was withdrawn 

Conclusions 

1 Photosensitization of the skm due 
to sulfanilamide is a relatively rare oc- 
currence, but should be carefully guarded 
agamst because of the mcreased use of 
this drug 

2 The case reported is unusual be- 
cause it illustrates delayed photosensitiv- 
ity of the skm brought on many months 
after therapy was started and discon- 
tmued, due to exposure to sunhght and 
artifiaal sunlight 

3 These photosensitized areas are 


large deep dark brown patches, ap- 
parently fixed m the skm, with a sharp 
hne of demarcation, occurmg ajter with- 
drawal of the sulfanilamide. 

4 These areas may break down and 
form troublesome ulcers 

5 Patients taking sulfanilamide 
should be stnctly warned against ex- 
posmg themselves to sunhght or arti- 
ficial sunlight durmg or after the takmg of 
sulfanilamide 
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HOW STATE MEDICINE LOOKS ON THE SPOT 


A Nebraska phyaaan. Dr A L MiUer, re- 
cently visited some of the lands of Europe that 
have state medicme and discovered a few facts on 
the spot He said, m an address before the 
Wyommg State Medical Society 

“I have viewed state medicme m England, 
Germany, and Hungary I know that m those 
countries, the mitiative, as far as the doctor is 
concerned, is gone The patient is merely treated 
as a number, a cog m a vast ma chin e Some of 
the poorest work m surgery I observed m 
Mumch, once the center of the best m medical 
te chni c, and also in Budapest, where due to the 
lack of material and the hope of progressmg, 
surgical and medical care is mdeed on a low scale 
The doctors m Budapest, Hungary, told me that 
they were gettmg about 49 cents for a call m 
town They nught have to make eight or ten 


calls on this patient, but the limit that they 
could be paid for was three calls Dr Lund told 
me that he was getting about $30 a month in 
our money, and the doctor had completed a 
fellowship m the Rockefeller Institute m New 
York City and is the head of the neurosurgical de- 
partment m one of the chmcs m Budapest. The 
chief surgeon was gettmg the magnificient sum of 
about $70 a month m our money and he spent all 
of his time domg surgery When I visited with 
him he threw up his hands m despair and re- 
marked 'Doctor, we medical men m Austria 
and Hungary have no future We have nothing 
to hve for We are just a cog m the machinery 
of the state.’ Truly, gentlemen, this type of 
state medicme means a lower grade of medicme 
than we have m the Umted States where men act 
as mdividuals, domg the thing they feel is ngW 
for their patients ” 


OPENING FOR INTERNS 
The California State Personnel Boird is 
anxious to recruit the best quahfied persons for 
student mtem and semor mtem for service m 
a state mental hospital The salaries are $60 a 
month and mamtenance for the semor intern, 
and $26 and mamtenance for the jumor 

There is no residence requirement for these 
examinations and no written test will be given 
Applicants will be rated on education, expenence. 


and appraisal of scholastic record Applications 
may be filed at any time durmg 1939 and will be 
rated immediately 

If a candidate’s quahfications, after investi- 
gation, are acceptable, his name wdl be placed on 
the hst of those ehgible for employment m ac- 
cordance VTith his ratmg 

For information, address L J Kroegcr, 
State Personnel Board, Sacramento, California 


SUMMARY OF REPORT OF THE NEW YORK STATE 
LEGISLATIVE CANCER SURVEY COMMISSION 

Morton L, Levin, M D , BiriTalo, and Russell S Ferguson, M D , 
New York City 

{AswcisU Director and Director Respectively of Survey) 


T he New York State Legislative 
Cancer Survey Commission was 
created by Chapter 718 of the Laws of 
1937, which directs that the commission 
"make a comprehensive study and survey 
of the existmg facilities, pubhc and pn 
vatc, m this state, for the study and 
treatment and the prevention or amellora 
tion of cancer and for care of persons 
aflheted or threatened therewith, the 
prevalence of such disease within the 
state, and any other pertinent facts 
relating to cancer of which the governor 
and legislature should be informed for 
purposes of legislation, if needed, relative 
to -^e above matters *’ 

Members of the commission were 
Frank A Gugmo, chairman, member of 
Assembly, Dr James Ewing, vice-chair- 
man, Memorial Hospital, New York City, 
Jacob J Schwartzwald, secretary, mem- 
ber of Senate. Dr Floyd S Winslow. 
Cl president. New York State Medical 
Society, Dr Edward S Godfrey, Jr, 
State Health Commissioner, Frederic H 
Bontecou, member of Senate, WUham J 
Murray, member of Senate, Nicholas A 
^tossi, member of Assembly, Harry R 
Marble, member of Assembly 
The commission appointed, as a sub- 
committee on survey Dr Russell S 
Ferguson, Dr Morton L I^evin, and Ar- 
thur H, Estabrook, Ph-D , and designated 
M medical associates, Dr J Sutton Regan, 
h>r Samuel Varco, and Dr Karl F 
Fschelman A prehminary survey was 
begun m November, 1937, and a Pre- 
immary Report presented on March 7, 
93S At the 1938 session of the legis- 
lature, the commission was contmued by 
Chapter 500, Laws of 1938 The com- 
®^ouwasreorganiredinMay, 1038, and 
a Final Report rendered to the legislature 
and the governor on February 15, 1939 


The report of the commission consists 
of matenal regardmg (a) the general 
principles of cancer control, (b) cancer 
mortality, (c) cancer inadence, (d) under- 
graduate and postgraduate professional 
education, (e) hospital fadhties relating to 
cancer, (f) hospital admissions for cancer 
(for the year 1936), (g) fadlities for tissue 
iagnosis, (h) fadhties for roentgen ray 
diagnosis, (i) fadhties for deep x ray treat- 
ment, (j) facilitjes for radium treatment, 
(k) tumor chnics, (I) facilities for terminal 
care of cancer patients, (m) sodal service 
and follow-up of cancer patients, (n) pubhc 
education m cancer control, (o) cancer 
control programs m other states, (p) 
recommendations, and (q) proposed 
legislation 

A brief summary of sahent features of 
the report is here offered, omittmg de- 
tailed tables and other data which will 
be available when the report is published* 

General Principles of Cancer Control 

Cancer control may be defined as 
compnsmg all efforts to obtain maximum 
apphcation of existing knowledge regard- 
ing prevention, diagnosis and treatment 
of cancer Efforts to supplement in- 
dividual resources of patients and phy- 
sicians m attainmg this end through some 
form of organized communitywide pro- 
gram constitute public health measures, 
whether earned on by voluntary or 
official agencies. The generally accepted 
view that control of cancer requires, for 
vanous reasons, an organized community- 
wide program to supplement mdividual 
resources makes cancer a pubhc health 
problem. Aspects of the cancer problem 
supporting this view are (a) the usually 
mild mode of onset, calling for spedM 
efforts to induce patients to seek medical 
care early, (b) the difiiculty of early 
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diagnosis, often necessitating speaal fa- 
cilities not generally available, (c) the 
speaalized character of treatment, both 
radiologic and surgical — requirmg m 
many commumties personnel and eqmp- 
ment to supplement existmg facihties, 
and (d) the high cost of treatment, mak- 
mg aid to the low-mcome group neces- 
sary, this necessity enhanced by the fact 
that the low-mcome group apparently 
suffers a higher mortahty from cancer 
than does the rest of the population 

The basic argument for the probable 
effectiveness of a cancer control program 
rests on the relatively higher cure-rate 
at tain able, m cases treated adequately 
before metastasis has occurred The 
four-year cure-rate m cancer of various 
sites among patients admitted to the 
State Institute at Buffalo m 1932- 
1933 was for Group I (early) cases 46 5 
per cent, and for aU others 16 6 per cent 
(adjusted to the same site-distnbution) 
Applymg the rates m the two groups to 
the yearly madence of cancer of various 
sites as determmed by mcidence survey 
reduces these cure-rates to 40 9 per 
cent for Group I cases and 12 2 per cent 
for all others On the same basis the 
average cure-rate now obtamed, as de- 
termmed by study of over 8,000 cases 
admitted to various hospitals m this 
state m 1932 and 1933, is 18 6 per cent 
The difference between this figure and 
40 9 per cent apphed to the number of 
deaths from cancer m this state m 1937, 
represents a possible salvage of 2,500 
hves per year 

It IS only fair to pomt out that even 
if all patients sought medical care im- 
mediately after the onset of symptoms, 
they would not all be found to have early 
lesions Other factors are of importance 
here, particularly the type of cancer 
concerned, smce some forms of cancer 
metastasize early, while others do not, 
and some forms rarely metastasize at any 
time However, it is certam that more 
prompt action on the part of the patient 
would greatly mcrease the proportion of 
cases treated at an early stage 

Detection of early cancer before symp- 
toms develop, by means of periodic physi- 


cal exammations, is a prmaple of cancer 
control which receives much discussion, 
but httle apphcation Its practical value 
has yet to be tested adequately and at 
present its place m the cancer control 
program is not well defined It would 
be highly desirable to have the vanous 
county medical societies organize local 
demonstrations of the value of penodic 
exammations, not only m cancer control, 
but as a general health measure 

Knowledge regardmg specific carcmo- 
gemc agents cannot as yet be apphed to 
the prevention of human cancer, except 
cancer of occupational ongm Although 
there are m this country some 238 dif- 
ferent occupations mvolvmg potenbal 
exposure to possible carcmogemc agents 
(radium rays, x-rays, ultra-violet rays, 
arsemc, anilm, extreme heat, petroleum, 
and tar), the number of occupabonal 
cancers reported is neghgible The long 
penod between time of exposure and 
onset of cancer, which often occurs after 
employment has ceased, may m part 
account for this 

Other factors m the causal genesis of 
cancer which have possible apphcation 
m prevention are (a) m skm cancer 
overexposure to sunhght, skm tubercu- 
losis, (b) m mouth cancer syphihs, use 
of tobacco, poor oral hygiene, (c) m 
breast cancer chrome mastitis, failure 
to nurse, duct-blockage, (d) m utenne 
cancer repeated pregnancies, cervical 
lacerations These causal factors, not 
all equally well substantiated, are at 
present of importance chiefly m duecting 
attention to persons most exposed to 
risk of developmg cancer The same may 
be said of the available data regarding 
heredity m human cancer which would 
mdicate that certam famili es are pre- 
disposed to cancer of particular organs or 
tissues Of s imil ar import is the excess 
mortahty found, among males m the 
unskilled worker class, from cancer of 
certam sites (skm, larynx, mouth, esopha- 
gus, stomach), to which fact the higher 
mortality observed among urban popula- 
tions and among the foreign-bom is per- 
haps related AU of these clues to the 
epidemiology of cancer are of significance 
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chiefly as indicators of where cancer con- 
trol measures can best be apphed. These 
measures are still directed for the most 
port toward early detection and adequate 
treatment, rather than prevention, of 
cancer 

Cancer Mortality in New York State 

The upward trend of the crude death 
rate from cancer (all forms) in New York 
State has followed that of the onginol 
registration area quite closely From 
1900 to 1930 the death rate irt New York 
State more than doubled (increase 115 
per cent) and the numbi of deaths 
almost quadrupled (increase, 294 per 
cent) The increase has not been uniform 
for all sites of cancer, the death rate from 
cancer of the skm and buccal cavity has 
not mcreased during the past fifteen 
years 

Approximately 30 per cent of the ob- 
served mcrease m death rate from cancer 
of an forms can be accounted for on the 
Iwis of Increased population m the older 
groups, the remainder is associated 
With increased death rates among these 
age groups The extent to which this 
uicrease is attributable to improved 
diagnosis remains debatable It seems 
highly doubtful that all of the mcrease 
can be accounted for in this way If age- 
specific death rates r emain at their present 
level, the number of deaths from ca^c^er, 
ui this state will have increased in 1900 
by 60 per cent. If m addition age 
specific rates continued to increase, tiie 
increase In number of depth!^ will be 
approximately 122 per cent 

^Vben adjusted for age, the death rate 
can ce r among females shows, for 
recent years, a downward trend m Massa 
ehuaetts and m the experience among 
“idustnal pohcyholders (Metropohtan 
kde Insurance Company), but not in 
New York City or the rest of New York 
State. However, the accuracy of these 
age adjusted rates, based on estimated 
population by age, must remain in doubt 
^til the next census is taken In this 
connection it should be stressed that the 
®^agnitude of cancer os a cause of death 
w probably understated rather tTinn over 


stated by mortahty statistics, smee 
numerous autops> studies show that more 
cancer is missed than is diagnosed er- 
roneously 

Incidence of Cancer 
The commission first conducted an 
incidence survey of cancer in six counties 
(Steuben, Monroe, Franklin, Nassau, 
Otsego, and Ulster) by questionnaire to 
physicians, asking for initials, age, sex, 
residence, and diagnosis of all cancer 
patients under care durmg a year (July 1, 
1930 to June 30, 1037) Eight himdred 
and fifty-one physicians (out of 1,240) 
reported 2,183 resident cases Assuming 
that the physicians who did not report 
had a propo^onate number of cases, this 
would give 3,178 cases, or shghtly under 
2 cases alive during the year for each of 
the 1,544 resident deaths from cancer 
which occurred in these counties durmg 
the same period In a second survey, 
undertaken m Dutchess County, it was 
possible to obtam a higher percentage of 
returns from physicians (88 0 per cent) 
and, in addition, information on cases 
from hospital records and pathologic 
laboratory records, as well as death 
certificate From the latter 3 sources 
were obtained 31 8 per cent of all reports 
not otherwise reported by physicians 
In this survey, the mdlcat^ number of 
cancer cases was 403 (for the calendar 
year 1937), or slightly more than 3 for 
of the 163 resident deaths This 
represents a yearly inadence of 460 
cases per 100,000 population. This fig- 
ure IS undoubtedly minimal, smee m 
most cases there is considerable delay 
before dlagnosis^s established and thus 
possibly a third Jof the cases may not 
be known at the end of the year 

Hospital Admissions for Cancer in 1936 
Information on hospital admissions, 
X ray facilities, radium facilities, and 
other pertment data was obtamed by 
questionnaires sent to 409 hospitals and 
related institutions considered of aigm- 
ficance m the care of cancer Returns 
were received from 260 of these institu- 
tions (02 0 per cent), having 78 0 per 
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cent of the bed capaaty* of the total 
409 institutions However, some of the 
returned questionnaires were not com- 
plete, so that mformabon regarding any 
one item is based on a somewhat smaller 
number of hospitals 

Two htmdred and twenty-six hospitals 
and related mstitutions (44,913 bed 
capaaty) reported 26,439 admissions for 
cancer m 1936, or 2 9 per cent of aU ad- 
missions (907,350) Of adnussions to 
general hospitals, 2 2 per cent were for 
cancer Of all hospital deaths reported, 
13 4 per cent were from cancer, of 
deaths in general hospitals, 10 7 per cent 
were from cancer The number of cancer 
deaths was 25 5 per cent of the number of 
cancer admissions reported Autopsies 
were reported m 30 7 per cent of cancer 
deaths, as compared with 27 4 per cent 
of all other deaths 

Excludmg admissions to cancer homes, 
homes for incurables, and similar m- 
stitutions, there were approximately 30,- 
000 hospital adnussions for cancer m 
1936, 19,000 to New York City hospitals, 
11,000 to upstate hospitals, 78 5 per 
cent of these admissions were to general 
hospitals, 19 6 per cent to the four special 
cancer hospitals m New York City and 
Buffalo Data from a questionnaire ad- 
dressed to physiaans who signed death 
certificates of over 10,000 cancer deaths 
mdicate that approximately 73 per cent 
of all cancer cases enter a hospital at some 
time durmg their lUness Similar data 
from the madence survey in Dutchess 
County give 70 per cent hospitaliza- 
tion In New York City 55 per cent of 
all cases enter a hospital during the year, 
in the rest of the state, 38 per cent 

Of 6,965 cancer admissions reported by 
93 general voluntary hospitals, 55 per 
cent were classed as “full pay” and 
stayed an average of 16 2 days, 45 per 
cent were classed as “not full pay” and 
stayed an average of 21 7 days Data 
from upstate general hospitals showed 
that for each “not full pay” cancer 
patient, the hospital incurred a defiat of 
$1 24 per hospital day’s stay, and that 

* Fxclusivc of ba5sincts 


outside agenaes (aty, county, town, com- 
munity chest, old-age rehef, etc ) payed 
$2 32 per hospital day, m addition to the 
amount paid m by the patient. On this 
basis, it IS estimated that the hospital 
care of “not full pay” cancer patients 
in upstate New York now costs general 
hospitals and rehef and welfare agenaes 
$342,000 a year 

Hospital Facihties for Diagnosis and 
Treatment of Cancer 

Facihties for x-ray diagnosis were re- 
ported as adequate by over 80 per cent 
of the hospitals reportmg Facilities for 
embedded tissue and frozen section tis- 
sue diagnosis were reported available by 
87 7 per cent of the hospitals reporting 
However, of 67 hospitals which reported 
on the number of tissue specimens diag- 
nosed mahgnant tumor, 1 out of 3 were 
not approved for surgical pathology (in 
upstate New York) There are facihbes 
for deep x-ray treatment in 51 New York 
City hospitals and m 42 upstate hospitals 
Eleven upstate hospitals and 22 New 
York City hospitals own varymg amounts 
of radium, but only 3 upstate hospitals 
and 15 New York City hospitals own as 
much as 200 milligrams of radium In 
upstate New York, 44 per cent of all 
reported cancer admissionst were to 
hospitals which had no facihties for deep 
x-ray treatment, owned no radium, and 
had no physiaan on the staff who owned 
radium In New York City 32 2 per 
cent of the admissions were to hospitals 
lackmg deep x-ray treatment facilities 
and only 13 5 per cent to hospitals not 
owmng radium 

Radium and X-Ray Therapy Facihties m 
Physicians’ Offices 

The total amount of radium owned by 
hospitals, other mstitutions, and physi- 
aans m the state is 43 844 grams,! 
of which 31 658 grams are m New York 
City and 12 186 grams m the rest of the 

t Based on 19,914 cancer admissions to 214 genya! 
hospitals (84 New YorL City hoapitols, 130 upstate 
hospitals) 

X Based on data received from hospitals, mdioloffistA 
and commercial companies Bclllnp x ray machines on 
radium Does not include radium owned by commerem 
companies 
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state. In New York City there are 20 
units of radium in amounts of 200 milU- 
grams or over (hospitals and physiaaus) , 
m the rest of the state, only 4 such umts. 
Sixty three physicians in New York Citj 
own 6 138 grama of radium, m all but 
4 mstances the amount owned bemg 
considerably less than 200 milligram.^ 
In the rest of the state, 39 physlaons own 
a total of 2 936 grams, in all but 2 m 
stances the amount owned bemg less than 
200 milhgrams X ray machines used 
for deep therapy (180 kv or over) are 
available in 94 physicians' offices (93 
machines) m New York City, m 31 
physidans offices (32 machines) m the 
rest of the state. For the most part, both 
radium and deep z ray therapy facihties 
are concentrated in the larger urban cen 
tars, but many of these lack sufficient 
radium As a partial measure of distribu- 
tion of skflled personnel, there ore 111 
phymaans who are diploraates of the 
American Board of Radiology accredited 
for z ray therapy, radium therapy, or both, 
m New York City and 38 such phyadans 
in the rest of the state (as of January 1, 
1939) The amount of rmhum available in 
upstate New York is obviously inadequate 
to meet the local needs m most sections of 
the state, the number of z ray machmes 
would posribly be adequate were they 
P^Pcrly distributed and if no econotme 
barriers to muT^mnm utihzation existed 

Terminal Care of Cancer Patients 

The care of the cancer patient dunng 
the terminal stages of illness, which 
usually means a period of three months 
but often is siz months to a year or more 
P^^^ts a difficult problem. These pa 
tients require much attention and often 
^mild be made more comfortable by 
sp^dal radiation or surgical therapy, yet 
meir care is m many instances neglected. 

T the tune the cancer patient reaches 
this stage of the disease, his financial re- 
are usually exhausted, while 
Acuities for free hospital care of such 
pubents are difficult to secure. Most 
^'iral hospitals will not tic up a free 
^ for a terminal cancer patient. In 


New York City there arc approximately 
530 beds m vanous institutions available 
for the ter min al care of mdigent cancer 
patients. There is usually a waitmg list 
of about 160 patients for admission to 
these beds. Outside of New York City 
there is but one institution, of 116 beds, 
specifically designated for the care of 
indigent tennmol cancer patients In 
1036, 104* cancer patients in upstate 
New York, died m some county, aty, 
or town pubhc home — institutions in 
adequately eqmpped to care properly for 
such cases In New York City 68 0 
per cent of aU cancer deaths occur m a 
hospital or related institutions, in other 
citiea of 100,000 population or over, the 
figure 13 41 4 per cent, while m the rural 
areas, the figure is 29 0 per centf 

The commission has recommended that 
aid to the termmal cancer patient take 
the form of extension of fadhtles for 
home nursing care and has suggested 
that local commumbes make the pro- 
vision of such care a part of their general 
pubhc health nursmg program. Such a 
plan would enable the terminal cancer 
patient to remain under the care of his or 
her family physician and considerably 
reduce the ne^ for hospitalization of 
these patients 

Public Education and Cancer Control 
Public education in cancer has been 
earned on in this state by the Division 
of Cancer Control of the New York State 
Department of Health, by the American 
Soaety for the Control of Cancer, the 
New York City Cancer Committee, and 
by various county medical societies 
From 1933 to 1937, mclusive, all agencies 
m upstate New York reached, through 
pubhc lectures, approzmmtely 68 000 
persons, whereas the Massachu^tta can- 
cer educabonal program is estimated to 
reach 100,000 persons m a smgle year 
The method pursued m Massachusetts is 
that of concentratmg effort on havmg 
public education done m each locality 
by local physicians This achieves the 

* Oftta from 81 cotmty dtr uid town public botnes. 
Data from 10,330 caac«r demtha dcolax aU months 
□rjune 1037 
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double effect of reacluug many more 
people than can be done through the 
mdividual efforts of a few full-time 
workers and at the same time stimulates 
the mterest and encourages postgraduate 
education of the physicians themselves 
The commission accordmgly has recom- 
mended that the Division of Cancer 
Control endeavor to stimulate and en- 
courage the medical profession to carry 
on pubhc education m cancer and that 
the services and expenence of the Division 
of Cancer Control be placed at the dis- 
posal of the medical profession to this 
end. 

Tumor Clmics 

In view of the great importance of 
early diagnosis m cancer and the key 
position of the general practitioner who 
first sees the average patient with sjrmp- 
toms which may mean cancer, the com- 
mission recommends that “for the present 
the gmdmg prmaple of cancer control m 
New York State be that of improvmg local 
diagnostic and treatment facihties by 
estabhshmg tumor dimes and through 
the utilization of already existmg hospital 
facihties ” 

The standards for tumor dimes set 
by the Amencan College of Surgeons 
represent the minimum required for 
satisfactory service to cancer patients 
Although adequate facihties may exist 
m the absence of an approved chnic, it 
IS neverthdess true that where such 
facihties exist, the hospital concerned 
usually seeks and obtams the stamp of 
approval of the Amencan College of 
Surgeons 

At present there are m New York 
State 49 tumor dimes, of which 23 are 
m New York City and 26 m the rest of the 
state. Of these 49 dimes, 24 are suflS- 
aently well eqmpped and organized to 
be fuUy approved (for diagnosis and 
therapy) by the Amencan College of 
Surgeons Thirteen of these fuUy ap- 
proved dimes are m New York City, 3 
m Westchester County, 1 m Nassau 
County, and 7 m five commumbes m the 
rest of the state (Buffalo, Rochester, 


S 3 Tracuse, Albany, and Cornwall). There 
are 4 dimes approved for diagnosis only 
m three other commumbes (Watertown, 
Middletown, and Bay Shore) 

A study of the records of 5 tumor 
dimes m this state mdicates that the 
majonty of pabents come from within 
a radius of 25 miles from the dime 
Even on the assumpbon that a radius of 
50 miles represents the area served, it 
appears that either aU or the bulk of 
the populabon of 15 counbes is now 
located more than 50 miles from a fully 
approved tumor dime These counbes 
are Sb Lawrence, Frankhn, CImton, 
Essex, Hamilton, Warren, Herkimer, 
Otsego, Broome, Tioga, Chemung, Schuy- 
ler, Steuben, Ddaware, and Alleghany 

It is expected that orgamzabon of new 
dimes, or improvement of facihbes m 
already existmg dunes, will be imdertaken 
as a cooperabve effort of the hospitals, 
the coimty medical sociebes, and the 
Division of Cancer Control The amount 
and kind of assistance to be furnished 
tumor clmics by the Division of Cancer 
Conbol would depend, of course, on 
the resources available The expenence 
gamed by the comnussion m orgamzmg 
two dimes m Dutchess and Suffolk 
counbes and m discussmg the quesbon 
with hospital staffs dsewhere mdicates 
that probably the most useful and wel- 
come form of assistance would consist in 
fumishmg, for varying penods, the serv- 
ices of consultants, to act m an advisory 
capaaty m the orgamzabon and funebon- 
ing of the dimes The Massachusetts 
cancer program, now m operabon for 
twdve years, provides consultants for 
the purpose of holdmg teachmg sessions 
of dimes and provides other aid m the 
form of dencal services, record forms, 
services of a parbbme social worker, 
and payment for diagnosbc x-rays m the 
case of (medically) mdigent pabents 
Varymg local needs and condibons m 
this state will call for different forms of 
aid, the paramount aim bemg m every 
case to devdop local facihbes, to stuniilate 
the interest of pracbemg physiaans m 
the early diagnosis of cancer, and to make 
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expert treatment available through the 
maximum utilization of the resources at 
hani 

Reporting of Cancer 
Information regardmg the inadence of 
ca ncer in the population at large over a 
period of years wuld make it possible 
to verify or disprove many of the ap- 
parent facts regardmg cancer, some of 
great practical importance, ■which appear 
from analysis of death records D^th 
records are unsatisfactory for many pur- 
poses since then accuracy is uncertam 
and the case fatahty of different forms of 
cancer varies widely Whether 
madence is actually mcreasmg or simply 
bong diagnosed more accurately, whether 
the increase is confined to some forma 
of cancer and differs m extent among these 
forms as mortality statistics would indi 
cate, whether the observed differences m 
mortahty m the two sexes, m mamed 
women as compared with sin^e •women, 
m males of different social status, m 
urban as compared with rural popula 
tions, are real or only apparent, are 
questions of more than academic inter 
cst The mdicated facts, if substanti- 
ated, have important implications as 
Indicating where cancer control measures 
need to be apphed and in what directloos 
investigations of human cancer should 
proceed* A comparatively simple re- 
form of current cases as 'they 
come under observabon would furnish a 
Imge 'rolume of material in which the 
mllable data could be separated from the 
reliable. With the exception of a 
few large hospitals and laboratories 
(where special provision will need to be 
made) the amount of labor entailed in 
reporting would be The 

^^■crage physician sees fewer than 10 
cases a year, probably less, the a'verage 
boepital admits less thnn 20 patients with 
^neer each month The great majority 
m pathologic laboratories receive less 
^han 300 tissue specimens of cancer a 


year, or less than 1 a day Reports from 
all of these sources would furnish informa- 
tion not obtamable from any one alone 
and lead to mcreased accuracy of the 
data The experience of the commission 
in makmg Inadence surveys m 7 counties 
indicates that the profesrion is not un- 
aware of the •value of cancer reporting and 
Is qmte willing to imdertake it The 
(^unoJ of the State Medical Society 
has offiaaDy approved the measure. 

The commission has accordmgly recom 
mended that cancer be made reportable 
m thift state, as it already is in several 
other states 

Legislation 

The proposed C^cer Control bill 
specifies that cases of cancer be reported 
by physicians, hospitals, and labora- 
tones, and provides for an appropria 
tion of $60,000 to the Division of C^cer 
Control for the purpose of carrying out 
the recommendations of the commission 
regarding the cancer control program in 
this state. In proportion to the popula 
tion of the stat^ "the sum named is con 
siderably less that that expended m other 
states for similar purposes. (The ap- 
propriation in 1937 for the Division of 
Cancer and (Dther Chrome Diseases of the 
Massachusetts Department of Health ■was 
$97,602, exclusive of the appropnation 
for the State C^cer Hospitals at Pond- 
ville and Westfield.) Compared also 
to the cost of building and equipping one 
or two additional state cancer institutes 
the sum named for the Division of Cancer 
Control is qmte small Nevertheless, 
the facts gathered by the commission 
mdicatc that a program such as that 
planned for the Division of Cancer 
Control, directed toward improved local 
facilities rather than increased central 
ized fadhties and stimulation of post 
graduate education of physicians, is the 
most important need and offers the 
greatest hope of effective control of 
cancer 


A lecturer tell* uj that prehistoric men were 
never bow letyed nor round-thcraldered Still 


we would rather be bow-lcgxed than prriils- 
tOTk. — Mortireal Star 



Public Health Notes 


J Rosslyn Earp, L R C P , Dr.P H 
New York State Department of Health 


Oral Hygiene 


O UR State Health Department is one 
of the few that employs a dentist 
on its staff Dr David B Ast, who was 
formerly mstructor m penodontia at the 
New York Umversity College of Den- 
tistry, IS now workmg m the Division of 
Matermty, Infancy, and Child Hygiene 
Although his immediate preoccupation is 
with the expectant mother and the child 
of pre-school age he is fully consaous of 
the relationship of his work to that of 
other divisions He draws my attention 
to an article by Dr James Ewmg* which 
teaches us that “the patient coming m 
with an early diagnosis of cancer all too 
often fads completely of a cure any 
plan of successfully meetmg the problem 
of cancer control must lean heavdy upon 
cancer prevention ” 

“Badly decayed teeth with projectmg, 
jagged edges agamst which the tongue 
and mucous membrane of the cheek and 
hp are constantly rubbmg, must act as 
chrome irritants,” says Dr Ast. 

“Pyorrhea from the standpomt of bemg 
a chrome focus of infection and also due 
to the imtatmg influence of mobde teeth, 
may be responsible for neoplasms, es- 
peaally m the floor of the mouth 

“Malocclusion due to habits such as 
thumb suckmg, hp bitmg, restmg cheek 
on hand, etc produces an irregularity of 
the teeth whereby projectmg cusps and 
food impaction areas may act as extnnsic 
imtatmg factors 

“Fadure to replace missmg teeth per- 
rmts a shiftmg of the remaining teeth, 
which likewise produces malocclusion and 
food mipacbon areas 

“Faultdy constructed dental restora- 

♦ Ewing, James Prevention of Cancer, Surg . 
Gynec,, and Obst., 44. 164-184 (1927) 


tions, particularly of the partial and full 
denture type, come under the headmg of 
extnnsic imtatmg factors and are m some 
mouths contnbutmg factors in the eti- 
ology of cancer With dl-fittmg dentures 
which are contmually bobbmg up and 
down m the mouth, we have the imtatmg 
influence of the denture rubbmg against 
the mucous membrane of the palate, hp, 
cheek, and gmgiva of the supportmg 
teeth Also we must contend with the 
excessive pressures exerted m certam 
areas ” 

Dr Ast warns agamst the contmued 
use of escharotics, particularly sdver ni- 
trate, for the treatment of soft tissue 
lesions, and gives Dr. Solomon f as au- 
thonty for the danger of this practice 

Dr Ast works m cooperation with the 
county dental soaeties Some subsidy is 
available for the treatment of mdigent 
patients m the dentists’ own offices 
Preventive dentistry of the pre-school 
chdd is combmed with a program of pro- 
fessional postgraduate education With 
its present staff the department does not 
expect to abohsh all dental defects m the 
state, but m the groups of expectant moth- 
ers and pre-school children it may be 
possible to prevent gross rampant canes 
with resultmg loss of many teeth, shiftmg 
and malposition of remaining teeth, and 
finally artificial dentures The latter will 
remam a cancer hazard so long as wearers 
fail to realize that once fitted they are not 
permanently adapted to the mouth but 
must be occasionally readapted to the 
changmg alveoh 

Undoubtedly the medical profession 
can do much to ensure the success of this 
campaign by urgmg upon their patients 
the value of preventive dentistry to the 
health of the mdividual 


t Solomon, H Oral Hygiene in Cancer Control, 
Clin, Med and Surg , 41 27&-277 (1934) 


732 



April 1, 10391 


PUBLIC HEALTH 


733 


Which Ought Not To Be Spoken Abroad 


I T IS perhaps unusual for a public health 
man to be asking his colleagues m 
pnvate practice to respect the confiden- 
tial relationship between phyaiaan and 
patient but this is what I must do For 
once, there is something which the State 
Department of Health does not want you 
to report. It is the result of the serologic 
test made in comphance with the pre- 
natal examination law This law re- 
quires that the test be made and tliat a 
statement be made on the birth certificate 
as to whether the test has been made, and 
if no test has been made, the reason there 
for, but the law adds no event shaU the 
btrth certtficaii slate Bie result of the test 
The State Department of Health must 


observe the law and, therefore, when the 
result of the test is stated on the birth 
certificate, the Division of Vital Statistics 
IS obliged to return the birth certificate 
to the doctor who signed it and request 
him to make out another certificate, 
omittmg the result of the test. Dr De- 
Porte tells me that it is not possible for 
him to erase or obliterate a statement on 
the certificate because this also would be a 
violation of the law During January, 
the first month in which the law has re- 
quired Q statement to be made on the 
certificate, some fifty certiheates have 
had to be returned to the doctors signing 
them on account of this excess informa- 
tion 


BRITISH AIRRAID SHELTERS TOO FLIMSY 


British doctors arc protesting that the air 
™id ihdteTB now being constructed ore too 
and too thinly covered, A letter from 
Lcmd(3n to the reports that the present 

■ted ihdteri might protect against the blast 
•j^^gments from ibeilbursts, but not against 
hits. Twenty^otte London hctspittU phyvi 
^ have sent a jaint letter to the press point 
g out that air raids would produce on enormous 
ronnber of casualties Great numbers of civil 
^would be kflled or injured by the high ex 
Piorive bombs disabled by the shock or concoS' 

or buried beneath fallen buDdbgs In which 

danger of fire would be considerable The 
of even highly trained troops cannot be 
tna tained against continuous bombardment 


without adequate protectloiL How can women 
and children be expected to endnre similar trials? 
British physidani probably could not cope with 
the number of casualties under the present con 
dlUons. The signatories hold that fully efQcieut 
medical and surgical treatment cannot be given 
nnless adequate bombproof ihelters are provided 
for those who cannot be promptly evacuated 
from danger arms. TTiese shelters most be deep 
enough to prevent penetration and aufl&dently 
numerons to be qukLly reached. They could 
be constructed beneath buildings as well as 
under squares and open spaces Some should 
be desigDed for medical purposes, as the hospitals 
may be so damaged as no longer to provide fa 
cillties for the treatment of casualties. 


^RS LONGA VITA BREVIS 

Piactkin, phjriidui is not a Kdcntfat. He 

e really practice* medldne more, far 
than a identist. He is an artist. He 
with the controlled and limited 
^ ^ of the laboratory, he deals with human 
os the human mind in its full 
tioas re m a in s beyond an evaluation with 


sdentiilc precision then the practice of medicine 
must remain an arL 

So long as medical practice Invtdves the per 
sonal contact of physician and patient then it b 
the art of the physician which most establish the 
neceasaiy bond 

— Howard W 




The Woman’s Auxiliary 

To the Medical Society of the State of New York 


T ime marches on And it bnngs 
closer to hand our Fourth Annual 
Convention to be held m Syracuse, Apnl 
24r-26, m conjunction with the Annual 
Meetmg of the Medical Society of the 
State of New York Let us try to have 
a record attendance this year Why not 
plan to attend with your fnends and show 
your interest m your auxihary and dem- 
onstrate your support of its activibes^ 
Many enjoyable events have been 
planned, and from mdications a grand 
time IS assured all who attend Our 
Hobby Show wiU agam be a great attrac- 
tion Auxihary members and their 
fnends wiU exhibit many mterestmg and 
unusual things If you missed seemg our 
Hobby Show last year, you have a treat in 
store Our president, Mrs Darnel Swan, 
will be happy to welcome all doctors’ 
wives and we are lookmg forward to the 
best convention we have ever had 
Convention Headquarters, Onondaga Hotel, 
Syracuse 

April 24, 25, 26, 1939 

County News 

Kings 

Mrs Milton Bergmann presided at the 
meetmg of the Woman’s Auxihary to the 
Medical Soaety of the County of Kmgs 
held at the County Society Buildmg on 
February 28 Dr Fredenck E EUiott, 
the guest speaker, gave an mterestmg 
talk on medical legislation This was 
followed by a paper on “The History of 
Medicme m Brooklyn” wntten by Mrs 
Dimon Fruchs Mrs Valentme Bourke 
was hostess at the tea which followed 

Onondaga 

A meetmg of the Woman’s A uxili ary to 
the Medical Soaety of the County of 
Onondaga was held on March 7 at the 
Crouse-Irvmg Hospital Mrs Dwight 


Needham, chairman of legislation, was in 
charge of the meetmg and had invited 
Dr John J Buettner to address the mem- 
bers Mrs Samuel Stewart, chairman of 
hostesses, arranged a dehghtful soaal hour 
foUowmg the busmess session 

Queens 

A meetmg of the Woman’s Auxiliary to 
the Medical Soaety of the County of 
Queens was held on February 28 Mrs 
Miller Sanders, first vice-president, pre- 
sided m the absence of Mrs Lavelle who 
was ill The guest speaker, Mr Dwight 
Anderson, Director of the Pubhc Rela- 
tions Bureau of the Medical Soaety of the 
State of New York, explamed the differ- 
ence between the Voluntary Medical In- 
demmty Expense Insurance and Compul- 
sory Health Insurance He showed how 
important an auxihary can be m actmg as 
a haison between the medical profession 
and lay organizations and how valuable 
an auxihary is to its medical soaety 

A resolution was passed creatmg the 
Carl Boettiger Memonal Book Fund m 
honor of the late Dr Boettiger who had 
organized and directed the library of the 
Medical Soaety 

Schenectady 

A meetmg of the Woman’s Auxihary to 
the Medical Soaety of the County of 
Schenectady was held on February 28, m 
the auditonum of Sunnyview Hospital 
Mrs Herman Galster, chairman of pro- 
gram, mtroduced Miss Laura Lorenson of 
New York, writer and lecturer on deco- 
rative arts Miss Lorenson gave a stere- 
opticon lecture m full color on “The Ro- 
mance of Pottery m Every Time and 
Every dime ” In her story of pottery 
and porcelam Miss Lorenson mduded 
symbolism, folklore, mythology, people, 
places, and events from which the ro- 
mance of this art has been woven. 



MediceJ News 


General 

O p INTEREST and import to all mem- 
bers of the State Sodety are two 
paiBgrapha in the annual report of the 
Special Committee on Illegal Practice of 
Medidne of the Medical Society of the 
County of New York After paying 
tribute to "the efficiency of the Attorney 
General and of the State Education De- 
partment in thar enforcement of the 
Education Law," the committee proceeds 
to say 

'It seems to the committee, however, 
that although the laws against illegal 
practice, as they stand now, ore adequate 
tn every way, and despite the efficiency 
and zeal of the Attorney General and of 
the State Education Department, the 
Court of Special Sessions is not m entire 
sympathy with the aims and purposes of 
the medical profession in its efforts to 
protect the public against IDegal prac 
titioncn This statement by your com 
mittee is based on the fact that dunng the 
year 1057 there were fifty individuals 
convicted in the Court of Special Sessions 
for violations of the Education Law, as it 
apphes to medicine. (See Attorney Gen 
eral’s report, 1937, pp 2-10 ) Of these 
eighteen were sentenced to prison for 
fenns varying from thirty days to one 
year, which they served, one of these was 
fiued S600 or thirty days in the work- 
house, and one $200 or sixty days in the 
workhouse, both of them served their 
^^*pcctive prison sentences Of the re- 
gaining thirty two, sentence was sus- 
pended altogeUier tn three, one of these be- 
a third offender, two were given a 
two months’ prison sentence, with execu 
non of sentence suspended, eleven, a three 
“lonths prison sentence, vnth execution of 
lienee suspended three, a six months 
sentence, with execution of sentence 
one a penitentiary sentence 
wim execution of sentence suspended, six, 
0 fine varying from flOO to ^500, and in 
thereof, a prison sentence, Uiese all 
their fines and, accordingly, served no 


prison sentence, five, a fine, and, tn addi- 
tion, a prison sentence with the execution 
thereof suspended 

^’Your committee feels that there is no 
justification for such leniency by the 
Court of Speaal Sessions toward con- 
victed violators of the Education Law 
It seems to us that such light punishment 
can be no deterrent to violators of the law 
and IS probably accountable for the many 
cases of redffivism that are constantly 
coming up Furthermore, it defeats the 
vahent efforts of the law-enforcmg agen 
aes to obtain convictions, being a grave 
Injustice to the medical profession and, 
what is more important, to the commun- 
ity for whose protection the Education 
Law was primarily mtended " 

Albany County 

Dr Arthur G Root, nose and throat 
specialist of Albany, and former president 
of the New York State Medical Society, 
died on February 26 at his home from 
a heart attack He was seventy-five 

Bronx County 

The class of 1919, Fordham University 
Medical School, held its twentieth anni- 
versary class reunion dinner at the 
Metropolitan Club, 60th Street and Fifth 
Avenue, New York City, on February 18 
Dr Joseph J Eller was toastmaster 

Broome County 

Dr Mark Williams read a paper on 
Post Pneumomc Empyema In Children," 
before the Broome County Medical So 
dety on February 14 Discussion was 
opened by Dr S D Molyneaux, Dr U 
S Kann, and Dr R. J Wharton 

A plan for supplymg medical service 
under a sj^em of voluntary prepayments 
was tentatively mapped at a special meet- 
ing on Febmary 28 
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Dutchess County 

Dr James E Perkins, director of the 
Division of Communicable Diseases, State 
Department of Health, Albany, was guest 
speaker at the annual luncheon meeting 
of the Poughkeepsie Committee on Tu- 
berculosis and Pubhc Health on March 2 
at the Nelson House m Poughkeepsie 
His subject was “Pneumoma Control ” 

Ene County 

A nonprofit medical ind emni ty assur- 
ance corporation defimtely will be 
laimched by the Medical Society of the 
County of Ene and by physiaans of the 
Eighth Judicial District providmg the 
Piper bill is passed. Dr George R Cntch- 
low, president pro tern of the contemplated 
body, announced on February 24 

Representatives of eight counties 
shaped details for its mcorporation at a 
meetmg on February 23 m the Buffalo 
club Dr Harvey P Hoffman, chairman 
of the organization committee, presided 
About fifteen physiaans attended 

The new organization will be con- 
trolled by the medical profession “with a 
mmonty representation of lay members 
as the board of duectors,” Dr Cntchlow 
reported 

Dr Cntchlow said any physiaan m the 
Eighth Judiaal Distnct will be ehgible to 
serve as a member of the service and all 
subscnbers to the service will be free to 
choose theu own doctors The scheme 
provides for a payment covenng medical 
fees as follows 

1 — Smgle men, $3 a year 

2 — Man and wife, S4 a year 

3 — ^A family, mcludmg any number of 
children imder 19, $5 

Fees will be regulated by the corpora- 
tion and a gnevance comnuttee will iron 
out any differences ansing m the opera- 
tion of the scheme 

Unalterably opposed to the consohda- 
tion of hospital service and medical serv- 
ice mto smgle corporations, the Medical 
Soaety of the County of Ene is on record 
as disapprovmg the Downey bill, now 
pendmg in the legislature, which would 
legalize such combmations 


The action was taken at the soaety’s 
monthly meetmg m the Hotel Staffer on 
February 20 

The soaety mstead endorsed Section 
9-C of the Piper biU which m its provisions 
for the recodification of msurance laws 
allows the mcorporation of medical and 
hospital service organizations but specifi- 
cally provides that they be distmct units 

Dr Cntchlow read a resolution adopted 
by the Hospital Service Corporation of 
Western New York hkewise opposing 
such combmations 

“If these two services were concen- 
trated m one corporation, the doctors 
would be under the control of a lay 
corporation, and the medical profession is 
opposed to that,” Dr Cntchlow declared. 

Feanng “mass medicme practice by the 
government” unless the county medical 
soaeties are prepared to assume their re- 
sponsibihty. Dr Cntchlow urged imani- 
mous support by local physiaans of a 
local medical expense mdemmty organi- 
zation which would become legal with the 
passage of the Piper bill 

“When the bill is passed we must be 
ready to jump mto the field to forestall 
the Farm Secunty administration or any 
other governmental agency entenng this 
phase of medical practice,” Dr Cntchlow 
warned 

The assertion of Buffalo Health Depart- 
ment offiaals that Buffalo’s present out- 
break of mild scarlet fever is “a good 
thin g” for the aty was challenged at the 
health board’s meetmg on February 16 
by Dr Herbert H Bauckus, chairman 
of the board 

Health Commissioner Franas E Fron- 
czak. Dr Barton F Hauenstan, the de- 
partment’s laboratory director, and Dr 
Edward Dumey, director of child hygiene, 
had msisted that an outbreak of the char- 
acter of the present one will be benefiaal 
They said it would provide thousamk of 
persons with a “natural immunization to 
protect them from more virulent strains 
of the disease germ m the future. 

Dr Bauckus’ two fellow physiaans on 
the board — Dr Loms W La Manba and 
Dr Stephen L Walczak — mdicated agree- 
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ment with the views of the commissioner 
and laboratory head 
The matter came up when Dr Bauckus 
declared he was disturbed by the large 
increase m scarlet fever cases. 

''We practically have an epidemic on 
our hands,” he asserted We haven't 
had such an outbreak since the epidemic 
of 1909, which took 168 hves ” 

"But the present outbreak is not an 
epidemic,” Dr Fronezak countered 
‘And furth erm o r e, the stram of the dis- 
ease IS the least vindent we have ever had 
There hasn't been a death and there are 
no complications Thousands of persons 
are bemg immunized naturally and they 
are being immunized for all time. The 
nert outbreak might be hi^y virulent 
and these persons will escape.” 

Citing economic loss to families and 
P<^®sibility of ear and kidney compllca 
dons, Dr Bauckus declared he disagreed 
^th the view etpressed, and said he 
favored a program of immunization by 
iQoculation, 

On February 22, Dr H M Zimmerman 
discussed "Cerebral Hemorrhage and 
Infarcation” before the section of path 
o^ogy of the Buffalo Academy of Medi 
due, on February 24, Dr Clark W 
Heath spoke on ' Diagnosis and Treat- 
°icnt of the Blood”, on March 1, Dr 
^-^oiiald Guthne addressed the surgery 
®®ctlon on 'Cancer of the Breast', on 
^^darch 8, Dr C A. Aldrich addressed the 
section of medieme on "Chronic Neph- 
ritis and Nephrosis m Children”, on 
March 7, Dr Willard M. Allen spoke on 
The Corpus Luteum Hormone,” and on 
March 16, Dr Otto S. Crebs addressed 
the section of obstetnes and gynecology 
an "Sterility " 

County 

A community meeting on Guard 
Against Syphihs, Enemy of Youth,” was 
eld at Memorial HaB, Mineville, on 
March 1 

Mr Donald Charles, Supervismg Pnn- 
of the Mmeville high school, pre- 
fixed at the meetmg, which was prieded 
^ a musical program Dr Thomas J 


Cummins, health officer for the town of 
Monah and supenntendent of the Mine- 
viUe Hospital, presented Dr Joseph P 
Goren, District State Health Officer, who 
spoke on "Guardmg Against Syphilis ” 

One of the new photographic exhibits 
of the Amencan Social Hygiene Assoaa- 
tlon had been loaned to the Essex County 
Tuberculosis and Pubhc Health Associa 
tion, and was on display at the Mmeville 
meeting The talkmg film ‘ For All Our 
Sakes” was also shown, through the co- 
operation of the Essex County Y.M C A 

Dr Violet McCasland of Monah, Presi 
dent of the Essex County Medical So- 
det>, assisted in the discussion 

Franklin County 

Dr J Woods Pnee was re-elected presi- 
dent of the Saranac Lake Society for the 
Control of Tuberculosis at the 32nd an- 
nual meeting m the John Black room on 
February 24 and all other oflBcers of the 
soaety and members of the executive 
committee were also named to serve for 
another year 

Re-elected with Dr Pnee, were Dr E 
N Packard, vice-president, Ernest H 
Wood, secretary, and Mrs Lawrason 
Brown, treasurer 

Fulton County 

Dr Frank van der Bogert of Schenec 
tady was guest speaker at the monthly 
meeting of the Medical Society of Fulton 
Coimty held on February 16 at Hotel 
Johnstown 

The subject of Dr van der Bogert’s 
lecture was 'Variation of Temperature in 
Chfldren ” 

There were about 30 members present. 
Tbe meeting was followed by a luncheon 

Genesee County 

Dr C F McCarthy, Auburn physician 
and former health ofiBcer of Batavia, 
addressed a special meetmg of the Genesee 
County Medical Soaety on February 23 at 
the courthouse in Batavia, on "The 
County Laboratory as an Asset to the 
Community ” Smcc the recent death of 
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Dr Fredenck Dorr Carr, for years head of 
the Genesee County Laboratory, a move- 
ment is on foot to take over this laboratory 
and reorganize it along the Imes of the 
Cayuga County Laboratory and ask for 
state aid 

Dr Carr, fifty-six, well-known Batavia 
surgeon and roentgenologist and director 
of the Genesee Coimty Laboratory smce its 
estabhshment nearly twenty-seven years 
ago, died on February 12 at the Batavia 
Hospital He was stncken with a coro- 
nary embohsm while apparently making 
a normal recovery from an emergency 
throat operabon 

The directors of the Batavia Hospital 
adopted resolutions sa 3 ang “Every de- 
partment of the Hospital has received the 
impact of Dr Carr’s constructive sugges- 
tions m the years past, and we learned to 
value his judgment when for several years 
he was a member of this board, and gave 
unsparmgly of his tune and energy 

“Vital m word and deed, essentially a 
man of action, he spurred aU who came m 
contact with him to improve and mcrease 
our vanous facilities and services ’’ 

Kmgs Coimty 

The program of the Medical Society of 
the County of Kings on February 21 m- 
cluded these addresses “Chnical As- 
pects of Hj^ertension,” Wdham Gold- 
nng, M D , F A C P , Manhattan, 
“Surgical Approach of Hjrpertension,” 
Frederic W Bancroft, M D , FACS, 
Manhattan 

The Friday afternoon lectures m March 
were 

March 3, “Recent Contnbutions to 
the Aid of the Clmical Cardiac Examma- 
bon,” by Dr Wilham Dressier, 

March 10, “Errors m Diagnosis and 
Treatment of Heart Diseases,” by Dr 
Wilham Dressier, 

March 17, “Modem Approach to the 
Early Diagnosis of Pulmonary Tuberculo- 
sis,” by Dr James Alexander Miller, 

March 24, “Sub-Deltoid Bursibs — 
Its Pathology, DifFerenbal Diagnosis and 
OflBce Treatment,” by Dr Joseph] E 
Milgram. 


Addresses on gland disorders, heart 
trouble, and asthma featured a meetmg 
of the Brooklyn Soaety of Internal Medi- 
cme m Kings County Hospital onFebruary 
24 Speakers were Dr Henry Femblatt, 
Dr Henry Wolfer, and Dr George A 
Merrill Dr Henry Monroe Moses is 
president of the group 

Dr Soma Weiss, professor of medicme 
at Harvard Medical School, spoke at the 
saenbfic session of the meeting of 
the Wilhamsburg Medical Society at the 
Leon Louna Memonal Auditonum of the 
Jewish Hospital, St Mark’s and Classon 
Avenues, on March 13 

Officers are Dr Irwm Suis, president, 
Dr Charles Goldman and Dr Heniy 
Louna, first and second vice-presidents, 
Dr Jesse M Levitt, treasurer, and Dr 
Samuel Mdlman, secretary 

Dr Lawrence J Morton, who died of a 
heart ailment after a bnef illness at his 
home, 8802 Fort Hamilton Parkway, on 
Febmary 26, at the age of seventy-eight, 
was long identified with avic acbvibes 
He had pracbced medicme m Brooklyn 
for more than half a century Bom m 
Truxton, N Y , he graduated from the 
Long Idand College Hospital m 1884 
He served as mtem m the Kmgs County 
Hospital and for several years was super- 
mtendent of the medical division of that 
msbtubon He finall y became a speaal- 
ist m neurology and from 1903 to 1918 
mamtamed a pnvate mental sanitanum 
at his Fort H amil ton Parkway home. 
For thirty-three years he was a member of 
the Sb Mary’s Hospital staff 

Dr Wilbur L Rickard, seventy-one, 
one of the oldest physiaans m the Stuy- 
vesant secbon, died on February 15 of 
pneumoma m his home, 390 Stuyvesant 
Ave., after a short illness Dr Rickard 
had pracbced for the last forty-nme years 
and durmg all but a few years of that 
period he pracbced m his home area 
Dr Lottie A Cort, one of Brooklyn s 
oldest women physicians and a founder o 
Chiropean, died m her home, 89 Divisn^ 
Ave , after a short illness, on Februaiy 1 
She pracbced medicme m Brooklyn fifty 
five years She also was a prommen 
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suffragist in the early days of the move- 
ment, and was one of the founders of the 
Eloabeth Cady Stanton Pohtical Equal 
ity League. 

Monroe County 

Pli 3 rsicians of Monroe County plan to 
guard against all dangers in the use of 
fulfapyridme. At a meeting of the 
pnemnonia committee of the County 
Medical Society at the University Club 
on Mardi 3 there "was a discussion regard 
mg measures to avoid harmful effects 
Remarkable results in curmg pneu- 
monia with the use of sulfapyndinc m 
hospitals of Rochester and other aties are 
told. 

But unless extreme care is token to 
guard against injurious effects the life of a 
pabent may be endangered by the drug 
itself 

Ur David Rutatem of the State Health 
Department's pneumonia bureau led the 
discussion 

While advising caution in handling the 
new drug, Dr Edward G Whipple indi 
cated that the proper course for medical 
men is to continue use of serums which 
have been proved effective in treatment 
of five of the thirty two types of pneu 

mOTTIfl, 

Because of the surprising success of the 
new drug the pubhc is clamormg for its 
use m all pneumoma cases Since there is 
danger of bad effects from it, serums 
of undoubted efficacy will be used for the 
^ypea m which they have been proved 

successfuL 

At the same time physicians will use 
^nlfapyndme guardedly, galnmg the bene- 
fits of discoveries concerning use of the 
as they are made, 

regular meetmg of the Medical 
”^ety of the County of Monroe was held 
arch 21 m the new Academy Home 
® 1441 East Avenue, Rochester The 
^^ker was Dr Thew Wnght, Assistant 
^messor of Surgery, Umversity of Buffalo 
School, Buffalo, and his siibject 
The Treatment of Diffuse Pentom 
due to Perforative Appendicitis ' 


This was the first meetmg m the new 
Academv building In the busmess ses- 
sions, consideration was given to the re- 
ports of chairmen of speaal and standmg 
committees, including those on legisla- 
tion, pubhc relations, pubhc h^th, 
anesthesia, and self medication 

Cost of medical care of Rochester's 
welfare chents mereased more than $44,- 
000 m 1938 over 1937, figures show 

Incomplete figures issued by Dr Arthur 
M Johnson, health officer, and Dr Sol J 
Appicbaum, medical director, Welfare 
Department, mclude operation of Mu- 
niapal Hospital, care of the mdigent sick 
in their homes, and money advanced to 
other city hospitals for care of welfare pa 
tients either m the outpatient dep^- 
ments or in the hospitals 

Gross total of the expenditures in 1938 
exceeded $706,000 In 1937 the same 
gross was a little more than $669,000 

Dr Samuel Case Jones, eighty three, a 
practicing physiaan m Rochester for 
fifty three years, died March 1 He had 
been m ill health for more than three 
years 

Montgomery County 

The Medical Society of the County of 
Montgomery participated m a scientific 
program at a meetmg m the Elks Club in 
Amsterdam on February 28 The pro- 
gram was on “Dry Clime ' and consist^ of 
papers on Charcot Joint by Dr Martin 
F Geruso, Hodgkin's Disease, ' Dr A 
J Toivnley, of Fonda, 'Acute Osteomyc- 
htis, Dr George C Ferguson, 'Calculus 
Amina, Dr C A Spence, 'Hyper- 
nephroma,” by Dr Lew H Fmch 

Nassau County 

The Nassau County Medical Society 
has endorsed legislation restrictmg licens 
ing of professional men to atizens 

Dr Eugene H Coon of Hempstead, 
chairman of the society’s legislative com 
raittee, approved the stand taken by the 
legislative bureau of the state medical 
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society, supporting the bill recently intro- 
duced m the assembly 

The program of the Nassau County 
Medical Soaety on February 28 mcluded a 
paper on‘‘TheProphylactic and Therapeu- 
tic Uses of Convalescent Measles and Con- 
valescent Scarlet Fever Serums,” by Wil- 
ham Thalhimer, M D , Manhattan Con- 
valescent Serum Center, New York City 

The Medical Society of Nassau County 
is estabhshed in new and larger quarters 
on the ground floor at 1551 Frankhn 
Avenue, Mmeola. For ten years, the 
soaety mamtamed its busmess office on 
the second floor at 1527 Frankhn Avenue 
Dr Loms H Bauer of Hempstead, presi- 
dent of the soaety, said that the head- 
quarters of the Nassau County cancer 
committee which have been m the soaety 
office wiU contmue m its new offices. 

Movmg operations were directed by J 
Loms Neff, executive secretary Ma^a 
T Ackerson will remam as office manager 
of the soaety, and Barbara Heusner as 
clencal assistant, it was announced 

New York County 

A large gathenng of New York physi- 
aans attended on February 27 a sym- 
posium on the proposed national health 
program, recently transmitted to Con- 
gress by President Roosevelt The meet- 
mg, held at the New York Academy of 
Medicme under the auspices of the Medi- 
cal Soaety of the County of New York, 
was addressed by various physiaans on 
the pros and cons of the proposals for 
health msurance, as follows 

(1) ‘‘A Review of the National Health 
Program Proposed by the Interdepart- 
mental Committee to Coordmate Health 
and Welfare Activities” — ^Martha M 
Ehot, M D , Chairman, Technical Com- 
mittee on Medical Care, by mvitation 
(2) “The Responsibihty of the Physician 
Toward a Health Program” — John P 
Peters, M D , Secretary, Committee of 
Ph 3 ^iaans for the Improvement of Medi- 
cal Care, by mvitation (3) “Compul- 
sory Health Insurance" — Samuel J Ko- 
petzky, M D (4) “Medical Indemmty 


Insurance” — ^Fredenc E Elhott, M.D, 
by mvitation Discussion Haven Em- 
erson, M D , Harry S Madder, M D , 
George Kosmak, M D , Kmgsley Rob- 
erts, M D , Peter M Murray, M D 

A reorganization of the New York City 
Department of Education Medical Board 
wiU take place soon, it is learned 

Assurance that the board will be revised 
to mdude “qualified psychiatnsts,” was 
given to 400 teachers attendmg a confer 
ence of the Teachers Guild on March 6 
by Dr Jacob Greenberg, assoaate super- 
intendent m charge of personnd 

Dr Greenberg said he wanted to “de- 
bunk” reports that there are 1,500 "m- 
sane” teachers m the school system 
Over a penod of fifteen years, he declared, 
1,080 teachers were found to be suffenng 
from mental and physical disabihties 
Of that number, 60 per cent “are men- 
tal and emotional cases,” Dr Greenberg 
disdosed, addmg that tins mdicated "the 
maximum number of suspected mental 
cases per year was twenty-four " 

The Soaety of Medical Junspnidence 
devoted its meetmg on March 13 at the 
New York Academy of Mediane to a 
consideration of the "he detector” and 
the detection of deception, with addresses 
by Joseph F Kubis, Ph D of Fordham 
University, and E P Caffey, of the Fed- 
eral Bureau of Investigation 

The Bureau of Soaal Hygiene of the 
Department of Health, New York City, 
announces Part Two of the course m 
“Social Hygiene” for physiaans, nurses, 
teachers, and other mterested persons 
Lectures are bemg given on Saturday 
mommgs at 10 30, m the Department of 
Health Buildmg, 125 Worth Street, con- 
ference room, second floor Each lecture 
IS repeated on Tuesday afternoons, a 
4 00, at 130 Leonard Street, m the De- 
partment of Health Buildmg, ehiw 
waitmg room Two opportiuuties 
hear each lecture are thus offered 
Part Two 

April 1 and 4, The Social Worker, e 
Nurse, the Investigator, by Kathryn 
Loughrey 
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April 8 and 11, Nonsyphilitic Venereal 
Skin Diseases, by Dr Boms KornblitlL 
April 15 and 18, Gonorrhea — in Adults 
and Infants, by Dr Michael Wishengrad 
April 22 and 25, Diagnostic Laboratory 
Procures, by IMr John Koopman 
April 29 and May 2, Treatment as a 
Means of Control, by Dr George Hogan 
May 6 and 9, Prostitution and Cora 
mumtj Syphilis, by Dr Walter Clarke. 
May 13 and 1C, Discussion 

The following lectures will be given on 
Fnday afternoons at 4 30 at the New 
Vork Academy of Medicmc 
April 7, The Endocrinological Basis for 
G3niecoIogical Organotherapy, Emil No- 
MLD , Baltimore, 

April 14, Hemorrhagic States — Recent 
Clmical and Therapeutic Developments, 
Paul Reznikoff, M D , 

April 21, Chronic Nou tuberculous Pul 
monaiy Infections, Louis Ham man, Bal 
timore, and 

April 28, Status Hypoplasticus its 
bearing on oil fields of medicine and a dis 
enssion of the automatic compensatory me 
^l amsms involved, Walter Timme, M D 

The Bureau of Social Hygiene, with the 
approval of the Section of Dermatology 
and Syphilology and the hbranan of the 
Academy of Medicme, will prepare an 
^^hibit for the cases m the library The 
*ubject IS “ContributoTB to the Knowledge 
of Congemtal Syphilis ” 

The exhibit will oflSaally open on April 
28 Tbis IS the date of the open meeting 
of the section of Dermatology and Syphil- 
ology, to the physicians of the aty on 
uonctrtaneous manifestations of ayphflis. 

Sanford V Larkey, M.D , of Johns 
Hopkins, will speak at the New York 
Academy of Medicine at 8d6 on April 13 
on Health m Elizabethan England.” 

Dr Angenette Parry, formerly a lead 
jOg obstebidan in New York City, and 
a leader among women physicians, 
*ed on March 1 of a cerebral hemorrhage 
at the Massachusetts General Hospital, 


Boston, after a two-weeks' illness. She 
was eighty-one 

Dr Parry was personallj’’ decorated by 
the Greek government m 1031 with the 
Sdver Cross Chevalier Savior for her 
work among refugees as head of the 
American Woman's Hospital at Kokmia, 
near Piraeus, port of Athens, Greece. 
She was decorated by the French govern- 
ment os a member of the executivecommit- 
tcc of the American Women's Hospitals. 

Dr Parry was a past president of the 
Amencan Medical Women's Association 
and of the Women s Medical Society of 
New York State It was while she was 
president-elect, m 1917, of the former 
organization that it founded the Amencan 
Women's Hospitals, an organization with 
headquarters here that has done philan- 
thropic work in many nations, operatmg 
hospitals and clmics and cooperating with 
the Near East Rehef, the Red Cross, and 
other groups. 

Niagara County 

Dr Jesse G M BuUowa, of New York 
City, addressed the Niagara County 
Medical Society at a meeting on February 
16 on scrum treatment and other newer 
phases of the attack on pneumoma- 

Onondaga County 

The p r o gr a m of the Onondaga Cotmty 
Medical Society, on March 7, mclud^ 
these addresses * Recent Advances m 
pneumonia Therapy,” Dr E C Reifen- 
stem, discussion open b> Dr H Van Zfle 
Hyde, and ' Diverticulitis with Perfora 
tion by Dr Fred L Ritter discussion 
opened by Dr Lee A, Hadley 

Features of the meeting of the Ob 
stetneal Soaety of Syracuse Hospitals on 
March 14 were 

(1) Anonymous Case Reports of Ma- 
ternal Mortahties — -1939, 

(2) Paper Cesarean Sections m Syra 
cuse 1937-1938, Dr Raymond J Pien, 

(3) Election of oflicers. 

The 20th birthdaj of the Onondaga 
County Health Assoaation was celebrated 
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at a lunclieon on February 27 at the Hotel 
Syracuse. Approxunatdy two hundred 
atizens gathered for the occasion to hear 
Mr Homer Folks, Secretary of the State 
Chanties Aid Assoaation, dehver the 
prmapal address Mr Folks reviewed 
bnefly the control of tuberculosis in 
Syracuse and Onondaga County 

After reviewing some of the prmapal 
pubhc health achievements m Syracuse, 
mcludmg the demonstration of pubhc 
health admmistration which was earned 
on by the aty with the assistance of large 
grants from the Milbank Memonal Fund, 
Mr Folks said 

“The most important thmg that can be 
asked, perhaps is What has all this effort 
to prevent tuberculosis amounted to? 
Has it had any effect on the volume of 
tuberculosis m Syracuse? On the num- 
ber of deaths? That question can be 
answered convmcmgly In a word, the 
death rate from tuberculosis m Syracuse, 
after makmg all corrections as to Syra- 
cusans d}rmg from tuberculosis outside of 
the aty, is as follows 

“In 1907, It was 143 per 100,000 popu- 
lation, m 1938, it was 30, shghtly more 
than one-fifth that of 1907 

“Still more encouragmg, perhaps, is the 
fact that m the past decade, from 1929 to 
1938, it has been reduced by shghtly more 
than one-half ’’ 

Ontano County 

Use of protamme msuhn m the treat- 
ment of diabetes was explained by Dr 
George B Andrews, of Syracuse Memo- 
rial Hospital, m a talk before the Geneva 
Academy of Medicme at the Geneva 
Country Club on February 16 Dr 
Andrews filled m for Dr William A 
Groat, president of the Medical Soaety of 
the State of New York, who was ill and 
imable to fulfill his speakmg engagement 

Discussors of Dr Andrews’ talk were 
Drs T W Maloney and B W Skinner, 
of Geneva, G E Welker, of Dresden, 
and E M Wellbery, of Waterloo 

Orange County 

“A new method of informing its mem- 


bers of current happemngs of mterest bm 
been mstituted by the Orange Countj 
Medical Soaety It consists of a monthl} 
buUetm presented m an attractiw 
folder, and mimeographed sheets of letter- 
size, smtable for fihng The nufaal num- 
ber, Vol 1, No 1, January 39, gives offi- 
cers, comnuttee members, and roster of th( 
soaety for 1939 Later issues featured, 
for February, the President’s message 
and for March, a S}Tnposium on Tubercu 
losis m Orange County, as well as the 
saentific programs projected by the staff; 
of the various hospitals of the county foi 
the ensumg month This new departure 
of monthly news letters should prove 
stunulatmg to the mterest m countj 
medical activitaes, and the cost of the 
undertaking has been assured by adver- 
tismg obtamed for the pubhcation ’’ 

Dr Martm Cole, 89 years old, oi 
HainesviUe, died on February 25 after a 
fall He had practiced mediane m thal 
region all his professional life- 

Oswego County 

Dr Jeremiah T Dwyer, 68 years old, 
who died in Oswego on February 27, had 
practiced meeheme there for nearly 4S 
j^ears 

Queens County 

State Supermtendent of Insurance, 
Loms H Pink, m an address before the 
Queens County Medical Soaety m Forest 
Hills on February 28, urged phj^iaans to 
give careful study to compulsory healtli 
msurance and soaahzed medicme where- 
ever it is m operation so they could learn 
both its weaknesses and its strong points 

Refusmg to take sides in the contro- 
versy, Mr Pmk related facts and figures 
showmg advantages and disadvantages o 
voluntary hospitahzahon and medica 
plans 

“Both the governor and the legislature 
have mdicated that the problem is 
which reqmres further dehberabon 

“Every effort should be made to e- 
velop voluntary action among our ahzens 
before the state or the nation embar 'S 
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upon a prognmi of compulsor) insurance,” 
he sai(L 

As a dimax to the antituberculosis 
campaign of the Medical Soacty of 
Queens, plans are being furthered for 
provision of rapid, low-cost x-ra> service 
at the soaety'a exhibit in the Medidne 
and Public Health Building at the 
World’s Fair 

A contract for 600 square feet of space 
In the building has been signed by Dr 
Joseph Wrana and Dr Frank Mazzola, 
president and secretary of the sodet), 
respectively, and Grover Whalen, prcsi 
dent of the Fair Corporabon 

It 13 expected that an average of 1,000 
radiographs, induding x-ray pictures and 
brief case histones, will be sent dady to 
the personal ph3r3jcians of applicants for 
the service, which will cost $1 No diag- 
noses win be gi\^ at the Fair grounds 

Hr Chos. Gordon Heyd spoke at the 
Queens County Soaety Building at 4 30 
on February 17 on ' Disease of the GaD 
bladder and BUc Ducts,” and Dr James 
T Gwathmey, on March 3, on “Ancs 
thesia in Labor ' 


Rennselaer County 

Fhysicians from Rcnnsdaer and neigh 
bonng counties met at Troy Hospital on 
March 2 to hear national authorities on 
the treatment of pneumonia. 

The all-day msbtute was conducted by 
the Medical Sodety of the State of New 
York through the Rensselaer Coimty 
Medical Sodety in cooperation with the 
York State Department of Health- 
^ Maxwell Finland, of the Harvard 
Medical School, and chief of the pneu 
monia control division of the Boston City 
®®pital, discussed the new remedies 
*pie mormng program was opened by 
^ J Hombrook, chairman of the 
^buc relations committee of the New 
ork State Medical Sodety Greetings 
m the Troy Hospital staff were given 
^ J J Quinlan. 

fdk on the early diagnosis of pneu 
was given by Dr Norman Plum- 
^ of New York City, associate professor 
of medidne at Bellevue Hospital Medical 


College Dr A H Harris of the division 
of laboratory and research of the State 
Department of Health spoke on "Bac- 
tcnologicol Diagnosis of Pneumonia.” 

The state’s pneumonia control program 
was described by Dr A D Langmuir of 
Albany, pnelimonia consultant of the 
State Department of Health 

Through such programs the pneumonia 
mortality rate has been reduced m the 
last ten years and the diseft.se is now under 
much better control 

During the afternoon a panel discussion 
of the morning s topics was hdd, followed 
by sound moving pictures on pneumonia 
Luncheon was served for the group by 
the Troy Hospital 

Rockland County 

As guests of the Secretary, Dr William 
J Ryan, approxunatdy fifty members of 
the Medical Society of the County of 
Rockland attended a medical meeting 
which was hdd at the Summit Park 
Sanatonum (recreation hall), Pomona, 
New York, on Monday evening, February 
27 Dr Julius Pomerante, president of 
the Soaety, presided 
The prinapal address of the evening 
was given by Dr Ryan, his subject bemg 
“Modem Medical and Surgical Methods 
in the Treatment of Pulmonary Tubercu- 
losis (illustrated with lantern ahdes, and 
demonstration of cases) 

To illustrate the importance of saen 
tific rest m the treatment of pulmonary 
tuberculosiB, Dr Ryan showed shdes of 
before ' and 'after ’ the rest treatment 
was established. Other slides, giving 
graphic evidence of how the disease was 
deared up by the institution of artificial 
pneumothorax and thoracoplasty, were 
also shown Patients who h^ undergone 
surgical methods were mtroduced to 
illustrate the results of this form of treat- 
ment. 

Preceding Dr Ryan’s address, a sound 
movie film on ‘Diagnostic Procedures m 
Tuberculosis” was shown 

Discussion was opened by Dr Joseph 
R Morrow, supermtendent of Bergen 
Pmes, Oradell, New Jersey 

Dr Douglas R. Gordon, supermtendent 
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of the O’Dell Memonal (Orange County 
Tuberculosis Sanatonum) at Newburgh, 
New York, and Dr Harry L Chant, Dis- 
trict State Health Officer at Middletown, 
New York, both commented on the work 
done at Summit Park 

The evenmg’s program also mcluded a 
bnef talk regardmg “Volunteer Free 
Blood Donors to the Indigent,’’ which was 
given by Mr C Ray Ackerman, president 
of the Rockland County Emergency First 
Aid Council 

Followmg the meeting, a steak dinner 
was served in the mam dmmg room of the 
hospital 

Warren County 

Dr E F Roberts, of the Lederle 
Laboratones, presented a film on “The 
Management of Pneumomas’’ at the 
meetmg of the Glens Falls Academy of 
Medicme on February 23 

Westchester Cmmty 

The meeting of the Westchester County 
Medical Society on February 21 at New 
York Hospital, Westchester Division, 
White Plams, was one of the largest and 
best meebngs m the society’s recent his- 
tory More than two hundred members 
were m attendance to hear the address of 
Dr Samuel A Levme of Boston, on “The 
Value of Auscultabon of the Heart ’’ 
Seldom has a more comprehensive and 
thoroughly practical review of a subject of 
general mterest been offered to the so- 
ciety 

Discussion of Dr Levme’s paper was 
opened by Dr Arthur F Heyl of New 
Rochelle, others who took part mcluded 
Dr WiUiam J Vogeler of Yonkers and 
Dr Regmald A Higgons of Port Chester 

The Pubhc Relations and Medical 
Economics comnuttees announced that 
they are jointly makmg a study of con- 
tracts existmg or contemplated between 
mutual aid associations, lodges, etc , and 
mdividual members of the society 
These committees remmded members of 
the society that they are expected, imder 
a resolution adopted m April, 1938, to 
subrmt new contracts to the soaety for 
approval as to their ethical aspects before 


accepting them, and that failure to do so 
IS tantamount to imethical conduct 

A special address was given by Mrs 
Grace S Woods, R N , Executive Seae- 
tary of District 13, the New York Coun- 
ties Registered Nurses Association, on 
“A Central Nursmg Bureau for West- 
chester County ’’ The plan for a Central 
Nurses Registry is expected to overcome 
many of the difficulties reported in recent 
years by doctors and residents in West- 
chester County, in securmg adequate 
nursmg service 

Through the cooperation of alumm 
associations, directors of nursmg service 
m the hospitals and mstitubons, as well as 
visitmg nurse associabons, more than 
2,200 nurses in the county have recently- 
been circularized and a large number have 
indicated their wish to be affihated with a 
Central Professional Registry 

The registry will be located m WTiite 
Plams and will give a twenty-four-hour 
service The telephone exchange will be 
set up on a count 3 rwide hookup, and 
service will be available from all parts of 
the county at the cost of a local message. 

The objecbves of the registry are to sup- 
ply direcUy or mdirectly adequate nursing 
servace to all who need it, m home or hospi- 
tal , by pro-viding the services of registered 
nurses for private duty service, hourly nurs- 
mg service, msbtubonal nursing service, 
and for doctors’ offices and other posibons 
The registry will supply practical nurses, 
nurse attendants, techmcians, diebaans, 
and other medical workers 

A notable forum on “Conbol of Can- 
cer’’ was held m Yonkers on March 1 and 
2, with a distmgmshed array of speaker^ 
imder the sponsorship of the City Health 
Department, Yonkers Academy of Mem- 
cme. Board of Educabon medical depart- 
ment, all Yonkers hospitals, the Yonkers 
Tuberculosis and Health Association, 
Yonkers Visitmg Niusmg Association, 
City Welfare Department, Yonkers Coun- 
cil of Social Agenaes, Yonkers Coordma 
mg Council, Yonkers Council of 
and Teachers, Mothers Clubs of tte 
parochial schools and the Westches er 
Cancer Comimttee 
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A dinner meeting was held by the New 
RocheDe Medical Soaety on February 
13 at the Wykagyl Country Club 
Dr Charles Hendee Smitli, pediatnaan, 
of New York City, spoke on “Hygiene 
and Diets in Chfldren,” and an interesting 
discussion on general pediatric subjects 
followed 

The Yonkers Academy of Medicine 
held a stated meetmg at the Amackassin 
Club on February 16 Dr Henry C 


Folk of New York City presented a paper 
' Management of Infected Abortions ” 

The Yonkers Visitmg Nurse Assoaa 
tion has announced a senes of classes open 
to all married men at which instruction 
will be given in the duties of an Expect- 
ant Father “ The class teacher is 
Dr James T Gorton, Surgeon Ementus 
of Sk John 8 Riverside Hospital, who will 
discuss the vanous duties and responsi 
bilities of daddies-to-be 


Correspondence 


To tiu EdiUrr 

In number 0 of the Journal is an error 
in the Editorial “Prevention of Deafness 
that might puzzle the less expert m 
otology Speaking of middle ear deaf 
ncs3 it obviously should read “impair 
ment of heanng for the Jaw tones and 
good hearing for the high tones 

Paul G Frank, M D 

Kew Gardens L. I 
Mar 22, 1939 


In their article, Crowe and Baylor 
demonstrate the early loss of heanng 
acuity for the high tones as measured by 
the 1 A audiometer and emphasize that 
this findmg controverts all pnor concep 
tions of the type of hearing loss m early 
conduction d^ness in children For 
details, refer to their pubhcation m the 
Journal of the Amencan Medical Associa- 
tion, Feh 18 1939, page 5S5 — Editor 


I DO NOT LOVE "V OU DOCTOR FELL YOU 

I do not love you. Doctor FeU the re»»on why, 
111 briefly teU 

The doctor of the olden dmys had kindly words 
•lid pleasant way* and though hi* pills were 
® the bum and lent folk* off to Kingdom 
md though be liked to »well the host* 
»«lcton* and sheeted ghosts it never was 
IT to u»e a saw on ev er y man 

the modem maniac*, who carve their 
P* t* with an oie, he dealt out calomel or 
us for a pair of bucks and if 
7 “Ikd u*— good old soul! he left us to be 
Pknted whole, 

Wbm I am »icUy and unstrung yon ask me 
url my tongue you feel ray pulse and 
and 4 ^ wd say my liver s out of whack 
, •Iicd your ve*t and coat, and push 

Uatem down my throat and aay Great 
^^^t a heart! Ill have to take you all 
/•rt. And on your table I am laid while you 
®vt to hunt a spade, to dig around among 


CARVE TOO FLUENTLY AND WELL 
roy works and find the blamed old germ that 
lurks around the angles of my frame — the way 
you carve me is a ihnme. 

When winter come* with frost and snow 
I have a chHblam on my toe and when for lini 
ment I beg you wont to amputate my leg 
and when my throat get* tore and raw you 
want to cure it with a saw to cure my baldness 
you I ween would run me through a guillotine, 
A leg of mine fa now at rest among the doctors 
of the West an Eastern doctor has in brine 
about eight inches of my spine the jaw that 
once adorned my mouth, fa kept in pickle In the 
South. 

I do not love you Doctor Fell you carve too 
flnently and well I fear you and your edged 
tools m send to correspondence scbools for 
absent treatment when I m ID — or hit the good 
old-fashloued pDl 

Walt Mason in the Emponc GaztiU and lU 
Mod J 



The Women’s Medical Society of 
New York State 

Welcomes all Medical Women — City, State, National, and International 


T he Annual Meeting of the Women's 
Medical Society of New York State 
will be held on Monday, Apnl 24, 1939, 
at the Onondaga, Syracuse 

There will be a Councillors’ Meeting 
m the mommg from 9 30 a m imtd 12 M , 
which will conclude with the election of 
officers Luncheon wdl follow at 12 30 

p M 

The afternoon wdl be devoted to a sci- 
entific program by women outstanding in 
then hnes, from vanous sections m the 
state 

Distingmshed speakers will give us im- 
portant messages at the dinner on Mon- 
day, Apnl 24, at 7 00 p M at the Onon- 
daga 


On Sunday afternoon, Apnl 23, from 
five to seven o'clock, at the Onondaga, 
there wdl be a recepbon to Dr William 
A Groat, the officers, delegates, and mem- 
bers of the Medical Society of the State 
of New York and then ladies A moving 
picture by Dr Dyer of “A Tnp Around 
the World" wdl be shown 

We are looking forward to greebng our 
many disbnguished medical women and 
then fnends Dr Clara Pierce and her 
committee of arrangements wdl be most 
happy to be of service to this end 

Madge C L McGuinness, MD, 
President 

Marguentc P McCarthy, M D , 
Secretary 


SCIENTIFIC SESSION— 2 00 P.M 
ONONDAGA HOTEL 


I Chmcal Case Reports 

1 Infiuenzal Memngibs with Re- 
covery 

Lama C Hams, M D , Sjnacuse 
Discussion George M Retan, 
M D , Syracuse 

2 Erythroblastic Anerma 
Marguente P McCarthy, M D , 

Solvay 

Discussion Ellery G Allen, M D , 
Syracuse 

II Papers 

1 Some Health Problems m a Dis- 
tnct Health Program 


Sophie RabinofFjM D ,NewYorkCity 
Discussion Lomse Beamis-Hood, 
M D , Buffalo 

2 The Prognosbc Significance of the 
S-T Interval 

Jane Sands-Robb, M D , Syracuse 
Discussion Teresa McGovern, 
M D , Anna Samuelson, M D i 
New York City 

3 Newer Aspects in the Diagnosis 
and Treatment of Tuberculosis 

Helen G Walker, M D , Buffalo 
Discussion Margaret Warwick, 
M D , Buffalo 

Kathenne F Carmvale, M D > 
Buffalo 


Annual Banquet 

The Onondaga, Aprtl 24, 7 00 P M 

Madge C L McQinnness, M D , Toaslmtstress 
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J Roooty 

Report of Lofil CokbioI 

W»»rdR-Coanlff* Chairman 
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1 , announces the appointment of the 

consider the vanous annual reports 

■ntion ou April 24, 1939 
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WrrtcWetCT 
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PubUcAtioQs end Xltdlcal Publicity 


Adolph 0 Dc Senctli Chairman 
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Homer J Knickerbocker Ckcirxaa 
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O Scott Towna 

Saratofa 

Arthor F Heyl 
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Rkbard H Sherwood 

Niagara 
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Frederic C. Conway Chairman 
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Bntlly D Barrlncer 

New York 

Jamaa VL Dobblaa 
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Lanrm D Redway 
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Floyd J Atwell Chairman 
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J Lewia Anuter 
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Leo F SctUI 
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Hospital News 


Motor Service for Needy Outpatients 


Q xieens General Hospital cares 
for the sick in the hospital build- 
ings, and visiting nurses help the sick in 
their homes 

But until Mrs Hendrick Hendrickson of 
Laurelton organized the Queens General 
Hospital Motor Corps, says The Long 
Island Press (Jamaica), there was no way 
in which many needy outpatients could 
be transported between their homes and 
the chmc 

It meant that some patients who could 
otherwise have gone home after operations 
or illnesses had to be kept m the hospital 
for treatment, occupymg beds that others 
were waitmg to use 

It also meant hardships for many who 
had to mount the high steps on buses, 
wait m the cold or rain and arrive home 
after their chmc visit so exhausted that 
their treatment was less effective 

How It Began 

Mrs Hendrickson, who has done volun- 
tary social work aU her hfe, was a member 
of the Committee for Queens of the New 
York City Visitmg Committee when the 
new Queens General Hospital was opened 
November 18, 1935 

Known by hospital attaches for her un- 
tiring work for others, it was soon after 
the hospital opened that Mrs Hendrick- 
son was called upon A patient who had 
undergone a major abdommal operation 
and had gone home had not returned to 
the chmc for treatments Because there 
were several drams still m the patient’s 
body, the Soaal Service division of the 
hospital sent a postcard tellmg the pa- 
tient she must come She sent a card 
saymg she had no way of gettmg to the 
chmc She didn’t hve near a bus stop, 
there was no car m her farmly, and she 
could not afford a taxi 

Mrs Hendnckson said she would act 
as chauffeur and drove to the home and 
brought the patient to the hospital 


While Mrs Hendnckson was waiting to 
bnng her home, she received another SOS 
A patient m the hospital was discharged 
and could go home if she had her clothes 
There was no one at home to bnng them 
to her, and no one knew what to do Mrs 
Hendnckson said she would get them, 
and the problem was straightened out at 
once. 

More Dnvers Enhsted 

When she returned with the clothes, 
Mrs Hendnckson waited and then drove 
the second person home 

It was then that Mrs Hendnckson con 
ceived the idea of the Motor Corps She 
knew women who had cars and some 
spare time She looked around in the 
clinic and saw the crutches and casts that 
bore testimony to the hardships the 
patients went through to get to the chmc. 

It wasn’t long before she enhsted a few 
of her friends and their work started. 
The names and addresses of pabents who 
were to be transported were supphed by 
the Social Service, and the women, under 
the supervision of Mrs Hendnckson, 
divided the hst 

Mrs Hendnckson soon found that the 
nde to the hospital and back represented 
more than a dime visit to most of the 
patients For most of them, the tnp was 
them only fresh-air jaunt between long 
and dreary shut-m penods It was an 
adventure, a pleasiue trip, and a rare 
hohday, all m one , 

The women m the corps devote as muc 
time to the work as they please. T ey 
may volunteer for only one morning or 
afternoon a month or for part of 
day They may choose the commum 
from which they are to take pabents w 
they may choose the type of pabents ey 
wish to dnve , . 

“We’re not expected to be 
more than dnvers,’’ Mrs Hendnckson 
explamed “The Social Service gives 
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their names and takes care of their 
problems. There is no expense, other 
than gas and oil, involved.” 

There is nothing, however, which pre- 
vents the women from providing extra 
services, and one who never refuses a 
favor IS Mrs Hendnckson When her 
patients are too ill to go to the clinic, she 
gets their prescnptions and cuts j^ards of 
red tape to get their medicines and bnng 
them to the homes She drives miles out 
of her way to let her patients see the 
World’s Fair grounds 
She knows instmctively when a patient, 
through no fault of his own, is becommg 
a burden to his wife or children and keeps 
him in the car while she calls for others, 
in order to let his family sec a moving 
picture or otherwise spend a free after 
noon 

Hospital Grateful 

Not only the patients and their famihes 
but the hospitd authonties realize fully 
the benefit of the corps 

*This service is invaluable,” Dr Mar 
cus D Kogeh supenntendent of the hos- 
pital, told the reporter 

Their work is so valuable that I have 
nientioned the corps twice m my annual 
^ports to Commissioner of Hospitals, S 
S Goldwater Especially important for 
c^cer cases, it allows many sufferers to 
^^nme for radiation treatments where they 
ought not otherwise be able to make the 
tnpa. 

The work saves beds for the hospital 
t also makes it possible for patients to 
the easy way instead of the hard 

way ’ 

grateful letters are written to the 
hospital from patients and their famflies 
h Hichmond Hill woman wrote after 
husband s death that so thankful was 
, ^ for the help extended to him 

his seven children had taken a vow 
help the Motor Corps and the hospital 
O’ any way they could. One boy had 


started to donate blood to the hospital 
blood bank 

Ho Contagious Cases 

Not one of the cases of the dime or 
hospital are contagious Contagious cases 
arc not accepted at the hospital, much less 
the dime 

Because Queens was forced to get along 
without a aty hospital for so many years, 
the dime Is crowded with patients who 
suffered without proper medical attention 
for years, making the work of the dinic 
heavier than it would be had there been 
a hospital here before 

Mrs Hendnckson finds herself devotmg 
at least a part of every day to work of the 
corps 

‘ If a patient lives in Glendale, for ex 
ample, he must take two trolleys and a 
bus to get to the hospital,” she pomted 
out "This means not only physical tor 
turc but thirty cents fare for the trip there 
and back Usually the patient is accom 
pamed by another member of the family, 
making the cost sixty cents By automo 
bfle it is only a twelve-mlnute run Most 
of these people are on rehef, and the cost 
of their fare sometimes means that they 
will do without food or other necessities ” 

Patients Cheerful Company 

'Some women may think the patients 
they dnve are unpleasant sights, but 
you'd never know anythmg was wrong 
with most of them Besides, they re so 
happy to be out that they’re usually very 
cheerful company 

“I've had women tell me they would 
like to do this work but are afraid of hav- 
ing accidents I always tell them it’s no 
more of a nsk than dnving friends home 
from a bndge party Besides, I smcerd> 
believe that there is very small chance of 
anythmg happening to people boimd on 
errands of mercy The women are not 
expected to work dining weather that is 
dangerous for dnvmg ” 


*I^c new \Vdfare Hospital for Chronic Djscssesj on Wcl/are Island, New York City, 
be opened on July 1, at a cost of almost $8,000,000 
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Substandard Hospitals 


T he American Medical Association 
shows 6,128 hospitals m the latest 
hst of registered hospitals The American 
College of Surgeons has approved 2,664 
of these, leavmg 3,464 which are below 
standard, which means that they are hon- 
est but are not rendenng adequate serv- 
ice, observes the editor of Hospital Man- 
agement Practically all these are below 
standard because pathologists and radi- 
ologists are not available to give the neces- 
sary service or because they are so short 
of fimds that they cannot provide proper 
facihties In almost every mstance, hos- 
pitals are domg their best to give a serv- 
ice which will be approved, but find it im- 
possible for one or other of the two rea- 
sons stated above What is the answer? 

Pathologists and radiologists are not 
available m sufficient number to supply 
all the hospitals and they are not needed 
Large or small groups of hospitals in 
any given territory can combme to secure 
laboratory service from a framed path- 
ologist and radiologist but it is expensive 
The plan has been shown to be a success 
and where it is not adopted the reason 
IS usually that money is not available 


Money is not available because of the 
enormous amount of free work which 
must be done. Bdls for food and other 
supphes have to be met and the hospital 
has nothmg left for anything that is not 
absolutely necessary to existence Diag- 
nostic and therapeutic facihties are there- 
fore not made available 

The question then narrows down to the 
hospital receivmg from one source or an- 
other the cost of carmg for the mdigent 
In the days of prospenty, philanthropy 
took care of this class of patients, but ap- 
parently those days are gone forever 
Profits from paymg patients do not suf- 
fice to meet the deficit created The only 
answer appears to be for the govern- 
mental authorities to meet their recog- 
nized responsibihty of carmg for these 
patients With federal and other govern- 
ments concemmg themselves with the 
betterment of hospital care, a great deal 
of thought should be given to improve- 
ment of the 3,464 hospitals which are not 
rendenng approved service because of 
financial difficulties There could be no 
better place to expend any federal or state 
funds that can be made available 


“A Little Ejaowledge Is a Dangerous Thing” 


T hat “a little knowledge is a danger- 
ous thmg,” IS the conclusion of Dr 
LeRoyF Holhs, supermtendent of Oswego 
County Sanatonum at Orwell, as apphed 
to self-diagnosis of physical condition by 
patients 

The observations and opmions of Dr 
Holhs are expressed m the leadmg article 
of The Bug, bimonthly pubhcabon of the 
patients at the sanatonum 

“The most difficult patients to treat are 
those who thmk, they know more than the 
physician or nurse and want to make their 
own diagnosis and suggest the treatment 
to be followed,” the doctor states Con- 
tinumg, he wntes 


“They may have read some old family 
‘doctor book,’ or had some old rumor 
handed down as to what to do for this or 
that ailment 

“You often hear the remark, ‘it must be 
difficult to treat children and babies 
This IS not so Children and babies do 
not try to deceive you, they do not exag- 
gerate their symptoms, they do not make 
a diagnosis of their troubles, they do no 
suggest treatment or teU you what Jobn 
Srmth’s doctor did for hun when he was 
sick They have no opmion as to wha 
their trouble is or how it ought to 
treated They themselves are veiy ^sy 
patients to treat, but alas, too often they 
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may have an old maid aimt or grand* 
mother Trho have *a little knowledge’ and 
are prepared to impose it on the phy- 
sician " 

Where the Trouble Arises 
"When a patient consults a physician 
it IS evidence of itself that th^ have some 
confidence at least m the physician con- 
sulted or they would not consult him. 
After consulbng the physician they should 
be gmded by the advice of the physiaan 
and submit absolutely to the suggestions 
and treatment outlined. Right here is 
where the trouble often arises The 
patient has or thinks he has some knowl- 
edge of his trouble. He may have a 
thermometer and can take his tempera- 
ture, possibly his pulse and what few 
symptoms he is able to recognue he puts 
together and makes a diagnosis of his 
own sometimes right, often wrong He 
may dwell on these symptoms until he 
really bdieves he has some serious trouble 
which the physidan may have difSculty 
In getting out of his mmd,” 


‘'When the patient comes to the physi- 
cian with his diagnosis all made up, if he is 
wrong, the physician should try to explain 
his error On the other hand, if the pa 
tient IS on the right track the physician 
should collaborate with the patient in 
making a diagnosis and suggestmg treat- 
ment In this way he will gam the con- 
fidence of the patient, which will materi- 
ally help in Ae treatment — m fact no 
treatment will be of any great benefit to 
the patient unless there is mutual con 
fidence between patient and physician,” 
Dr Hollis states He suggests if this confi 
dence ceases to exist and cannot be re- 
established, the patient should either be 
discharged to some other physician, or 
he should consult some other physician 
m whom he has absolute confidence, 

A wise man, be he patient or physi- 
cian, never thinks he knows it all It is 
often better for the patient to know noth 
mg than know too much This is the 
reason a baby or child is often easier to 
treat than an adult That is why a little 
knowledge may be and often is a danger- 
ous thing ' 


SERVINO ON COMMITTEKS 

* committee of a coiinty medical 
b a task which ihouM be taken seriously 
w not accepted at all says Ti# Mxheauiu* Med 
icaiTtma 

'^*”mnhtee member is under an obUga 
to serve faithfully and contribute something 
worth to his organiratloii. Many do not 
[”7™ this and are perfectly willing to let one or 
members on the committee do all the plan 
jEnt ^ the work that Is necessary Arc yon 
kind of a committeeman? 

^ might be Interesting to conrider the Ideal 
of a committee. What ore his qualiflea 
kow does he meet Wi responsibilities? 
tnt he should have the interest of the med 
icaiprofesrioq at heart 

thought and study to the 
'’P before the committee 
not Just be one of those p re sen t. No 
can do much on behalf of the profes- 
ch is not made up of members genuinely 


interested in the tasks to which they have been 
assigned and wDJhig to gi^e the time necessary 
to put through the plana evolved 

Third, he wiH make It a point to be on hand 
(or all meetings onless his professional duties 
require him elsewhere Nothing is so dcmormliz 
Ing to a committee as to have two or three out of 
ten or fifteen members present There is no qno- 
mm therefore, no action con be taken . Thoseon 
hand become discouraged and unlesi interest U 
somehow stimulated they also drop out and the 
committee becomes dormant. 

Fourth he will not aDow one or two members 
to assume the entire burden for developing plans, 
but win contribute Ideas of his own. 

Committees can do much to improve the ef 
ficiency of medical sodetSes because most of the 
planning is in their hands. Their personnel how 
ever should be carefully selected from among 
those men who wffl meet the qualifications here 
described 
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Licensing of Foreign Physicians 


I N TWO proceedings which came before 
the Appellate Division of the Supreme 
Court of this state for the Third Depart- 
ment, an important ruhng has ]ust been 
handed down by that Court which sus- 
tams the action of the Board of Regents 
m the action taken by them dealmg with 
foreign physicians attempting to obtain 
hcenses to practice then profession in this 
state * 

The first of the petitioners who msti- 
tuted the proceedmgs claimed that he 
had begun the study of medicme m 1912 
and had conbnued it at vanous German 
umversities until the fall of 1914 After 
the War he contmued his studies and re- 
ceived a German medical license m July, 
1922 The second petitioner claimed that 
at the beginmng of the War he had 
completed certam medical courses m 
German umversities entithng him to 
serve as an assistant physiaan in vanous 
hospitals until the end of the War, and 
that he received his hcense m June, 1919 
In 1937, both petitioners, attempting 
to obtam a hcense to practice medicme m 
this state, passed an exammation in 
English and apphed for admission to the 
January, 1938, medical hcensmg examma- 
tion Such exammation was taken by 
one petitioner who received a passing 
mark m but two of the nme subjects, 
the other petitioner failed to achieve a 
passing grade m a smgle subject The 
former was re-exammed m the fall of 1938 
and received a passmg mark m but three 
of the subjects 

Subsequent to the January, 1938, 
exammation, both apphcants presented 
to the Board of Regents apphcations for 
endorsement of their German medical 
hcenses m an attempt to be pemutted to 

* In the Matter of the A^Hcation of Brianger and 
Levi V the Regents of the State of New York, el al , 
deeded March Term, 1939, by Appellate DJviexon, Third 
Department. 


practice without the reqmrement of pass- 
mg the New York State hcensmg ex- 
ammation The Regents demed the 
apphcations and mdicated the reason as 
“because the evidence submitted 
IS not sabsfymgly sufiBaent to warrant 
such indorsement, but that such denial 
shall be without prejudice to the nght 
of the apphcants to contmue takmg 
the medical hcensmg exammabons" 
The two foreign physiaans thereupon 
msbtuted a procee^ng m the Supreme 
Court m the nature of a mandamus pro- 
ceedmg appljnng for an order to compel 
the Board of Regents to mdorse then 
foreign licenses without requirmg them to 
pass the New York examinabon The 
Court, at Special Term, after heanng the 
parbes, ruled that quesbons of fact re 
latmg to the qualificabons of the apph- 
cants were involved and directed that those 
quesbons should be tned at a Trial Term 
of the Supreme Court From that ruhng 
made at Special Term all parbes appealed 
to the Appellate Division, the Board of 
Regents contendmg that it had properly 
demed mdorsement to the two foreign 
doctors and they m turn claimmg that 
they were enbtled to automabc mdorse- 
ment upon the papers they had pre- 
sented 

As a prehmmary proposibon, the Ap- 
pellate Division decided that the lower 
court had erred m direcbng a tnal of the 
quesbon of the qualificabons of the two 
physicians, smee such procedure would be 
an unwarranted review of the decision o 
the Board of Regents on proof which was 
not necessarily before the Board of Re- 
gents at the time it made the ruhngs com- 
plamed of The Court thereupon deter- 
mmed that the real problem before i 
was whether the acbon of the Regents m 
denying the applicabons was “arbitrary, 
unfair or capnaous ” 
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The pertinent provisions of the Educa 
tion Law under which the petitioners 
daimcd they were entitled to indorse- 
ment of their license provides as follows 
"3 And the Regents shall have fur 
ther power to indorse a license issued 
by a legally constituted board of ex 
atmners m any other state or country 
upon satisfactory evidence that the 
requirements for the issuance of such 
license were substantially the equlva 
lent of the requirements in force in this 
state when such hcense was issued, and 
that the applicant has been in the law 
ful and reputable practice of his pro- 
fession for a period of not less than five 
>earB pnor to his making appheation 
for such mdorsement When the evi 
dence presented is not sahsfyuigly 
sufficient to warrant the indorsement 
of such hcense, the Board of Regents 
tnay require that the candidate for 
mdorsement shall pass such subjects 
of the licensing examination specified 
b> statute or Regents’ rule as should be 
required of the candidate to establish 
his worthiness to receive such mdorse 
ment” 

The Court, in a well considered opimon 
wntten by Mr Justice Heffeman, com 
mented upon the purpose and effect of 
*aid statute as follows 

'The obvious purpose of the statute 
was to permit the Board of Regents to 
indorse a license issued by the hcensmg 
board of another state or country in 
those cases m every profession m 
which the applicant is unable to meet 
the letter of the requirements of the 
statute govemmg admission to the 
profession m which a license is sought 
but possesses essentially the same or 
equivalent qualifications necessary for 
a license. The power herein granted 
Is a limited one, remedial fn its nature, 
and must be exercised by the Regents 
with caution and with due regard to 
the statutes regulatmg the practice of 
medicine in this state. Certainly the 
Regents may not through thcexercise of 
power granted by this statute in- 
^bscnminately indorse foreign medical 


licenses The legislature has pro- 
vided a way for these applicants to 
practice medicme. It was never in 
tended that they should be allowed to 
enter by mdorsement. Before the 
Regents can legally indorse a foreign 
hcense they should be satisfied that the 
applicant has substantially met all 
requirements The Regents may not 
legally, through the exennsc of the 
remeial power conferred by this sec 
tion, admit to the profession those who 
have not met the requirements the 
legislature has estabhshed If they 
err at all, it should be on the side of the 
protection of the public from unworthy 
and inefficient practitioneis This sec 
tion was only intended by the legis- 
lature to apply to exceptional cases 
where the merit of the applicant is 
dearl> established lo tJie satisfaction of 
tilt Regents The burden of proof is 
upon the applicant He must not only 
prove that he graduated from certam 
mstitutions but he must also prove to 
the satisfaction of the Regents that 
these institutions are substantially the 
equivalent of the New York schools. 
He must not only prove that he has a 
foreign hcense but he must also prove 
to the satisfaction of the Regents that 
the requirements for that license were 
substantially the same as in New 
York 

The Court pointed out that Section 
1256 of the Education Law provided a 
way by which foreign practitioners could 
by passing the licensing exammation, be- 
come qualified to practice m this state 
The fact situation was reviewed and it 
was pointed out that the petitioners had 
failed to sustam thdr contention that 
they possessed the necessary quahfica 
tions to be hcensed to practice me^cine m 
New York and m the course of the opinion 
the Court said 

' None of the institutions from which 
the petitioners graduated has ever been 
registered by the Regents or by the 
Department of Education as maintain 
mg proper medical standards In 
neither petition is there any aflegation 
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that the German standards at the time 
the petitioners received their hcenses 
were substantially the same as those 
existmg m the state of New York 
There is no proof whatever as to the 
equahty of the German institution, 
mduding faculty, length of courses of 
study, cumculum, or eqmpment 
There is no proof that petitioners ever 
passed a hcensmg exammation as 
required m this state As a matter of 
fact what httle evidence there is before 
the Regents mdicates that the standard 
of the German schools was lower than 
the standards m the State of New 
York and the reqmrements for the 
hcense were far from bemg essentially 
the same as those m New York ” 

In ruhng that the Board of Regents 
had not acted arbitrarily or capnaously 
the Court stated 

“It cannot be seriously argued that the 
Board of Regents acted either arbi- 
tranly or capnaously m requirmg 
petitioners to pass a satisfactory ex- 
ammation before mdorsmg then li- 
censes The State has the nght to 
demand that those who seek to prac- 
tice mediane and surgery or to diag- 
nose and treat human diseases, ail- 
ments or defomuties shall pass a 
satisfactory exammation as evidence 
of skin and competency Such a re- 
quirement IS neither unreasonable 
nor discnmmatory Surely the best 
method to detemime the skill and 
abdity of an apphcant is by duect 
exammation The relation of physi- 
aau and patient is of such a confi- 
dential and senous nature that not 
only the skill but also the moral char- 
acter of the physiaan is of great im- 
portance to the interests of the patient 
and the State The object sought m 
requirmg apphcants to practice medi- 
cme to submit to exammation is the 
protecbon of the home, of the sick and 
distressed from the intrusion therem m 
a professional character of those desti- 
tute of the proper qualifications The 
preservation of pubhc health is one of 


the duties devolvmg upon the State 
as the soveragn power and the dis- 
charge of this duty IS accomphshed by 
means of the exerase of the mherent 
pohce power of the sovereign We 
know from our own expenence that 
practically all persons are obhged to 
consult a physician at some penod of 
life and but few are able to judge of his 
quahfications m point of learning and 
skill and, because of the importance of 
the mterests committed to his care 
mvolvmg Me and death, it is imperative 
that the State should be vigilant in 
passmg upon his qualifications The 
field should only be open to those who 
possess the prescribed requirements 
No one has a vested nght to practice 
mediane free from State regulation 
and control The nght of a person to 
practice mediane is subject to the 
paramount power of the State to im- 
pose such regulations within the limita- 
tions of the Constitution as may be 
reqmred to protect the people from 
Ignorance, mcapaaty, deception or 
fraud m the practice of that profes- 
sion ” 

As to one of the arguments urged by 
the petitioners, that it is not fair to sub- 
ject a pracbcmg physiaan to pass a 
technical exammation which a medical 
student fresh from acadenuc traimng 
would be better prepared to pass than a 
man in actual practice, the Court said 
“We appreaate that there are physi- 
cians of standing m every community 
who perhaps nught not be able to 
make ready answers with the same 
glibness as a tyro fresh from his books 
Unquestionably, however, an ex- 
anunation would readily disclose a 
comprehensive knowledge of the funda- 
mentals on then part The results 
which petitioners attained m their 
exammations clearly spell infenonty 
and incompetency m the profession 
A statute requirmg itmerant physi- 
aans to subrmt to examination is 
justified by every consideration o 

pubhc policy Physicians who have 
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no fixed place of bu5inc3s, who arc un 
known to those to whom they tender 
their services and racdidne, and who 
ha\'c no reputations for professional 
skill, honesty and fair dealmg to mam 
tarn, should not be free to travel 
about the state in order to pre> upon 
the fears and hopes of the afflicted and 
the unfortunate The sohatation of 
patients by such ph>'siaans certainly 
is harmful to any community because 
of the opportunity it gives to them to 
discover ailments where none exist 
The Court also said 
To sustain the contention of peti- 
tioners would mean that any foreigner 
who can speak our language and who 
has been hcensed to practice m a 
foreign country and who actually 
practiced there for a penod of five 


years could upon the moment of his 
amval at the port of New York, de 
mand tlie issuance of a Ucense to him 
to practice his profession in this state. 
Surely that was never the mtent of the 
legislature Our own citizens must 
pursue a ngorous course of study and 
supply evidence of good character in 
order to practice medieme (Education 
Law, sections 1256, 1267), and yet, if 
petitioners are correct, any foreigner 
who was authorized to practice medi 
cme m his native land can come into 
the State of New York and be immune 
from such requirements," 

It should be noted that this decision 
was made b> the Appellate Divisioa and 
that it IS possible that the matter may be 
earned to the Court of Appeals for its 
final detennmation 


Treatment of Injury to Hand 


A Man who had been engaged m work 
on a construction job was referred to 
a general practitioner for the treatment of 
&n mjury to his hand sustained by htm 
when he was struck in the hand with a 
pick The doctor found a deep irregular 
laceration 1 mch long on the dorsal sur 
face of the nght hand with severe hemor 
riiage. Examination gave no evidence 
of dislocation or loss of function and for 
fhat reason no x ray was taken Tetanus 
^titoxin WES administered and the 
Wound sutured and dressed The doctor 
saw the man from time to time for a 
I^od of about two weeks and on each of 
th^ occasions the wound was sterilized 
and dressings apphed. 

It Seems that later x rays were taken 
winch revealed a fracture of the second 
“J^carpal bone of the hand. Another 
Physician treated that condition with 
splinting and physiotherapy and he was 


discharged as being able to work at the 
end of about six weeks after the original 
mjury 

The patient not only made claim for 
workmen s compensation payments but 
also instituted a malpractice action 
against the physician who first treated 
him based upon the claim that the de- 
fendant had negligently failed to diagnose 
the fracture. The defendant demed that 
he was m any way neghgent and also set 
up as a special defense the fact that the 
plaintiff ^d obtamed compensation for 
his mjunes under the Workmen's Com 
pcnsation Law 

The action never actually came on for 
trial as before it could be reached, plam- 
tiff's counsel was persuaded that he would 
be unable to succeed, both because of the 
merits of the case and because of the 
special defense that paymenta of com 
pensation had been received 
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Claimed Bum Followmg Treatment of Acne 


A MIDDLE-AGED womaii consulted a 
general practitioner witli respect to 
a condition of acne which affected her 
face and forehead The doctor found 
extensive eruptions of the pustular type 
and suggested the use of an ultraviolet 
lamp She was given a four-mmute 
exposure at a distance of 24 inches and a 
few days later was given a similar treat- 
ment, the exposure then being three mm- 
utes at a distance of 28 inches 

While later the doctor received a tele- 
phone call from the patient complainmg 
that she had been burned by the treat- 
ment, he never saw her professionally 
thereafter A malpractice action was m- 
stituted against the doctor chargmg him 
with neghgently havmg caused the plain- 


tiff to sustain serious bums leaving perma- 
nent scars 

A physical exarmnation was made of the 
plamtiff and while certam scars were 
found on her face, in the opimon of the 
ex aminin g physician none of those scars 
could properly be attnbuted to ultra- 
violet treatment, but rather appeared to 
be the result of mfection from the condi- 
tion of acne 

Plamtiff’s attorney, finding that no 
settlement of the case would be made on 
behalf of the doctor, failed to bnng the 
action on for trial and m due course the 
action was dismissed by reason of the 
failure of the plamtiff to diligently prose- 
cute the case 


MORBIDITY RISES UNDER BRITISH INSURANCE 


"The National Health Insurance Act was de- 
signed pnnapally as an instrument to improve 
the standard of curative medicme m general 
practice by replacmg the old club system of con- 
tract practice,” said Dr A B Walker, regional 
medical ofi&cer, Department of Health for Scot- 
land, m an address at the 1938 health congress 
at Portsmouth, published m the Journal of the 
Royal Sanitary Institute (59 511 [Jan ] 1939), 

and quoted m the J~A M A 

"It was reasonable to hope that this act, to- 
gether with the improved environmental serv- 
ices, by providmg early and eSective treatment 
would have some effect, not only m dimmishmg 
the amount and duration of disablmg illness, but 
also an important preventive element Yet, 


whilst sickness msurance on a nabonal scale is a 
social service of proved value, it has not had 
these effects Morbidity data available during 
the past few years show that mcapacitatmg ill 
ness has tended to nse and with yearly fluctua 
tions remains today at a new high level This 
persistence of mcapacitatmg illness amongst the 
insured population at a high general level, in 
spite of advances m preventive and curative 
medicme, is mdicated m the successive Annual 
Reports on Incapacitatmg Sickness in the In 
sured Population, published by the Department 
of Health for Scotland It is a fact winch de- 
serves the serious consideration of all Interested 
m the public welfare ” 


A Sprmg course on general medicme has been 
arranged for the SuUivan County Medical So- 
ciety “Nephritis” and "Pneumonia,” the sub- 
jects of the first 2 lectures on March 22 and 29, 
were given by Dr John D Lyttle and Dr 
Russell L Cecd, respectively On Apnl 6, Dr 
David D Moore will speak on “Diabetes Mel- 
litus” at the Woodboume Institute in Wood- 
boume, N Y , on April 12, at the Monticello 
Hospital m Monticello, there will be a general 
discussion of "Anemia, Both Primary and 
Secondary” by Dr K. R McAlpm, and on Apnl 
19, at Liberty, Dr Albert Vanderveer will lecture 
on “Asthma ” All of the speakers are from New 
York City 


The program for the Genesee County Medical 
Society course on general medicine is listed be- 
low These lectures are given at the courthouse 
m Batavia, New York, on Wednesdays at 6 00 
P M The first, on March 22, was on 
moma ” and the speaker was Dr Henry 
Heyde of Syracuse Dr Charles B F Gibbs o 
Rochester delivered the second lecture on M 
29, and his subject was "Diabetes Mellitos , 
April 5, Dr Clayton W Greene of Buffalo 
speak on “Nephritis”, on Apnl 12, Dr Ellen 
Allen of Syracuse, on “Anemia”, and on P ^ 
19, Dr Will Cook Spam of New York City on 
“Asthma ” 




Across The Desk 


California’s Plan 


S o uucH discussion is nfe about Cali 
foraia's new medical plan that it 
may be worth whfle to take just a few 
minutes and sec exactly what it is Some 
seem to think that the Golden State hn«t 
gone a bit unorthodox or heretical But 
over against any such view we have the 
address of President W W Roblee, who 
told the delegates of the California As 
sooation on December 17, at Los An 
geles, that Dr Roscoe G Lelond, Director 
of the Bureau of Medical Economics of 
the American Medical Association, is 
here to advise with us," and "mforms us 
that there are some 3,000 plans being 
Sponsored in thi«{ country having to do 
With the problem of medical care,’ So 
the California plan may be said to have a 
^tty orthodox godfather And Cah- 
fomta and Wesiem Medtctne reprmts this 
Umted Press dispatch from Chicago 
'Chicago, December 18— (UP) —Dr 
Moms Fishbein, editor of the Journal of 
ttc American Medical Assoaalum, said 
tonight that the California health msur- 
micc plan was in accordance with action 
tahen by the American Medical Assoda 
bon 8 House of Delegates in Chicago last 
September 

‘The delegates approved a plan for 
Voluntary nonprofit cash mdenmity in 
surance against the cost of sickness for 
people of the low Income group,’ Fish 
bein sank 

"The California plan falls wlthm this 
pattern ‘ 

Itlght or Wrong? 

A medical scheme that looks right to 
®ome and wrong to others is worth 
scrutiny anyway It is launched as a 
separate corporation named 
^ California Physicians’ Service," with 
control of administration and pohey of 
plan to be vested in the medical pro- 
fesaon through its representatives.' The 
bm board of trustees has elected Dr Ray 


Lyman Wilbur, president Any Doctor of 
Medicine holding a vahd certificate from 
the State Board of Medical Exommers 
may apply to be listed as a "professional 
member," so it will be in no sense a dosed 
corporation The ‘ beneficiary members" 
have complete freedom of choice in the 
selection of any Doctor of Medicine who 
serves imder the plan The organisation 
19 to operate on a nonprofit basis, and 
beneficiaiy membership is "to be open to 
all falJmg withm the restneted mcome 
groups, as rapidly os arrangements can be 
made therefor " Hospit^ as well as 
medical care is indude<L 

Medical Fees on 'TJnlt Basis” 

An mteresUng feature is the remunera* 
tlon of the doctors on a "umt basis ” 
All the prepayments will be pooled, and 
when a doctor renders a service he will be 
paid by the number of units" rendered. 
This is explained as meanmg that a 
treatment for a manor illness would con- 
stitute a single umt, with ascending scale 
of units for a more serious i11np<tg or 
operation 

In adopting the program, the Assoaa 
tion struck at so-called "chiselers' m the 
fidd of health msu‘ance by voting to set 
up a special committee to pass on other 
health insurance plans with power to 
forbid members to affihate with disap- 
proved plans, but not to mterfere with 
reputable groups 

President Roblce explams 
There will be absolutdy no change m 
the traditional and ethied relationships 
between doctors and chents that now 
exist. 

*A member of the group who is ill will 
go to his regular family doctor, who is a 
professional member If upon diagnosis 
he is discovered to have appcndia^, for 
mstance, he will be taken to the hospital 
of his choice and operated on by his 
physician m the regular manner 
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“The only difference is the doctor will 
collect his money from the corporation 
and the patient wiU have paid his fee 
automatically by his monthly insurance 
preimums ” 

The council disapproved a suggestion 
that the medical profession enter mto an 
agreement with a group msurance com- 
pany or a smgle company to carry out the 
plan The report stated that to enter 
mto such an agreement "inevitably sub- 
jects the medical profession to the 
do min ation of busmess capital ” 

Not an Insurance Plan 

The scheme is “not an msurance plan,” 
msists Cahfornm aiid Western Medicine 
It explams 

“Rather, it is a method which aims to 
make it possible for citizens of certain 
mcome classes, through penodic pay- 
ments, to secure for themselves the pro- 
fessional services of physiaans of their 
own choosing, exactly as they make such 
choice today, through payments rendered 
to the Calfforma Physiaans’ Service m- 
stead of to the doctors of medicme who 
gave the services The California Physi- 
cians’ Service, m turn, will then pay the 
physiaans on what is called the imit 
basis 

“The schedule of charges — or so-called 
fee table — to be used as the basis for pay- 
ments will probably be one that is m ac- 
cord with the averages m vogue for serv- 
ices rendered m California, and certainly 
not lower, and the payments to the phy- 
siaans who have rendered service in a par- 
ticular month will be on the ‘umt basis ’ 
Thus, to illustrate, if a certain service is 
rated as bemg entitled for remuneration, 
say, to the amount of five dollars, and the 
umt selected should be one dollar per 
unit, then the physician who had rendered 
and submitted a statement for five dollars 


would be credited as ehgible for repay- 
ment on the basis of five umts Whether 
the unit would measure up to 100 per cent 
(one hundred cents on the dollar) would 
depend upon the amount of money re- 
mainmg m the fimd after administrative 
and hospitahzabon services had been 
covered ” 

A sketch of the California plan prmted 
in the San Francisco Examiner reveals 
further mterestmg features 

“1 A provision that monthly fees to 
be charged may vary for the same medi- 
cal and hospitalization service, accordmg 
to the differmg abihties of benefiaanes 
to pay 

“2 Authorization to enter mto con- 
tracts with the federal government, the 
state or any city or county for provision 
of medical and hospitalization service 

“The provision for diffenng fees will 
enable the service to extend health insur- 
ance into the very lowest income brackets 
as the plan develops, m the opinion of 
analysts of the plan The contract 
authonzation will enable the service to 
extend service even to indigents, by ar- 
rangement with governmental authon- 
ties 

“Medical service now provided to SRA 
chents and to migrants and farm workers 
through vanous federal agenaes may be 
taken over by the State Assoaation 
organization, under this authorization, 
the governmental agenaes responsible 
now for their care footmg the bill 

“Fixmg the upper mcome limit beyond 
which persons may not be ehgible to the 
msurance rests with the service’s board of 
governors, sbll to be elected Although 
$2,600 has been discussed, informed ob- 
servers beheve the hmit wiU be set as hig 
as $3,500 or $4,000 when finaUy deter- 
mmed m order to extend the benefits o 
the plan as widely as possible ’ 


"The Medical Board told me to leave the hos- merely said, 'You needn’t open your mouth 
pital on account of the manner m which I spoke wider When I examine your tonsils I expec o 
to that patient in the O P D , I suppose. I stand on the outside ’ ''—The Amencan Interne 
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Orthopedic ApplUncet. The Principles and 
Practice of Brace Construction for the Use of 
Orthopedic Sarseons and BracemaLera By 
Henry H Jordan, M D Octavo of 412 paifcs 
ffluftrated New York Oxford Universiti Press, 
1933. Cloth, M.00 

Chemlftry In Relation to Biology and MedJdno 
with Bopeciil Reference to IntuUn and Other 
Hormonei. The WlUard Gibbs Lecture by 
John Jacob AbcL Octavo of 70 pages Balu 
more. The Williams & WUldns Company 1038 
Ooth. 

ScarletFever ByGeorpiF DIcL MD and 
Gladys H Dick it D Octavo of 149 pages 
tUustrateO, Chicago The Year Book Pub- 
k5l»eri,Ioc. 1038. aotli,S200 
The Abnormal In Obototrica. By Sir Corayns 
Berkeley, M D VlctorBonncy M D and Doug 
M ac Leo d M B Octavo of 625 pages 
Baltimore, WHUara Wood & Company 1938 

aoth,$8 00 

The Treatment of Fractureo. By Charles L 
Scudder iLD Eleventh edition. Octavo of 
1.208 pages, Illustrated Philadelphia W D 
Sounders Company 1038 Ooth $12.00 
Biographlea of Child Development The 
Mental Growth Careers of Eighty four Infants 
ond Children. A Ten Year Study from the 
Clinic of Child Development at Yale University 
^ One by Arnold Gesell, M D Port Two by 
Catherine S Amatruda M D Burton M Cost 
ner PhT) and Helen Thompsoo Ph-D Oc 
t®vo of 328 pages illustrated. New York Paul 
B Hoeber Inc. 1039 Cloth $3 75 
Surgery of the Ear Samud J Kopctxky 
I J) Editor Quarto of 466 pages, Hlastrated 
New York, Thomas Nelson and Sous 1938 
Cloth *12.00 (Loose leaf ) 

OntUne of PsychUtric Case-Stndy A Prac 
™ Handbook By Paul W Preu MT) Ehio- 
jcimo of 140 pages New York Paul B 
Hoeber Inc. 1939 aoth, *1.86 

Chemlitry of Natural Immunity By 
F Koch MJD Duodecimo of 199 
Illustrated Boston, The Christopher 
PnblUhhig House 1938, Qoth $2 00 
Everyday Surgery By Lambert Rogers 
FJLOS. and A L D Abreu FJLC.S Octavo 


of 280 pages illustfated Baltimore William 
Wood & Company 1938 Cloth $4 76 
Life’s Beginning on the Earth. By R. Beut 
Dcr hLD Octavo of 222 pages illustrated 
Baltimore The WUhams &. WUldns Company 
1038 aoth,83 00 

Midwifery By Ten Teachers. Under the 
direction of Clifford White M D Edited by 
Sir Comyns Berkeley Clifford White and Frank 
Cook. Sixth edition. Octavo of 070 pages. 
Illustrated Baltimore, William Wood & Com 
pany 1038 Cloth, *8 00 
The Esaentiali of Modern Surgery Edited 
by R. M Hondfield Jones M C and A. E 
Ponitt M.A Quarto of 1 126 pages, fllustrated 
Baltimore WUliam Wood & Company 1038 
Cloth $9 00 

Poycbopathlc States. By D K. Henderson 
M J) O^vo of 178 pages. New York W W 
Norton & Company Inc. 1039 Doth, *2 00 
The School Health Program By D E A 
Winslow Octavo of 120 pages New York 
The Regents Inquiry (McGraw HJH Book 
Company Inc.) 1938. Doth, $1.60 

PaotoraJ Psychiatry By John S Bonnell 
Octavo of 237 pages. New York, Harper & 
Brothers 1038 Doth $2.50 
Annual Report of the Public Health Commis- 
sioner with the Oovemment of India for 1936 
Volume I Quarto of 861 pages New York, 
The British Library of Information, 1938 
Paper 8/0 

A Textbook of Neuro-Radiology By CecU P 
G Wakeley F R.C.S. and Alexander Orlcy 
M D Qtiarto of 336 pages, iHustrated. Bolt! 
more, WUliam Wood & Company 1938. Doth 
*800 

The Dlognoalfl and Treatment of Dloeases of 
the Thyroid. By James H Means M D and 
Edward P Rkhordson hLD (Reprinted from 
Oxford Monographs on Diagnosis and Treat 
ment ) Octavo of 307 pages, Ulustrated New 
York Oxford University P r es s 1938 Doth 
$5 00 

Principles of Hematology with 100 lUustratlvc 
cases and 166 lUostratlons indudlng 168 original 
photomicrographs end 96 onginal charts and 
drawings ByRusseUL Haden hi D Octavo 
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of 348 pages, illustrated. Philadelphia, Lea & 
Febiger, 1939 Cloth. $4 60 

A Manual of Fractures and Dislocations. By 
Barbara B Stimson, M D Duodecimo of 214 
pages, illustrated Philadelphia, Lea & Febiger, 
1939 Cloth, S2 75 

Gould’s Pocket Pronoimcing Medical Dic- 
tionary By the late George M Goidd, M D 
Eleventh edition revised by C V Brownloiv 

16 mo Philadelphia, P Blakiston’s Son & Com- 
pany, 1939 Cloth, $2 00 

Alcohol in Moderabon and Excess A Study 
of the Effects of the Use of Alcohol on the Human 
System By J A Waddell, M D , and H B 
Haag, M D Octavo of 184 pages, illustrated 
Richmond, Virginia, The Wilham Byrd Press, 
Inc , 1938 Cloth, $1 00 

Sir Thomas Roddick His Work m Mediane 
and Pubhc Life By H E MacDermot, M D 
Octavo of 160 pages, illustrated New York, 
The Macmillan Company, 1938 Cloth, S2 00 

The Medical Press and Circular, 1839-1939 
A Hundred Years in the Life of a Medical Jour- 
nal By Robert J Rowlette, M D Quarto of 
127 pages London, W C 2 , The Medical Press 
and Circular, 8 Henrietta Street, 1939 Cloth 

Surgical Pathology of the Diseases of the 
Mouth and Jaws. By Arthur E Hertzler, M D 
Octavo of 248 pages, illustrated Philadelphia, 
J B Lippmcott Company, 1938 Cloth, S6 00 

Recent Advances m Chemotherapy By G M 
Fmdlay, M D Second edition Octavo of 623 
pages Philadelphia, P Blakiston's Son & Co , 
1939 Cloth, $6 00 

You and Heredity By Amram Scheinfeld 
assisted m the genetic sections by Dr Morton D 
Schweitzer Octavo of 434 pages, illustrated 
New York, Frederick A Stokes Company, 1939 
Cloth, S3 75 

Roentgen Diagnosis of the ExtremitieB and 
Spme By Albert B Ferguson, M D Volume 

17 of a senes of monographic atlases of the “An- 


nals of Roentgenology ’’ Quarto of 436 pages, 
illustrated New York, Paul B Hoeber, Inc, 
1939 Cloth, S12 00 

Oh, Doctorl My Feetl By Dudley J Mor- 
ton, M D Duodecimo of 116 pages, illustrated 
New York, D Appleton-Century Company, 
1939 Cloth, SI 50 

The Language of the Dream By Emil A 
Guthed, M D Octavo of 286 pages New 
York, The Macmillan Company, 1939 Cloth, 
$3 60 

Refracbon of the Human Eye and Methods of 
Estimating the Refraction By James Thonng- 
ton, M D Third edibon Octavo of 412 pages, 
illustrated Philadelphia, P Blakiston’s Son &. 
Company, 1939 Cloth, $3 60 
Iodine Metabolism and Thyroid Function. 
By A W Elmer, M D Octavo of 605 pages 
New York, Oxford Umversity Press, 1938 
aoth, SIO 00 

Landmarks m Medicine Laity Lectures of 
the New York Academy of Medicme, Introduc- 
bon by James A Miller, M D Duodecimo of 
347 pages, illustrated New York, D Appleton 
Century Company, 1939 Cloth, $2 00 
Whitla’s Dictionary of Treatment Including 
Medical and Surgical Therapeutics Eighth 
edibon by R S Allison, M D , and C A Calvert, 
M B Octavo of 1,286 pages Baltimore, Wil 
bam Wood & Company, 1939 Cloth, S9 00 
Symptoms and Signs m Clmical Medicine 
An Inboducbon to Medical Diagnosis By E 
Noble Chamberlam, MD Second edibon 
Octavo of 435 pages, illustrated Baltimore 
WTlbam Wood & Company, 1938 Cloth, $8 00 
A Synopsis of Medicine By Henry Letheby 
Tidy, M D Seventh edibon Duodecimo of 
1,187 pages Balbmore, WUham Wood & Com 
pany, 1939 Cloth, $6 00 

Surgical Treatment of Hand and Forearm 
Infections. By A C J Bnckel, M D Quarto 
of 300 pages, illustrated St Louis, The C V 
Mosby Company, 1939 Cloth, $7 60 


REVIEWED 


The Treatment of Diabetes Mellitus By 
Elliott P Joshn, M D Sixth edibon, thoroughly 
revised Octavo of 707 pages, illustrated 
Philadelphia, Lea & Febiger, 1937 Cloth, 
$7 00 

Joslin’s book on The Treatment of Dia- 
betes IS one of the classics of modem medi- 


cme, the successive editions marking m ^ 
general way the successive advances id 
the treatment of the disease The fij 
edition summanzed the author’s weal 
of expenence m the use of the ongm 
msulm of Bantmg and his collaborators, 
but a note announced the discovery o 
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protaramc insulin by Hagedom The 
sixth edition reports the expcnence in the 
treatment of more than 1,200 cases with 
this agent Even as this sixth edition 
came off the press, crystalhne zinc insulin 
and, more recently , protamine zme insiilm 
and histone and ^obin insulins have been 
reported The medical profession, while 
welcoming the present volume, will look 
forward to the time when Dr Joslm’s 
experience with these latter products will 
warrant the presentation of the seventh 
edition 

Carl H Greene 

Surgery of the Ear Samuel J Kopetzky 
Editor Quarto of 466 paget, niuatrated. 
New York Thotnaj NeUon and Soni 1938 
Cloth. $12.00 (Loose leaf ) 

This reference work on surgery of the 
car, by a group of distmguished otolo- 
gists, imder the editorship of Kopetzky, 
represents a fine assembly of our present- 
daj knowledge of this subject. 

Otologists will feel that such a work is 
incomplete without a chapter by Eagle 
ton, who 18 recognized as a foremost 
thi nk er and contributor m the field of 
otologic surgery 

Endaitncular mastoidectomy, which 
not yet proved its worth, is given 
more space than it deserves This is also 
hue of acute hemorrhagic mastoiditis, 
which is treated at length, out of propor- 
tion to the frequency of its occurrence 
The chapter by Ersner on diagnosis 
institutes a fine monograph m itself 
khher sections worthy of special mention 
^ those on Surgical Anatomy of the 
emporal Bone by Batson, Surgery of the 
acial Nerve by Tickle, and Surgery of 
^ram Abscess by Davidoff 
T^ chapter deahng with otosclerosis 
y Holmgren deserves special mention, 
^rticularly because of his dear presenta 
^ of e\ery aspect of the subject. 

uere is no element of evasion or mis 
^presentation when he frankly admits 
surgery of otosclerosis is still m 
^ expenmental stage and when he 
^ failures. 

book win serve as a guide for post 
graduate teachmg and study, and will be 


a valuable source of reference for the 
otologist and cranial surgeon 
The paper, the pnntmg, and the lUus 
trations arc of high quahty 

M C Myerson 

The Single Womnn and Her Emotional Prob- 
lems. By Laura Hutton, MJtCS Second 
cdfUon. 10 rao of 173 pages Baltimore Wil 
Uam Wood & Company 1937 Cloth, $1 60 
This httle book is unique m that it may 
be read with equal profit by the physician 
as well as the single woman Dr Hutton 
IS a psychologist, whether she is a smgle 
woman or not the reviewer is m no pom 
bon to say, yet it is apparent that she 
understands fully the single woman's 
problems 

I^onehness, the result of fnistrabon of 
the deep mstinebve need of marriage and 
motherhood, is the crux of the problem 
Woman’s work does not meet her need 
The difficulbes and emobonal conflicts of 
her life are thoroughly discussed m the 
most gentle, sympathebc manner imagm 
able This bwk is highly recommended 
Every physidan will ceitaml) grow m 
understandmg by reading it 

Charles A. Gordon 
T be OccupallonjU Trestment of Mental IQ- 
neta. By John I RuaftD M.B Octavo of 231 
pages, Qluitrated Baltimore WUllara Wood & 
Company 1938. Cloth $2.60 

This book, by the head of one of Eng 
land s outstandmg psychiatric hospitals, 
deals with the problem of occupabonal 
therapy from a pracbcal and techmeal 
pomt of view There is httle m the book 
to indicate the psychologic needs for it 
the medical basis for diversity or any 
particular kmd of therapy, or the meas- 
urement of the effect m some way on the 
patent or the community The value of 
occupabonal therapy is taken for granted 
tradibonally and otherwise. Once ac- 
cepted, the author proceeds to a detailed 
discussion of the organizataon of hospital 
wards and types of patents mto work 
therapy units, land and trommg of per 
sonnel, types and details of the occupa- 
bons eiqjloited 

Whatever value occupabonal therapy 
has been, it has lifted psychiatric hos 
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pitals out of the custodial class Faality 
in keeping patients unobtnisively and 
cheaply herded behind bars was formerly 
the hallmark of mstitutional heads To- 
day, psychiatne hospitals are neither too 
small nor too large to be examples of com- 
munity activity Accordmgly, the au- 
thor considers almost every form of 
pleasurable as well as nonpleasurable 
activity as a form of therapy, and nghtly 
so The idea is to keep mdividuals, as 
members of groups, adapted to whatever 
form of reahty smts their condibon and 
station Another speaahst m such thera- 
peusis will some day show what msight it 
affords mto the actual problems of the 
mdividual patients and thus disclose 
means of further treatmenL 

Sam Parker 

Food and Physical Fitness By E W H 
Cruickshank, M D Duodecimo of 148 pages 
Baltimore, Wdham Wood & Company, 1938 
Cloth, $2 00 

In his introduction the author cites that 
50 per cent of the people of the United 
Kmgdom are hvmg on an inadequate 
diet, and that m the Umted States, de- 
spite the consumption of much milk, 
large sections of the population have been 
existmg on a deficient dietary He pro- 
ceeds m a systematic way to give a clear 
elementary conception of nutntion and 
the utihzation of foods m relation to 
physical fitness There are a few simple 
tables that can be used by any physiaan 
or layman 

While the book is of a small pocket size, 
there is a lot of worthwhile information 
The last three chapters on vegetarianism, 
food econormes, and undemutntion and 
its relation to diet are a worthy conclusion 
to this volume 

Morris Ant 

Electrotherapy and Light Therapy By Rich- 
ard Kovfi.es, M D Third edition Octavo of 
744 pages, illustrated Philadelphia, Lea & 
Febiger, 1938 Cloth, §7 60 

The third edition of this work is, as the 
author states m his preface, almost en- 
cyclopedic m character 

The author attempts to make a com- 


plete exposition of the old as well as the 
new m electrotherapy and light therapy 
It IS not a book which one can run and 
read It requires careful perusal and sus- 
tained thought 

His chapter on electrodiagnosis is up 
to the mmute The book is a worth- 
while contribution to medical hterature 

JohnJ Hauff 

Text-Book of Nutrition By J A Nnon, 
M D , and Doreen G C Nixon, M B Octavo 
of 219 pages New York, Oxford University 
Press, 1938 Cloth, $2 76 

The object m compilmg this book is to 
correlate the established facts on nuta- 
tion from the physiologie, clinical, and 
economic standpomL It is an effort to 
present consideration of what the body 
does with food 

The book is well written in an easy and 
interestmg style The subject matter 
covers the field of nutntion adequately for 
doctors m general practice, nurses, dieti- 
aans, and students in domestic economy 
For this group there is much valuable in- 
formation This work may be recom- 
mended to the lay reader, as the subject of 
diet prescnption is only on general 
pnnciples which are sound 

This book IS deadedly English and 
will appeal especially to Bntish subjects 
It is recommended particularly because of 
bemg one of the few books on nutrition to 
present the extremely important factor of 
what the mdividual does with the food he 
eats and not the usual mass of material on 
the chemistry and caloric values of the 
foodstuffs as determmed m the labora- 
tory 

Paul C Eschweilbr 

Industnal Surgery, Principles, Problems and 
Practice By Willis W Lasher, M D Octaw 
of 462 pages, illustrated New York, Paul 
Hoeber, Inc , 1938 Cloth, $6 00 

This work contains m comparativ^ 
few pages a surpnsmg amount of hdp 
medical knowledge and hmts It 
with a relatively new subject, whi^ ^ 
comprehensively covers, and should be m 
the hands of all those who are mteres e 
m the care and management of the m 
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jtired worker The first chapter gi\"es an 
ideal setup for the medical department 
of an mdostrlal plant, and should be of 
help to those contemplating such a de- 
partment Valuable suggestions of in- 
terest to industrial surgeons, such os 
tables for figuring percentages of func- 
tional losses resulting from injunes, ore 
found throughout the book The sub 
jects of joint mjunes and fractures are 
taken up in such a manner as to make the 
book a reference for the profession It is 
a book which cannot be too highly recom 
mended 

Pierre A Renaih) 


The American Hlastrated Medical Dictionary 
By W A Ncmnan DorUnd, M D BIchtcenth 
edilkrii. Octavo of 1007 pages Illustrated 
Philadelphia, W B Saundera Company 1938 
Qoth, $7 00 Plain and $7 60 with Thumb Index. 

New revisions of tbiq standard medical 
dictionary are always welcomed With 
developments in medidne come changes 
m its language. New terms are con 
5^11} appearing in medical literature, 
hence the necessity for frequent revisions 
of a work of this type. 

More than 3,000 new words have been 
included in this edition as well as un 
proved definitions necesritatmg an in 
O'easc of sixty pages The Editorial 
Staff of the Amencan Medical Assoaa 
bon, under the direction of Dr Morris 
Pi^bem, has cooperated m this revision 
^th its many excellent features and 
abundance of fllustrabons and portraits, 
it maintains its place after thirty-eight 
y^ars of contmual use as one of the out- 
standing reference works m the field of 
medicine. 

Charles Frakebnberobr 


(^nlcil laboratory Method* and DUgnoiU. 

oo Laboratory Procedures with 
InterpretaUoQ. By R. B H Gradwohl 
WJ) Second edldon. Quarto of 1 607 pages, 
St Louis, The C. V Mosby Com 
1038. aoth, $12.60 


This single volume of 1,007 pages, each 
10 X 6Vi X 374 inches, is 
y M encydope^c collection of m- 
oixnation in the field of clinical laboratory 


methods and diagnosis The first edition 
of this work is indeed small by compan- 
soo. Yet the mcrease m size m the sec 
ond edition is due to the mclusion of many 
valuable items, and indicates the rapid 
and important progress that is being 
made m the laboratory specialty 

This work, like the first edition, is a 
compilation of directions for the labora- 
tory director and clinical laboratory tech 
niaan alike. Not only are the methods 
most desirable m the opmion of the author 
described, but m many places the mter- 
pretatlons and comments of authonties 
on the subject are given, frequently 
verbatim References to ongmd and 
key articles are frequently ated, and m 
the place where they are most convem- 
ently located — at the foot of each page 
The criticism offered in the review of the 
first edibon bears repetition, namely, the 
too frequent use of the personal pronoun 
Somehow, it robs the text of its greatest 
efi’ectlveness 

The book, as a whole, deserves com 
mendatory praise. It surely is com- 
plete, and certain sections are outstand- 
ing Thus the chapter on parasitology is 
beautifully illustrated, and supphes a 
long felt need to the laboratory tech 
nidan m the identification of parasites 
and their ova. The illustrations as a 
whole are of a high order, and dearly pic- 
ture and support the text. Of espedal 
interest are the colored plates, those of 
blood cells, cultures, bacteria, and para 
sites being exceptionally true to the 
originals 

The book can be recommended to all 
students and workers in dinical labora- 
tones as a ready reference handbook 
unusually valuable in its completeness and 
scope. Certainly no laboratory, domg 
everyday medical laboratory work, should 
be without it. 

Max Lbdbrer 

A DUbetIc Primer for Children By Allred 
E Fl»cher MJD Second edition. Octavo of 
66 pegea, illustrated New York, Dr Alfred E 
Fbdxcr 193a Paper, 76^ 

The doctor has carried out his inten- 
tions very well These arc mdlcatcd by 
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the title It would seem that this gives a 
diabetic child all the general advice he 
should have provided The rest is per- 
sonal and mdividual 

W D Ludlum 

Chemistry of the Brain By Irvme H Page, 
M D Quarto of 444 pages, illustrated Spnng- 
field, Charles C Thomas, 1937 Cloth, S7 50 

The author, in this comprehensive re- 
view of the chemistry of the brain, has 
approached the subject from a broad 
biochenucal and physiologic viewpomt. 
This is particularly welcomed at a time 
when a voluminous hterature on problems 
pertaimng to diseases of the neni-ous sys- 
tem makes it nearly impossible for the 
average practitioner to keep abreast 

The first chapter of the book is devoted 
to the older hterature on the subject with 
special reference to the life and works of 
Thudichum (1828-1901), “father of brain 
chemistry ” Subsequent chapters deal 
with each of the major chemical constitu- 
ents of nervous tissue sterols, phospha- 
tides, fatty aad metabohsm, carbohy- 
drates, mtrogenous metabohsm, electro- 
lytes and gases, physical chemistry, en- 
zymes of the bram, comparative and de- 
velopmental neurochermstry, metabohsm 
as measured by gas interchange, patho- 
logic gaseous metabohsm, degeneration of 
the nervous system, and a chapter by J 
H Quasted on oxidations m the bram 
Added to this is a short final chapter on 
“The Bram and Thought ” 

The matenal has been well selected 
and appraised The book should serve 
as a useful reference for anyone desiring 
orientation m this parbcular field 

Jefferson Browder 

Emergency Surgery By Hamilton Bailey, 
F R C S Third edition Octavo of 862 pages, 
illustrated Baltimore, William Wood and 
Company, 1938 Cloth, S14 00 

In reviewing this book, one is impressed 
by the large number of conditions de- 
scnbed and the emergency treatment 
outhned 

It must be remembered that m a book 
of this size details of a procedure are often 
lacking 


The treatments descnbed have been 
brought up to date m view of our ad- 
vanced knowledge 

John M Scannell 

The Heart in Pregnancy By Juhus Jensen, 
Ph D Quarto of 371 pages, illustrated St 
Loms, The C V Mosby Company, 1938 
Cloth, S5 50 

This book is exactly what it purports to 
be, “a thorough review of existmg evi- 
dence ” The functional state of the 
heart is, of course, held to be of far greater 
importance than orgamc defect The 
author has thoroughly combed the world 
hterature, reduced it to its simplest forms, 
and drawn conclusions which ate never 
dogmatic The text is amazingly com- 
prehensive and written in clear and sim- 
ple style One is surpnsed to find that so 
many things which we all accept have not 
yet been proved, as, for instance, the low 
blood pressure of pregnancy The ob- 
stetncian who has access to a large 
amount of chnical matenal will find this 
book very stimulatmg and valuable. 
David Barr, in his foreword, says that 
“even those with relatively extensive 
orgamc damage may, by adequate protec- 
tion and medical care, complete preg- 
nancy and bear children without evident 
permanent damage ” 

An excellent book — ^we have never had 
anything hke it up to now 

Charles A Gordon 

Diabetes Insipidus and the Neuro-Hormonal 
Controi of Water Balance A Contribution to the 
Structure and Function of the Hypothalanuco- 
Hypophyseal System. By Charles Fisher, 
Ph D , W R Ingram, Ph D , and S W Ranson, 
M D Quarto of 212 pages, lUustrated Ann 
Arbor, Edwards Brothers, 1938 Cloth, $5 00 

This book IS of infimte unportance 
from a scientific pomt of view Id 
first place, it oflfers ongmal experunenta- 
tion and proof of the cause of diabetes 
msipidus It is so convmcing it leaves 
no doubt that diabetes insipidus is a dis 
ease caused by the defiaency of one o 
the hjqiophyseal hormones And sec- 
ondly, it brmgs the entire hterature o 
diabetes insipidus up to a last-minu e 
cntical analysis The authors are to 
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congratulated upon their addition of 
another specific factor in fluid metabolism. 

Morris Ant 

The Derelopment of the Vertebrate Skull 
By G R, dcBecr, M.A. Quarto of 662 page* 
With 143 platei, ftluatnitcd New Yort^ Oxford 
Unhenlty Press 1038 Goth SIOOO 
This volume will be hailed among com 
parative anatomists as the most system 
afac and thoroughgoing work dealing 
with the development of the vertebrate 
skull The theoretic, desenptive, and 
experimental aspects of embr^mlogy have 
been aptly combmed with contributions 
from paleontology m considerations which 
begm at the lower end of the animal scale, 
among those forms possessed of a noto 
chord and of a stnctly cartflagmous skull 
(Cydostomes and Elasmobranchu), con 
tmuing through to the combined bony 
and cartflagmous skull represented m the 
highest forms, mcluding Tngn 
The thread weaving its way through 
the entire volume is the systematic sup- 
port of the segmental hypothesis of the 
origin and structure of the skull The 
historical introduction will prove of great 
^ue to the student of anatomy The 
uliistrabons are clear and illuminabng and 
provide an adequate graphic supplement 
to the text proper Altogether, the vol 
nme wiH receive wholehearted mdorse- 
^rient from those interested in the more 
academic aspects of embryology and 
morphology of the cramum 

Rubsell Mbyers 

Tlie Rheumatic Diseases. A Couiw of 
wuret arranged by the Medical Staff of 
^ St John Clinic and Institute of Phyricnl 
Medldne. Edited by Sir Leonard Hill M B 
jjnd Philip EHman. M D Octavo of 270 pages, 
ffltutrated. Baltimore 'William Wood and 
Compeny^ 1938. Goth, $4.00 
This book consists of a course of lec- 
hes arranged by the Medical Staff of the 
John Clinic and Institute of Physical 
ledicme, England Fifteen contribu 
of considerable eminence have made 
|hi3 a worthwhile summary of our present 
owledge on the subject of rheumatic 
^^ction, chrome infectious arthritis, 
osteoarthritis, menopausal arthritis, and 


alhed states The etiologic and clinical 
features are excellently given. The eco- 
nomic aspects are stressed. The impor 
tance of focal infection m the nose and 
throat and, what may be a great surprise 
to the average reader, the utenne cervix 
are thoroughly gone mto The chapters 
on pathology, x ray, bactenologic and 
chemical aspects come in for their share of 
attention About 40 per cent of the book 
IS devoted to treatment, particularly 
physiotherapy, hght therapy, local and 
general ultraviolet irradiation, hydro- 
therapy, orthopedic and surgical treat- 
ment. Occasionally, the mdividual au- 
thors are not in complete agreement, 
particularly as to etiology and pathology 
There is much with which the reader may 
not be in full accord. However, all of this 
acts as a stimulant to the interest excited 
by thi«^ fine httle volume on diseases 
which are of so much importance to the 
medical profession and community 

M A RABINOWm 

Mental Tbenpy Studies in Fifty Cases 
By Louis S London M D Volumes I & XT 
Octavo of 774 pages illustrated. New York 
Covid Friede, 1937 Cloth $12 60 

The recent surge of successful bio 
chemical treatment methods m psychia 
try, particularly for the psychoses, has 
taken some more wmd out of the sails of 
the dynamic psychologists and spoiled the 
effectiveness of such works as Dr London 
has labored to produce. The net value of 
exhaustive case histories then appears to 
be as illustrative material for psychologic 
theories, rather than as examples of ade- 
quate diagnostic or treatment systems 
Notwithstanding Dr Ixmdon must be 
credited with a pamstaking job of piecmg 
together the actual workaday material of 
p^choanalytic therapy This alone 
appears worthwhile as an mdication of 
what compheated obstacles and symp- 
toms face the mental therapist m those 
cases where psychotherapy is definitely a 
method of choice. Otherwise, the two 
volumes are reminders of Stekel, but 
without Stekel 8 mterminable and ex- 
hausting details 

Sam Parker 
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Diseases of the Blood By Cyrus C Sturgis, 
M D , and Raphael Isaacs, M D Edited by 
Moms Fishbein, M D (National Medical 
Monographs ) Duodecuno of 302 pages New 
York, National Medical Book Co , Inc , 1937 
Cloth, $3 00 

This IS an excellent monograph for the 
general practitioner — excellent because it 
deletes tie illustrations and technical data 
of an atlas or laboratory manual, and de- 
votes its content to practical diagnosis 
and treatment 

The mterpretation of blood data is as 
lucid and admirable a chapter as has been 
reviewed The emphasis upon the vari- 
ous diseases of the blood or hematopoietic 
organs has been properly stressed, and is 
noted by the parallel existmg m chnical 
importance and chapter length Sug- 
gested for practical value rather than as 
source matenal are the references from 
Enghsh-wntten books and journals The 
entire book is authontative, complete but 
conase and factual It well deserves its 
place among the most useful books of any 
practitioner 

Irving M Derby 

Hemorrhoids By Manon C Pruitt, M D 
Quarto of 170 pages, lilustrated St. Louis, 
The C V Mosby Company, 1938 Cloth, S4 00 

The author of this monograph is well 
qualified to undertake a descnption and 
evaluation of the electric, mjection, and 
operative methods of treatmg hemor- 
rhoids The chapter on differential diag- 
nosis is worth speaal note. 

The book is recommended to the proc- 
tologist as well as to the general prac- 
titioner 

Charles Goldman 

Massage and Remedial Exercises in Medical 
and Surgical Conditions. By NoSl M Tidy 
Third edition Octavo of 466 pages, illustrated 
Baltimore, Wilham Wood and Company, 1937 
Cloth, $6 25 

This work is a complete text for the 
advanced student of physical education 

It combmes a review of fractures, dis- 
locations, and diseases and mjunes of the 
muscular, nervous, and osseous systems 


with their aftercare, mcludmg emergency 
and physical methods of treatment 

There is also a short descnption foUow- 
mg each type of mjury of the surgical 
techmc to be employed In the exten- 
sive chapters on diseases of the bones and 
jomts, fractures and dislocations there is 
no question left unanswered though in 
very concise form 

Of the many books reviewed, one 
would be attracted to this work m par- 
ticular because of its clear presentabon 
and its numerous illustrations It might 
serve well as a handy reference to those 
prescnbmg aftercare m orthopedic and 
traumatic surgery, not overlooking its 
importance to the intermst 

Joseph I Nevdis 

Clinical Chemistry in Pracfacal Medicine 
By C P Stewart, M Sc , and D M Dunlop, 
M D Second edition Duodecimo of 372 
pages, illustrated Baltimore, Wilham Wood 
and Company, 1937 Cloth, S4 00 

This book deals with vanous chemical 
tests which have proved to be of value m 
the diagnosis, treatment, and prognosis of 
disease The circumstances in which a 
chermcal ex amin ation may be of service, 
the mterpretation and significance to be 
placed on the result of such an examina- 
tion, and the techmc of obtaimng the 
specimens to be sent to the laboratory for 
analysis are clearly presented It ex- 
plams the vanous chemical analyses, and 
gives m detail many of the simpler tests 
which do not require much tune and 
eqmpment There are chapters deahng 
with basal metabohsm, hydrogen ion 
concentration, sugar tolerance, and other 
chemical tests m the treatment of dia- 
betes Vanous stomach disorders with 
the findin gs on gastnc analyses, renal 
function tests, hver function tests, and 
their mterpretation are clearly descnbed, 
and make mteresting readmg 

Edward H Nidish 

A Textbook of Pathology An Introducbon 
to Medidne By William Boyd, M D 
edition, thoroughly revised Octavo of 1,084 
pages, illustrated Philadelphia, Lea & Febiger, 
1938 Cloth, $10 00 
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The arresting style of Dr Boyd as well 
as the scholarly content of his pathologic 
texts are too well known for elaborate ex 
ponton* Reclassifications (a new sec- 
tion), and much new material has been 
added in this edition without matenol 
increase in size. This has been possible 
by reduction of type size m some sections, 
notably those relating rlmiefll symptoms 
to pathologic lesions — one of the most 
commendable features of the work 
It is a full but well balanced presenta- 
tion of general and special pathology 
brought wen up to-date — a pathology not 
merely of the dead but of the Ihnng mdl- 
vidoal with clinlrfll symptoms. The 
many illustrationa ore onginal, mostly 
pbotomicrographlc, and nicely repro- 
duced Those illustrating the grading of 
cardnomas are particulariy selected for 
approvak Intended pnmanly as a text 
bwk for students of medicine, it will 
prove a valuable asset to the practition 
tr’s library for personal cluucopathologic 
conference, for references, and just for 
reading 

Irving M Derby 

Hetrt la Oenenl Prtctice By Paul 

D tSTiltc, M.D Edited by Morris Fishban 
(NaUoual Medical Monographs ) Doo- 
dedmo of 838 pagei, Illustrated New YorL, 
Natlooal Medical Book Co Inc, 1937 Ooth 

woa 

This pocket-size volume is a vade 
mecmn of cardiology Whether we like 
Ibe question-and-auswer type of book or 
not, this text is a remarkable presentation 
^modern cardiovascular concepts. For 
b^ family physician and consultant it 
™ serve as a valuable review 
White emphasizes the value of a com- 
plete and thorough history, stating that a 
^i^^gnosis reasonably accurate and com 
^ete can be made from history alone in 
^per cent of all heart cases To the 
physical examination he attaches a 36 per 
value, to the electrocardiogram 10 
per cent, and to the x raj revelations 6 
per cent. He think’s palpation of least 
portauce, but believes in percussion in 
e mutme examination, and advises pay- 
heed to all murmurs. 


We quote as follows ‘ One may derive 
much more information from the charac 
ter of the heart sounds than from the 
finding of heart murmurs, yetitisaston 
ishing how often the doctor rests content 
if he hears no murmurs, even with valu 
able Information about the state of the 
heart from the sounds alone nght at 
hand ’* This imphes skillful use of the 
stethoscope, and surely with the more 
complete study of murmurs and heart 
sounds today ian at any time since the 
electrocardiograph was developed, it is 
proper to say that the stetlioscope is in its 
renaissance. 

Treatment is most excellently handled 
m a section of sixty mne pages, sbe being 
devoted to the therapy and management 
of coronary closure The book closes 
with forty three pages dealing with 
cardiovascular emergencies 

Frank Bethel Cross 

The Piythology of Speech. By Jon Elsenson 
Octavo of 2S0 pagw New York P S CrofU S, 
Company 1938 Cloth, 

Speech is of great social significance, 
and its psjxhologic imphcations are of 
major importance. Eisenson in this book 
attempts, as he states in his preface, to 
present the pnnaples of psychology 
which underlie the problems of speech. 

The author is a psychologist and, as a 
result, he frequently uses a good deal 
of space describing detailed eipenmenta 
which illustrate such psychologic con- 
cepts as development of learning, mem- 
ory, thought, etc. Too httle space, how- 
ever, is devoted to the relationship be- 
tween these processes and that of speech. 

There seems too great a simplification 
of the problems of speech pathology 
For example, the author ates a case of 
neurotic hoarseness in a child which was 
cured m one session by “magic incanta 
tion '* 

It be said that the book offers a 
thorough review and collection of psycho- 
logic data which the author apphes to 
the subject of speech, 

Isaac W Karlin 
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Editorial 


Stock-Taking Time 

On Apnl 24, 25, 20, and 27 the Medical Society of the State of 
New York will hold its annual meeting at Syracuse The 1939 ses- 
sion assumes added importance in the hght of current events 
The Annual Meeting of the State Society is on the not-to be- 
nussed list of thousands of practitioners who look to it to keep them 
abreast of the medical times The program this year will more than 
fulfill their expectations Emphasis on early diagnosis and pre- 
ventive therapy giv es genume practical value to the lectures sched- 
uled The exhibits and demonstrations that will supplement 
the formal program have the same end m view From the purely 
saeutific point of view the meetmg should be highly stimulating 
and instructive 

The unprecedented medico-pohtical events of the past twelve- 
month give senous overtones to the executive councils The 
monopoly acbon against the District of Columbia Medical Society 
and the A.MJt , the Nabonal Health Program and the ambiguous 
Wagner Nabonal Health Bill now before Congress, hold senous 
unplicabons for medical pracbce as now consbtuted and the con 
bnued development of organized medicme Every physician who 
is aware of the social and economic forces that are exerbng almost 
Unbearable pressure on the medical profession wiU desire to parba- 
pate m the formulabon of a medical pohcy for the coimng year 
An essenbal prereqmsite for mtelhgent understanding of ad- 
minisbabve acbvibcs at the annual meetmg is famihanty ivith the 
nnnuol reports These were published m the March 15 issue of the 
Journal and should be read by all who plan to attend the Syracuse 
meetmg 
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Inescapable Facts 

The defeat of the chiropractic bill in the Assembly leaves the pro- 
fession freer to combat the Milmoe osteopathy bill The latter has 
passed the lower house by one vote It is now with the Senate Edu- 
cation Committee, where every effort should be made to defeat it 
Physiaans can help to admimster a decisive defeat to this un- 
desirable measure by explainmg its full imphcations to then repre- 
sentatives m the State Senate To many legislators, the difference 
between medicine and osteopathy is vague and unessential They 
do not understand the dangers involved m granting osteopaths pre- 
rogatives for which they are not tramed 

The designation of a surgical procedure as “minor” does not mean 
that it IS devoid of nsk or may be performed safely by untramed 
operators Every surgical procedine, no matter how seemmgly 
shght, requnes complete asepsis and expert operative techmque 
When these are lacking the smallest operation — even the opening 
of a punple — is dangerous and may cause senous comphcations 
Osteopaths, from the very nature of their theory, are not taught 
surgery Neither are they tramed to admimster anesthetics — a 
procedure that is always dangerous unless the anesthetist thor- 
oughly understands the potentiahties of the products employed 
and the normal and abnormal physiologic reactions thereto 

The use of narcotic drugs is one of the gravest responsibihties en- 
trusted to physiaans Dosage must be carefully regulated, both to 
obtam maximum results with nunimal physiologic reactions and to 
prevent the development of addiction To place these potent 
and dangerous drugs at the disposal of a profession without tr ainin g 
m matena medica is to open the door to mcreased narcotiasm from 
faulty prescnbmg 

Similar dangers exist with respect to biologic products For the 
most part they are valuable because of thar specifiaty Accurate 
diagnosis is essential if they are to be employed to advantage 
This IS well illustrated by the serum treatment for pneumoma, which 
depends on recogmtion not merely of a pneumomc condition but of 
the particular type of pneumoma present The mdiscnminate use 
of biologic products is not only without benefit but nsky to boot 
Osteopaths are not qualified to employ these preparations safely or 
benefiaaUy 

In waghmg the osteopathy bill, the legislature should ask itself 
why osteopaths recave a different degree from that conferred on 
regular physiaans The answa to this question — essential diffo"- 
ences m theory and traimng — ^furmshes an unanswaable argu- 
ment agamst the Mdmoe biU 
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Absorbic Acid in Whooping Cough 


The prevention of pertussis is a major problem confronting all 
pediatndans Isolation has not afforded the solution, since, during 
the most infective period — the catarrhal stage, accurate diagnosis is 
almost impossible because of the nonspecific character of the cough ' 
Vaccination, since its introduction by Meyer, Knstensen, and Soren- 
son,* has been followed by numerous conflicting reports as to its 
efficacy The encouraging work of Sauer* could not be substan- 
tiated by Siegel and Golberger,* among others 
Consequently, until such time as preventive measures can be ad- 
vocated iTith the certainty that attends those employed against 
typhoid fever, diphtheria, and smallpox, the shortenmg of the 
paroxysmal stage of whooping cough and the rebel of the symptoms 
remains the foremost concern of the practicmg physician Cluneal 
studies mdicate that this can be achieved The experiences of 
Otam* and of Omerad, Unkauf, and White* with the beneficial ef- 
fects of large doses of absorbic aad have recently been confirmed by 
Vermilhon and Stafford * Usmg as much as 225 mg of absorbic 
aad in some instances, and as httle as 76 mg m others, they were 
able to matenally decrease the duration of the paroxysmal stage m 
24 of 26 cases of whoopmg cough The average duration of this 
stage of the disease in the patients so treated was one week In 
addition, the daily number of coughmg spells typical of pertussis 
was reduced m some instances to but one or two a day 
From this it appears that despite the patient s age or the durabon 
of the whooping cough, absorbic aad may prove effective in both 
shortening and checking the symptoms of the disease. Dosage, 
of course, must be individualized from the standpomt of the seventy 
of the pertussis and the age of the one affli cted 
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Cortical Extract m Marasmus 

It has long been recognized that marasmus is assoaated with 
severe infectious diseases, and results from an improper utilization 
of the food intake, e\ entuatmg m a negative mtrogen and mineral 
salt balance The essential mdicatlon m the treatment of tins con- 
dition 13 the removal of the primary cause whether it be infection, 
degenerative disease, or improper nutntion. Often, however, tins 
alone is not suffiaent to brmg about a cure, and, accordmg to 
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Hislop/ the failure can be attributed to an adrenal insuffiaency 
Postmortem findmgs, in cases of mtestinal intoxication wherein 
diarrhea and vomiting had been pronunent, showed hyperemic and 
occasionally hemorrhagic changes m the adrenal glands 

Experimentally, it has been demonstrated that adrenalectomized 
rats do not gam as much weight per umt of food mgested as do nor- 
mal rats Furthermore, diets deficient in Vitamin A and B pro- 
duce definite pathologic changes in the adrenals Hislop con- 
cluded from all this that correction of the hypoadrenahsm was 
necessary before the ordmary therapeutic measures could be ren- 
dered effective Fourteen cases of marasmus were treated by this 
observer with intramuscular injections of cortical extract, after 
suitable dietary and hygienic measures alone had failed to produce 
the desired results One mimm of the extract was given for each 
two pounds of body weight In 11 of the cases, a satisfactory 
response was apparent m the greatly mcreased gain in weight durmg 
the period when the cortm was admimstered, and the persistence 
of weight gam after this form of treatment had been discontmued 

From this report it would appear that the condition responsible 
for the marasmus also produces a hypoadrenahsm which must be 
corrected before the usual therapeutic measures will take effect 
Cortical extract supplies the defiaency and tides the infant over 
this period until its adrenal glands have returned to normal func- 
tion 

1 HIsIop Lancet, S 308 (1038) 


Current Comment 


“The doctors themselves, through their 
orgamzations, have suggested an answer 
to the medical problem 
First Let the State continue and even 
extend its pubhc health work to educate 
and guard people m the field of preventive 
medicme 

Second Arrange for that part of the 
population which is clearly unable to pay 
doctors’ and dentists’ fees to be taken 
care of by local authorities or possibly by 
representmeut, never by distant Feder^ 
authonties Under this plan the doctor 
would not have to do too much chanty 
work nor overcharge his paymg patients 
Third Leave the rest of us alone to nm 
our own fives, choose our own physiaans 


and pay him a reasonable fee Then we 
can conbnue to stand on our own feet, 
keep our self-respect, and maintain the 
splendid and helpful relationships that 
have existed in the past between the 
doctor and his patient ’’ An excerpt 
from The American Farmer of recent date 


"The nub of the matter— of basic 
mterest to every citizen who cares a hoo 
for the Bill of Rights and the principle o 
government by law rather than by men 
IS the significance of this mvitation pm 
sented to the A M A —to accept from the 
executive branch of the Federal Govern 
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ment a purchase of immunity from cnmi 
nal prosecution by ‘conscntmg’ to pro- 
posals ‘going beyond the ehmination of 
illegal practices ’ When an executive 
can dictate a course of action beyond the 
requirements of law, os a qutd pro quo for 
avoiding criminal prosecution, what be- 
comes of our cherished ‘due process of 
law? A ‘consent’ decree under such or 
curastances differs from the decrees simple 
of Hitler or Mussolini onlj in one respect 
it IS a form of blackmail from which one 
may escape, simply by refusmg to sub 
— and accepting the consequences ” 
' S Q Lapius m the Westchester Medical 
BulJeUn for March 


But against any allegation of a 
vested mterest of organized medicine in 
present methods the evidence that poU 
taans have vested interest m soaal 
ized mediane' should be weighed. And 
against the case for those who want 
medical care being able to obtain it easily 
mid cheaply must be weighed the fact 
that state medicine tends toward exces 
‘doctormg’ and dependence. And 
the experience with politically controlled 
plans IS that the pressure for com 
pulsion becomes stronger and stronger 
Possibly the most vital consideration 
for the individual is the question of free 
dom 

To us it seems that the values of free 
either m the usual patient physiaon 
relationship or in the genumely voluntary 
firoup medicine plan, ore so precious that 
they should not be surrendered lightly 
To U 3 it seems also that the present 
enthusiasm for federalired medicine is 
moving With excessive speed under pohti 
^pressures. A plan which has not even 
heen approved on a state basis hns been 
P^hed toward nation wide appheation 
plain dangers from it arc excessive 
mmncial burdens, regimentation, obses- 
medication and pohtical abuses. ’ 
^Imcms to be found in The ainstian 
Science Monitor 


"I thmk that they (the doctors) have 
had some senous lessons of late, with 
threats of state medidne, owmg to pubUc 
dissatisfaction with results, if they fail to 
meet the economic requirements of mod 
em practice, and their collective affairs 
have got into better hands 

‘I beheve that it would not be 3 ust to 
them to put control of the prepayment 
for their services practically out of their 
hands and into hands that have a record 
that gives them justified misgivmgs 
* The weakness of the whole medical 
system, so far as I have been able to ob- 
serve, has been in heading thmgs up too 
much in centers of control and leavmg out 
the man m the front line trenches who 
has the actual first contacts with the 
enemy (I mean the practicmg doctor ) 
Of late, a great deal of progress in some 
states has been made by getting out and 
starting at that end, backing up the 
practicing doctor, and helping him to 
take his proper place m the whole health 
system When treated that way he re- 
sponds and IS equal to the occasion ” 
The foregoing are 'Opinions Seasoned by 
Practical Expenence’ — those of Mr 
Richards M Bradley, lay manager m 
connection with the Brattleboro, Ver- 
mont, plan for the dehvery of medical 
care under a voluntary msurance system 


‘Perhaps the most American of our 
many Amencanisms la the tendency of 
the American people to nde hobbies and 
to rush off frantically m the direction of 
the current fad. As we look back upon 
them such crazes although shghtly 
ludicrous, were relatively harmless A 
little extra money was put mto circula- 
tion, thousands of people got a new if 
temporary thrill, and, although the burst 
mg of bubbles left manufacturers and 
dealers with unsaleable stock on their 
hands, no great amount of damage was 
done 

‘But today the Amencau pubhc is in 
danger of being swept up mto another 
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fad which has senous implications and 
from which we could not recover as pain- 
lessly Books, magazines, newspapers, 
radio, and the movies are combining m a 
campaign to discredit the medical pro- 
fession and to blame the doctor for the 
financial burden of illness, even though 
the doctor’s bdl is seldom more than one- 
tiurd of the total cost which he shares with 
the hospital, the laboratory, the nurse, 
and the druggist 

“Although we are aU ready to adrmt 
that changing social conditions must be 
recognized as mdicatmg the need for 
solving this ancient problem, we must be 
very careful to make certam that the rem- 
edy adopted wiU not prove worse than the 
condition we are trymg to correct 

“So before we rush blindly mto a 
scheme which has universally been proved 
expensive and mefficient, before we upset 
our entire system of medical practice, be- 
fore we change our doctors into job 
holders, let us ask ourselves senously jf 
the admitted problem cannot be solved 
m an orderly fashion through our existing 
machinery?” The Nassau Medtaal News 
of March asks “Is State Medicine a 
Fad?” and we have quoted in part from 
its discussion of the situation 


“Since the Bill of Rights was adopted as 
the first amendment to the Constitution, 
these people (propagandists of one sort 
or another) have ranted practically with- 
out restnction, on paper, on soapboxes, 
m hired haUs, even m churches — and 
generations of Americans have hstened to 
them 

If any one of those generations had lost 
its head and gone whooping down the 
trail pointed out to it by any one of those 
ranters, our present generation would 
most hkely be hvmg thinly off the husk 
of a once great coxmtry — ^if there was a 
present generation of Amencans 

No such thing happened What did 
happen m every case was that the Amen- 
can people gave the current spellbmders 
a fair bearmg, talked over and thought 


over what they had to offer, perhaps 
committed one or two of the barrel of 
mistakes the spellbinders wanted com- 
mitted, and then decided against the 
spellbmders and snapped back to horse 
sense 

We've been kidded by experts, down 
the years — by Greenbackers, Know Noth- 
ings, Fenians, Populists Free Silventes, 
Ku Kluxers, Inflationists, Technocrats 
But none of these has kidded the shuts 
off us 

Are we m any more danger of bemg 
led mto lunacy now than we ever were’ 
It seems most unlikely ” We sin- 
cerely hope that the editors of Colheds 
are correct m their final statement, espe- 
cially in regard to the “spellbinding” that 
the “sociahzers” are attempting in regard 
to the delivery of medical care 


“We just don't know our own strength 
The doctor can be a community leader 
anywhere, for his very title is a pass key 
that opens almost every door Thus he 
has a unique opportunity which, through 
modesty or indifference, he too seldom 
accepts conferences of pedagogues and 
parents have, for the most part, been hear- 
ing only one side of the medical care story 
The doctors can give them the other side 
Why don’t they?” The March issue of 
the jBssex County Medical Society Bulletin 


“The American Medical Association is 
made up of men, and as such, they may 
err in wisdom or judgment as do other 
men The American Medical Associa- 
tion, however, is simply an mcident m 
this case If the methods practiced 
agamst them are to become the settle 
practice of Federal cntmnal law, the same 
methods can be used and, no doubt, wm 
be used agamst any other American citi- 
zen who may be so unfortunate as to be 
the defendant m a cnrmnal proceeding 
A vitally important inference, brought to 
our attention by America's Future 



MATERNAL MORTALITY 


Report for 1937 in Buffalo, New York 
Louis A. StEOEL, M D , Buffalo 


t s THE past ten years, maternal mor 
talit) studies have occupied a promt 
neat place in American medical litera- 
ture. Comparison of our statistics with 
those of other coimtnes has led to severe 
criticism on the part of both medical and 
lay authorities to the point where the 
latter group has published articles in 
popular home magazines denounang the 
former for thdr inactivity with regard to 
this state of affairs The awakening came 

m 1933 when the New York Academ> of 
Medicme published the results of its in 
vestigation of maternal mortalitj in New 
York City Their conclusions were star 
tlmg and led to country-wide discussion 

As a result of this report, the national 
obstetric societies and the medical 
schools of the country embarked on an 
educational program to improve conch- 
tions within the profession In some 
states dose cooperation between the ob- 
stetric sodeties and the State Hospital 
Assodation members led to more careful 
regulation of the obstetric services Buf- 
falo became very consaous of its record, 
m 1935 the Medical Society of the 
County of Ene authorized a committee 
to study maternal mortahty The ongi 
ual committee was composed of a steer 
committee (nonobstetne) and an 
obstetric study group The latter group 
^died intensively, with the aid of a pro 
fcssional mvestigator (physidan), all ma 
f^al deaths occumng in Ene County, 
beginning m January, 1935, and pub- 
l^ed its report m the New Vorh State 
Journal of Medicine, September 1, 1937 
This onginal committee was then dis- 
?|^cd, and at its suggestion a permanent 
Obstetne Council was set up to continue 
work This council is composed of 
^ representative from each hospital ap- 
pointed by the superintendent of the 


hospital • This brought into action a 
group of eleven men and women espe- 
cially interested in obstetnes, each one 
ready to protect the record of his hospi- 
tal This procedure was based upon the 
fact that practically all deaths occurred m 
hospitals and that, therefore, the prob 
lem was essenbally a hospital problem 
Form CB 122 was continued as its chart 
and meetings were again hdd through 
out the year The following report was 
made to the Society at the end of its first 
year 

With the cooperation of the health de- 
partment of the aty we were able to inves 
tlgate thoroughly all maternal deaths 
In the course of the mvestigation we 
found dlscrepanaes between hospital and 
health department records with regard to 
maternal deaths In some instances the 
hospital was charged with deaths which 
were not maternal This fact was deter 
mined by the council In other instances 
the hospitals admitted in thdr yearly re 
port CCTtain maternal deaths which the 
health department had dasslfied as non- 
maternal These conditions led to con- 
fusion with regard to the actual number of 
maternal deaths in the dty The secre- 
tary of the council discussed with the head 
of the Vital Statistics Department the 
confusion that exists, and he admitted 
the difficulties in dasslfication of these 
deaths The council has suggested to the 
health board the appomtment of a phy 
sidan to consult with the department 
head, who is not a physician, m order to 
correct the enstmg evil 


* Tbc mcnibcfv of the Obitttric Coimdl ax*] 

Bdmrd Forrestd, M D Ltrali N LaMantl^ M D 

dsuirntn Berunl A Uobaa ZLD 

P C. Ooldsborootb. H Mnton O rotter, ILD 
B. B. Haley U.D Lcoia A. and M D 

Harrfct Hoamcr M.D Secretary 

Cnrti* C. Johnaoa, M.D Abrmm L. V elL M D 

BdwaxdO WloUer \LJ) 
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TABLE 1 — Maternal Mortauty Rate por City op 
Boppalo 


1937 


44 In 0,917 Deliveries 

004 

1936 


60 in 9,758 Delivenes 

007 

1936 


63 in 10,076 Deliveries 

006 


TABLE 2 — Cause of Matbrnai. Death- 

-1937 

No op 



Cases 

Percentaob 

Infection 13 


29 5 

Hemorrhage 9 


20 4 

Abortions 9 


20 4 

Accidents of Pregnancy and Labor 6 


13 6 

Ectopic Pregnancies 3 


6 8 

Toxemias 2 


4 6 

Pulmonary Emboli 2 


4 6 

Total* 44 


09 7 

* Thrombocytopenic purpura 1 

Cases disal- 

Convulsions 8 wks after delivery 1 

lowed by 

Infection 6 wks after delivery 1 

Committee 

TABLE 3a — C ause op Death akd Types op 

Delivery — 1937 



1 Infection 


13 

Sections 

9 


Spontaneous 

3 


Forceps 

2 Hemorrhage 

1 

9 

Spontaneous 

4 


Version and Extraction 

3 


Breech 

1 


Section 

1 


3 Abortions 


9 

4 Accidents of Pregnancy and Labor 


6 

6 Ectopic Pregnancy 


3 

6 Toxemias 


2 

7 Pulmonary Embolus 


2 

Total 


44 


The council feels that there is and al- 
ways has been some question regarding 
the high maternal mortality rate m Buf- 
falo This can also be said of other cities 
where maternal deaths and hospital re- 
ports are not mvestigated In spite of 
these irregulanties, the council wishes to 
report a marked improvement m the ma- 
ternal mortahty rate of Buffalo 

In the calendar year of 1937, the ma- 
ternal death rate was 0 004, as compared 
to 0 006 in 1935, and 0 007 m 1936, 
(Table 1), a distmct improvement These 
deaths mclude those from abortion and 
ectopic pregnancies, both of which should 
be excluded from obstetnc figures These 
number 12 out of the 44 deaths, and 
excluding them would brmg the mor- 
tahty rate down to less than one-half of the 
deaths of the previous year The coun- 
cil earnestly appeals to the Ene County 
Medical Society to set in motion a state- 
wide movement to change the state 


TABLE 3b — T hrbe Year Sdjiiiart — 1035 1938, 2937 




1936 

1936 

1937 

Total 

1 

Puerperal Sepsis 

20 

17 

13 

60 

2 

Hemorrhage 

10 

6 

9 

26 

3 

Toxemias of Pregnancy 

2 

7 

2 

11 

4 

Surgical Shock 

3 

10 

0 

13 

5 

Pulmonary Embolus 

2 

6 

2 

9 

6 

Accidents of Pregnancy 

4 

6 

0 

15 

7 

Abortions 

16 

6 

9 

31 

3 

Extrautenne Pregnancy 

7 

6 

3 

16 

0 

Postoperative Pneumoma 

1 

0 

0 

1 


Total 

66 

61 

44 

170 


classification of abortion and ectopics by 
excludmg them from maternal mortahty 
rates 

In the calendar year of 1937, there were 
44 deaths Forty-three of these were in 
hospitals This figure represents the 
City of Buffalo statistics and not those 
of Ene County The 1 death m the home 
as compared to 43 deaths in the hospitals 
agam emphasized the need for careful 
supervision of obstetnc departments 

In discussing the causes of death 
(Tables 2 and 3a, 3b), the council found 
that infection agam rates highest as the 
outstandmg cause, being 29 5 per cent 
In analyzing this further we found that 
9 cases, or almost 70 per cent, occurred m 
the section group The council felt that 
m spite of the reduction in number of 
cesarean sections in Buffalo in 1937, pro- 
portionately the number of deaths was 
approximately the same It was very 
disturbmg to find that many of these 
sections were elective and theoretically 
should not have become infected to any 
greater extent than any laparotomy 
This emphasizes to a greater extent 
the senousness of cesarean sections It 
should discourage those who feel it is the 
easiest way out 

Hemorrhage was the second highest 
cause of death m 1937, accoimting for 
20 4 per cent, as compared to 9 8 per c^t 
m 1936 Most of these deaths were due 
to postpartum hemorrhage The deatte 
from toxemias have been greatly reduce 
and reflect the effect of prenatal care. 
In 1937 there were 2 m 44 deaths, as com 
pared to 3 m 69 m 1936 Three anesthe c 
deaths, 2 as a result of chloroform, ao 
1 from ether should serve to caff attention 
to the importance of the anesthetic 
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TIBLB 4— Uattotal Mo«TAtmr Rat* iw nti Citt or 
Bottalo Accoax^ira to Trm or I>njvnn»— 19^ 


SpontADtooi 

oor 

0008 

Venlea od Extraction 

007 

SCCtloO 

040 

Brttch 

003 


Methods of Delivery 

According to statistics of 1937 (Table 
4), the patient is endangered most b) 
cesarean section, there being 40 deaths per 
1,000 sections Version Extraction is next 
highest, rvith 7 deaths per 1,000 versions 
Breech Extraction has 3 deaths per 1,000 
extractions, and spontaneous dehvenes, 
1 7 per 1,000 deliveries, the last being 
forceps with OS per 1,000 forceps de- 
hvenes. 

These figures (Tables 6 and 0), again 
tend to show that major operative de 
livenes carry a much higher madence of 
death than normal or forceps dehvenes 
Seventeen deaths occtured m the major 
operative group Of the 9,917 dehvenes 
in 1937 (Table 8), there were 7,842 spon- 
taneous and low forceps cases This 
means that 11 deaths, or 0 1 per cent oc 
curred m this group, while 17 deaths or 
O-S per cent occurred in the remainder of 
ddiveries, an madence eight tunes greater 
In the operative dehveries 

It 13 gratifying to report, however, that 
there has been a distinct reduction in 
1937 in both major operative procedures 
(Table 7) Sections m 1937 number 2 0, 
as compared to 3 1 in 1936, resultmg m 
lowenng the mortality rate in sections 
from 7 5 per cent to 4.0 per cent m 1937 
In version and extraction there has been 
a reduction from 7 2 per cent to 6 7 per 

«nt in 1937 

Abortions and extrauterme pregnan 
cics, which must be considered m maternal 
mortality figures, according to the health 


TABLE 0 — TTfE* or nsLiVBiiRS — 1037 


— 


13 


37 3 


bpontaoeotu 

0 


20 4 



9 


30 4 



4 


9 0 


Ectopka 

3 


0 8 


Porc«p> 

a 


4 5 



3 


4 5 


pMtmortcm Sectlotu 

3 


4 5 



1 


2 3 


Total 

44 


DO 6 


TABLE B — Tira* tra DauraaT axd 

CAon 09 


SlATSaXAL Dkatii 

^1037 



1 



12 



Sepala 

0 




llcmorrhaec 

Rmboloj 

CanlUc 

1 

1 

1 



2 

SpOQtllQtOUS 


0 



Scpilt 

3 




Hemoniux* 

Tozrala 

4 

1 




AccMeota ot PrefOiocjr 

1 



3 

VenlM aod Extraction 





nctaorrbait 

Acddtata 

3 

1 



4. 

Pcrccp* 





8*p«a 

Aradrata 

1 

1 



5. 

Bfaecfa ExtracUou 




8 

HcSKXTtUR 

PoattDortafli Scctlona 

1 

3 


7 

UodeUvarad 




8 





0 

Rctopka 


3 



TotmJ 44 


TABLE Yba» 8o>oca«v — IPSJ, 1936. 1M7 


— 

1935 

1938 

1937 

Total 


55 

01 

44 

170 






I 

Normal (apeousroua) 

7 

11 


27 

3 


3 

5 



3 

Vcnlos and BrtraeUen 

5 

10 


19 



2 

3 



5 


21 

18 

12 

61 

« 


18 

8 




Extrautcrlne Prertuuscr 

7 

5 


16 

8 


4 

1 

3 

7 

0 

Fostnortra SrrtkMis 

U 

1 

a 

3 


department, make up the remaining 12 
deaths The council feels that these are 
extrinsic obstetric figures and should be 
classified separately The health de- 
partment a rimi ta its difliculty m das 
sifying them, as they fall into two groups, 
obstetric deaths or homiddes, depending 
on whether or not self mduction is ad- 
mitted The council feels that this is 
very arbitrary and confusmg, as we know 


TABLE 8 — XIiT c opa or Djcijv*»t fo» 9 917 Kmcokdkd Bnrrsi 1937 


¥S?“^ 


Tot At 
>C41 
100 0 
7J7B 
100 0 
9 017 
100 0 


Noekai. 

Smk 


1^31 
54 3 
5 791 
58 4 


MM Hlxli 

44 14 

4 7 IT 5 

^4 S35 41 

S6 4 31 0 

>19 209 85 


V** CxKAK Not 

cox SAX Bexxcx Otxxu STAm 
53 0 40 5 513 

30 0 18 3 19 4 

610 257 315 100 53 

70 35 30 14 7 

503 257 301 105 505 

57 20 20 11 5" 
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the diflaculty encotontered m obtaining 
the cause and method of infected abor- 
tions when patients are admitted m a 
senous state to our hospitals There 
should be some other way of classif 3 nng 
abortions, excludmg them from obstetnc 
figures Many tunes it depends on the 
temperament of the medical exammer on 
a particular day 

Comment 

The Obstetnc Council after completmg 
its first year’s investigation feels that 
there are many pomts which reqmre 
senous consideration on the part of the 
Society 

1 Forty-three out of 44 deaths oc- 
cur in hospitals, makmg the problem a 
hospital one Each hospital is aware of 
the fact that obstetncs must be con- 
ducted m a carefully supervised way 
Obstetnc dehvery rooms are as important 
as operatmg rooms and should be con- 
ducted accordingly The question of 
asepsis in the technic of the dehvery 
room IS granted As a result of its mves- 
tigation, the council has concluded that 
major operative procedures produce the 
greatest madence of mortahty It there- 
fore behooves each hospital to carefully 
guard the pnvileges of the dehvery room 
Any hospital allowing major obstetnc 
operations to be done by those not quali- 
fied IS directly responsible for the results 
The reputation of the hospital should 
guarantee the patient as safe a hospital 
expenence as it can give her This means 
the regulation of its dehvery rooms to 
exclude those not qualified to do major 
operative obstetncs Two or three local 
hospitals have already adopted meas- 
ures to safeguard their patients, without 
mterfermg with the good will of the at- 
tendmg phj^ician If this is made gen- 
eral there can be no question of a lowered 
mortahty rate 

2 The question of properly evaluat- 
ing statistics in the aty has not been 
satasfactonly solved The health depart- 
ment has been handicapped by lack of 
funds and help, which has interfered with 
the collections of statistics Formerly, 


federal aid m the form of WPA workers 
was of great assistance to this work 
This year, a speaal investigator was ob- 
tamed through Dr Dean, of the State 
Department of Health, who has helped m 
the collection of information from birth 
records There are very few counties in 
New York State which have the benefit 
of the supplemental information as it ap- 
pears on our birth records, and without 
suffiaent help m our local health depart- 
ment these cannot be utihzed We would 
urge the Soaety to appeal to the board of 
health for additional funds and help 
3 The confusion and difficulties in 
classifymg records have been mentioned 
After carefully reading over case reports, 
the council found conflicting causes of 
death, that is, the cause of death did not 
comade with the case report. This 
means that causes of death as recorded 
by the health department would not rep- 
resent the actual causes, which leads to 
misleadmg statistics This probably is 
true of other aties and of course m other 
branches of medicme. It means that 
statastics of this kmd cannot be used to 
descnbe conditions m a commumty 
An investigation of this kmd many years 
ago would probably have spared Buffalo 
its poor obstetnc record 

The council also urges the Soaety to use 
its acbve influence with the hospitals in 
the matter of postmortems Correct 
diagnoses are possible only by autopsy 
In the mvestigation of maternal deaths 
for 1937, out of 47 deaths, 11 were autop- 
sied A final diagnosis is almost impos- 
sible m some cases without this examma- 
tion The medical exarmner’s office 
should be asked to cooperate with the 
Soaety m obtaimng autopsies In the 
past this cooperation has been lacking 
In the discussion of case reports deduc- 
tions are only possible, but a postmortem 
exammation would be final 

From the new birth-record supplement, 
which records the type of delivery as well 
as the waght of the child (Chart 1), we 
were able to study those patients who had 
had delivenes without any mortality 
Heretofore, the mortahty rate was studied 
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CHART 1 — Ri*tb Record StrmjiMEWT 


Fwa VS Wb T TS-SA-M 000 (17-805) 

Fcc^^wdal Study ta BafTalo. Chtclc (i) CbETECter ol 

K«ce»«1 FotCTpt Low MW lUlh 
Vtrdoe CcMrtms Bmch Otlm (rpc^y) 
Wdjlit Et Birth lb*. ox, 

Rrfttplahily with donble black lak—rthlt la e pcrmaDcnt 
monL 

VB. Iecem of more than one child at a blrtb a KMroxr 
rrtKTB mart be made (or each and the oambCT of 
each. La order of birth elated For farther lortriK 
tioot, »ee r e ycr e c aide of tUa form. 


only from the recorded death records 
Ene County can now show the rate based 
on the figures of each t:>T>c of dchvery 
From Table 9 we can see that there were 
9,917 total births in 1037, of which 
2,641, or 20 6 per cent were delivered in 
the home, and 7,270, or 73 4 per cent 
were dehvered m hospitals AH but 53, 
or 0 7 per cent of the latter group had 


TABLB 10 — Amaltete or CriAtEAH Seciioh E>EATitA — 
1937 



Laeok 

Ttfe of 


Cam 

Hoan 

Ofeeatiow 

XIextieahee 

1 

61 

Hlfh 

Roptored 33 hra. 


AO 

Low 

Raptured 3 hn. 

3 

40 

UUh 

Unruptored 

4 

39 

Low 

Roptared 34 hn 

A 

31 

Iliffa 

Ruptored 33 hra. 

0 

16 

IQcfa 

Uoruptored 

*’ 

lOi/t 

Hlrfa 

Unniptored 

a 

6 

HlEb 

Unruptared 

9 

0 

mtb 

Unruptrued 

10 

0 

lUtb 

Unruptared 

11 

0 

Potto 

Ruptured 7 7 

13 

0 

POffO 

Unruptured 


for a supposedly safe procedure (as com 
pared to the accepted less than 0 6 per 
cent in normal dehverles) required fur- 
ther investigation Our analysis of these 
section deaths shows that 9 out of 12 
deaths were caused by Infection Elec 
tive sections should be comparable to any 
laparotomy, which procedure cames a 
very low Inadence of mortality De- 


TABLE 9— Moetautt awd Metwdoe or Dtvmnnr~U 


IJ17 7otal DEttnaiEE 

Wat^ jjertanty 

kutWTul Mortality PcrceaUfa 


SFOWTAXEOtJE 

£793 


Foecete 

3373 


Vbitoe 

MS 

4 


SaCTiOM 

267 

13 

4 e 


Bieecb 

sei 

1 

3 


completed the supplement, while 512, or 
10 4 per cent of the home group, failed to 
^^^ooperate m this manner This now has 
bren corrected by the health department- 
All certificates must be completely filled 
in or else returned to the physician Of 
the total dehvenes, therefore, 6G6, or 5 6 
per cent failed to fill in the supplement, 
On this basis we find that there were 0 
deaths out of 5,703 spontaneous dehver- 
les, or 0 17 per cent, m the forceps group 
there were 2 deaths m 2,373 dehvenes, or 
0 08 per cent, m the version and extrac 
um group 4 deaths in 503 dehvenes, or 
0 f per cent, m the cesarean section 
^iipi 12 deaths in 267 dehvenes, or 
4 0 per cent, and m the breech extraction 
Sroup, 1 death in 201 deliveries, or 0 3 per 
cent 

can readily see the group which is 
i^sponsiblc for the increased maternal 
“wrtahty Cesarean section was re- 
^nsible for 12 out of the 44 deaths, 
^■3 per cent of the obstetne death rate 
1037 A 4 6 per cent raortahty rate 


la>ed sections, after a lengthy test of 
labor, naturally increase the rate unless 
they arc supplemented by hysterectomy 
or extrapentoneal procedures In the 
12 section deaths (Table 10) there were 4 
elective sections The remaining S had 
been m labor from five to sixty-one hours, 
some with ruptured membranes These 
facts, combmed with the following sta 
tistics on type of operation used, should 
help to emphasite the need for proper 
judgment m the choice of operation. 
There were 8 high, 2 low, and 2 Porro 
seebons in this senes It is an accepted 
fact that the high seebon is not the pro- 
cedure of choice m an infected case unless 
it IS accompamed by a hysterectomy 
This has bem proved by vanous clmics 
m the country There can be no doubt 
that herein hes our greatest difficulty 

Conclusions 

The Obstetric Council would like to 
make the following conclusions 

1 There has been a definite improve- 
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ment m maternal mortality m the City 
of Buffalo m 1937 

2 There has been a distinct reduction 
m the number of major operative pro- 
cedures in obstetncs, which is probably 
the basic cause of improvement. 

3 Prenatal care has been of distinct 
advantage as shown by the reduced num- 
ber of deaths from toxemia of pregnancy 

4 Infection still remains the greatest 
cause of death The council finds it 
difficult to express itself as to the pre- 
ventabihty of this condition In some 
mstances other procedures than those 
used were suggested by the council but 
no one can foretell their outcome The 
greatest offender in infections was ce- 
sarean section, a major operation, and if 
we contmue to reduce the number of sec- 
tions or use better judgment in the choice 
of procedures, there should be an even 
greater improvement 

5 Deaths from hemorrhage are theo- 
retically preventable The council ques- 
tions this when it comes to practice How- 
ever, we cannot stress too much the need 
for qmcker and better emergency meas- 
ures in obtaming blood for transfusion 
There should never be any question about 
givmg blood in a depleted case A delay 
of a few nunutes might cost the life of a 
patient The Soaety should encourage 
the establishment of “blood banks ” 


6 The presence of several physicians 
on the health board should lead to closer 
cooperation between this council and the 
department of health A member of the 
health board is now a member of the coun- 
cil as a representative of his hospital 
This comcidence has led to a better un- 
derstandmg 

7 Maternal mortahty m Buffalo is a 
hospital problem More careful super- 
vision in the dehvery rooms to ehminate 
those not qualified to do major operations 
and consultations before major operative 
procedures are done would help in the 
reduction of this type of dehvery This 
m turn would naturally lower the mor- 
tahty rate. 

8 Yearly appomtments to the Ob- 
stetric Council by the supermtendent of 
each hospital would ehmmate those men 
who are not interested in this work 
Some of these hospital representatives 
attended very few meetings and could 
not have been of helpful service either to 
the hospital or to the council It is sug- 
gested that the Society communicate 
with the hospital supermtendent in this 
matter 

• • • 

The Obstetrical Coimal would hke to 
take this opportunity to thank Dr Harry 
G LaForge for his conscientious work as 
investigator for this Committee 
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LET THERE BE LIGHT! 

I knew a child whose blind eyes sought the stars 
And met no light, whose finger tips were eyes 
Seekmg the color of rosebuds She faced blank 
skies 

To feel the wmd upon her face, while bars 
Of darkness sealed her pnsoned days She knew 
Voices, but saw no laughing eyes, knew pain 
And warmth, but saw no sim or silver rain. 
Nor knew when leaves were green, and skies were 
blue 

And then you came and clasped her groping hand , 
With patient hope you led her faltenng feet, 
Callmg all science and skill to your command 
Till she saw the stars — and living was complete! 
Dear God, how can we rest, we who know light. 
While one child stumbles through a starless night? 

— Grace Maddock Miller m 


A SYNDROME SIMULATING TABES DORSALIS 

Maurice J Costello, MD , New York City 


T he piirpose of this paper is to call at 
tenbon to a syndrome which, though 
simulating tabes dorsalis with its Argyll 
Robertson pupil and absent tendon re- 
flexes, is essentially different from it. The 
myotonic pupil, m what has recently been 
called Adie’s syndrome, is also known as 
the pseudo- or the nonsyphihtic Argyll 
Robertson pupil and pupflotoma A 
knowledge of this condition is of im- 
portance to the physidan who assumes 
the responsibihty of diagnosmg and 
treating syphilis It is frequently mis 
taken for the true Argyll Robertson pupil 
^^ccsuse of Ignorance of its eiastence or 
because of an inability to differentiate 
between these distinct entities Errors 
m diagnosis have led to senous errors m 
mauagement and treatment. 

This condition was first brought to my 
^ttenbon m 1923 A medical student had 
2 pseudo Argyll Robertson pupU which 
was mistaken for an Argyll Robertson 
pupil and caused him much concern until 
*y^®equent examinations proved that 
he was not infected by syphilis During 
Ihe past ten years I have observed this 
pupillary abnormahty m a number of 
^tictits who were not infected by syphilis 
Cn the other hand, I have recently ob- 
®^rved the nonsyphilitic Argyll Robertson 
pupil m a patient with syphilis 
The normal pupil vanes in size m the 
^crent penods of life. In infancy and 
0 d age it is small, while in early adult 
. middle age it is larger In for- 
flhted persons it is contracted, m those 
with myopia It 15 somewhat dilated. The 
flht and accommodation reflexes cause 
*^o^J^ction of the pupil, the sensory 
^ psychic stimuli (pain and fnght) 

cause diJatation- 

■^^©^11 Robertson* in 1809 reported 4 
^^^of spinal miosis m which he clearly 
the charactenstic features of the 
^Pfl of tabes dorsalis, now known as the 
Robertson pupil 


The Argyll Robertson pupil is miotic, 
less than 2 mm m diameter It is con 
stunt m size and does not react to light 
or shade, directly or consensually, but 
it does contract promptly and excessively 
to convergence accommodation for near 
objects and dilates immediately and fully 
when the effort is discontinued. It dilates 
slowly and imperfectly to mydnatlcs and 
painful stimuli It is occasionally irregu 
lar in shape and unequal in size In 70 
to 90 per cent of the cases it is bilateral 
and in an overwhelming majonty (90 per 
cent) of the cases it is an absolute evidence 
of tabes dorsalis 

The pseudo Argyll Robertson pupil of 
Adie’s sjmdrome does not react to light 
either dnectly or consensually and m thus 
way IS identical with the true Argyll 
Robertson pupil It contracts very slowly 
dunng the effort of accommodation con 
\ergence for near objects and remains 
smidl for thirty seconds or longer After 
the effort to converge is relaxed, it regains 
its original size only after dilating slug 
gishly It is unflateral m 80 per cent of 
the cases and is usually on the left side 
The pupils are unequal, the affected one 
IS fr^uently somewhat dilated, larger, 
and IS usually oval m the horizontal or 
vertical plane. It varies m size from time 
to time. When very large it cannot be 
used for close work It dilates readily, 
rapidly, and completely to the mydnatics 
— such as homatropine, atropine, and 
cocaine — and to painful stimuli It con 
tracts in a similar manner to miotics such 
as eserine. 

The condition is benign and is not rare. 
It is important only because it is to be 
differentiated from the Argyll Robertson 
pupil of syphilis. It holds a position 
analogous to that of pitynasis rosea in 
dermatology The importance of that 
condition is its differentiation from the 
macular syphilide. In this syndrome 
that Is, pupilotonia with absent tendon 
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Points of DissraiLARiry 


Pseudo Argyll Robertson Pupil 

1 Women affected (80 per cent of cases) 

2 Unilateral and left sided (80 per cent of cases) 

3 Somewhat dilated, round, occasionally oval 
m the honzontal or vertical plane 

4 Inequahty stnkmg 

5 Vanes m size 

6 Contracts slowly to accommodation, remains 
stationary for many seconds, then dilates 
sluggishly 

7 Dilates rapidly and completely to mydnatics 

8 Mamfestation of a benign condition 

9 History of severe shock, emotional mstability 


Argyll Robertson Pupil of Tabes Dorsalis 

Both sexes affected 

Bilateral m the majonty of cases 

Contracted, less than 2 mm 

Inequality if present may escape notice because 
of small size and bilateralism 
Stationary for months and years 
Contracts promptly to accommodation and as- 
sumes original size immediately after 

Dilates slowly and imperfectly to mydnatics 
In 90 per cent of cases an mfallible sign of tabes 
dorsalis 

History of syphilis 


reflexes, there is no evidence of syphihs 
and there are no signs of organic nervous 
disease It is seen more frequently m 
women and m those of neurotic tempera- 
ment who have undergone some recent 
disturbmg emotion, such as shock or 
bereavement There is a famihal tend- 
ency and many of these patients exhibit 
dermographism 

There are only two pomts of similanty 
between these conditions flrst, that the 
pupils do not react to hght or shade di- 
rectly or consensuaUy, and second, that 
there is almost mvanably an associated 
loss of the deep tendon reflexes A milder 
form of this disorder is rarely seen It is 
represented by s imil ar pupillary changes 
but the deep tendon reflexes are present. 

The pomts of dissimilanty are many 
and are shown m the above table 

For years the pseudo Argyll Robertson 
pupil of this nonsyphihtic syndrome must 
have been mistaken for the true Argyll 
Robertson pupil of tabes dorsahs because 
it was not reported until 1902 by Saenger* 
and by Strassburger ’ Marcus'* in 1906, 
Axenfeld^ m 1919, and Gehrcke® m 1921 
contributed to our knowledge of this m- 
terestmg condition The articles m re- 
cent years by Moore,^ Holmes,® and Adie® 
adequately describe and stress the im- 
portance of this entity 

Before the complement fixation test was 


discovered, at a time when the treatment 
of central nervous system s)q)hihs was de- 
temuned largely by physical examinabon, 
this entity was of greater practical im- 
portance than it IS today Such an ab- 
normality, although not recognized as 
the pseudo Argyll Robertson pupil, might 
be mistaken for the Argyll Robertson pu- 
pil, but the modem physician would try 
to confirm his suspicions by adequate 
blood and spmal fluid studies before rec- 
ommendmg treatment It is still of im- 
portance to those who might label a per- 
son with this condition as ha-vmg central 
nervous system syphihs without con- 
firmatory evidence and to those who feel 
that a person with an Argyll Robertson 
pupil, whether tme or false, should be 
treated m spite of negative tests They 
should know that a syndrome, with a 
myotome pupil and absent tendon re- 
flexes, exists, which may simulate tabes 
dorsahs 

Case Reports 

M L , a woman, aged 30, was first observed by 
me m 1930, sufienng from bilateral pulmonary 
tuberculosis with a right pneumothorax and 
tuberculous enteritis She stated that she had 
noticed an mequahty of her pupils for the past 
three years, smce she was first told that she ha 
tuberculosis The left pupil is about twice the 
size of the right pupil It does not react to hght 
and contracts and dilates slowly to accomffloda 




April 16 1939) A SVNDJiOifE SlIfULAriNG TABES DORSALIS 


783 


Ikn co n Ttr t toce reflex. The left pupil showed 
farther dilatation when she was seized with the 
cramps of intestinal tuberculosis. When the pa 
rtmt was seen last in September 1937 the 
coodltioo had not changed. Her deep reflexes ore 
absent, 

E. L a woman aged 02 has had a right tided 
facial paimlyali since childhood. About ten years 
ago at the time of her mother t death she noticed 
an inequality of her pupils which has persisted 
The left pupil is twice the size of the right it Is 
round, does not react to light, but does react 
daggUhly to accommodatioo and dilates Idstirely 
when the effort is relaxed There is no disturb- 
ance of Tiskm Her deep reflexes arc normal 

H 0 a man, aged 38 accountant now under 
treatment for syphilis has had unequal pupils for 
twenty years. They appeared prior to his sjrphl 
ntic Infection, The left pupil measures 8 ram 
the right 4 mm. The left is oval n the vertical 
plane. It does not react to light but contracla 
*h*wly on accommodation anH dilates m a almitAr 
Planner Hb reflexes are absent The patient 
states that he does most of hb close worh with 
Ids right eye. At the onset of bis syphilitic In 
faction hb Wassennann reaction of the blood 
wai four phis with both the alcoholic and chol 


estcrinized antigens Hb spinal flnld atndles 
have always been negative foe S 3 rphllb The 
Wassennann reactions of the blood In recent 
years have been negative 


I have briefly described a syndrome 
simulating tabes dorsalis and the simple 
method of differentiating it from tabes 
dorsahs by obsertnng the pupillary char 
actenstics of size, shape, and reflex action, 
especially the behavior of the pseudo 
Argyll Robertson pupil to convergence 
accommodation ^owledge of this con 
dition should prevent errors m diagnosis 
and treatment and the serious conse- 
quences that may follow in their wake 
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quacks posing as psychologists 

piychologbti, comprising an under 
as vidous ai that of the gangster and 
murderer are permitted to thrive under the de- 
fecllre laws of many state*, declares David 
Spence Hill Ph.D., Washington D C In the 
bsue of Hygtfw Tka Health Uataxine 
Such impostors not only exploit the public but 
damage the reputations of legitimate psy 
who are fabely Identified with them 
Ur HiDpointsout 

Although authoride* in psychologic fields 
«*ve sufBclently exposed the fallacies and the 
of pijrcbologic impostors nevertheless 
t« eiploitatloa of the public continues m a score 
« dlics every winter 

Such quacks flourish under numerous schemes 
cults which daim to help the credulous or 
While not all of them pretend to be 
oh offer some method of benefiting 
P«Ple by means of appeal to the mind. 

■^y^^^^kigy palmistry spHtualbm telepathy 
j'^^^P^ogy (an exaggerated emphasb on the 
of handwriting) arc examples of the 
®^^i*ods they use. 


Other forms of psychologic quackery indude 
mesmerism associated with the falsities of 
animal magnetism mnemonics, consbting of 
memory devices that enable one to perform seem 
ingly amazing stunts phrenology which pro- 
fesses to reveal a person s capadty and mental 
traits by feeling the bumps on hb head, and vo- 
cational chembtry which claims to classify ap- 
plicants for positions according to their member 
ship in the carbon, sodium and sulfur 
classes of monkmd 

Endocrinology a legitimate field of research 
has as yet yielded meager knowledge about the 
effects of the ductless glands on personality 
but thb knowledge b being profitably magnified 
by quacks. 

Dr HIU points out that the flouxbhing of psy 
chdogic quackery b due partly to the confusion 
on the part of the public with regard to the na 
ture and methods of psychology The wide 
publidty given special doctrines promulgated by 
well known persons Interested in psychology 
contributes to thb confusion. 



EPIDEMIC DIARRHEA OF THE NEWBORN— A NEW DISEASE? 


Samuel Frant, M D and Harold Abramson, M D , New York City 
{From the Bureau of Preventable Diseases, New York City Department of Health) 


I N RECENT years, more and more atten- 
tion has been given to the problem of 
lowering infant mortahty Wide-spread 
intensive campaigns have been initi- 
ated m attempts to prevent avoidable 
infant deaths dunng the first year of life 
In particular, these campaigns have been 
directed toward the reducfaon of the per- 
sistently high mcidence of death m the 
neonatal period, and have proceeded 
along three mam Imes of attack The 
first phase comprises the general problem 
of maternal welfare, determining the 
causes of stillbirths and those neonatal 
deaths directly attributable to hazards of 
delivery The second takes due cogni- 
zance of the important problem of prema- 
ture births and mcludes a more careful m- 
vestigation of the true causes of death of 
prematurely bom infants And lastly, 
the thud Ime of approach aims at lowermg 
that neonatal morbidity and mortality 
resultmg from infections pecuhar to the 
newborn period of life 

The situation m New York City dunng 
the past ten years is shown m the accom- 
panying chart (below), which presents 



Chart Trend of death rates m infants from 
birth to 1 month compared with trend m mfants 
from 1 month to 1 year, 1926-36 


both the trend of infant mortahty in 
babies under one month of age and the 
trend m those from one month to one 
year of age Throughout this decade, it 
IS evident that there has been a steady 
decline m the death rates of the older 
group of mfants as compared with a very 
slight decrease m the neonatal period 
For example, the rate in mfants from one 
month to one year has dropped from 35 5 
to 17 8 deaths for each 1,000 hve births, 
while that m infants from buth to one 
month has decreased only from 32 3 to 
27 7 for each 1,000 hve births Although 
a considerable part of this outstandmg 
lag in neonatal mortahty rates can be 
attributed to such conditions as birth 
injury, congenital malformations, and 
marked prematurity, yet the highly signifi- 
cant role played by mfections of the new- 
born as a cause of morbidity and mortahty 
has not been sufiSaently emphasized 
Promment among these mfections are the 
diarrheal disorders 

For the past four years we have been 
actively engaged m the investigation of 
outbreaks of severe diarrhea among new- 
born babies m the nurseries of lying-m 
institutions These outbreaks have been 
accompanied by an unusually high in- 
cidence of death (Tables 1 and 2) In 
collaboration with Rice and Best,^ our 
early experiences with the problem were 
presented before the Section of Pediatrics 
of the American Medical Association at 
its annual meetmg m June, 1937 At 
that time the opmion was advanced that 
we were probably deahng with a new 
clmical entity of undetermmed etiology 
The disorder showed a specific predilec- 
tion for mfants of the newborn period of 
life, and its essential clmical expression 
was that of severe diarrhea, mtense de- 


Read at the Annual Meeting of the Medical Society of the State of New York, 
New York City, May 11, 1938 
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hydration and intoxication, and rapidly 
ensuing death The syndrome was de 
scriptively designated ‘ Epidemic Diar- 
rhea of the Newborn ” 

Smce our preliminary studies, the in 
vestigation of subsequent outbreaks has 
afforded us the opportunity of gaining a 
clearer insight mto the nature of the dis- 
order**-* Likewise, the weight of ac 
cu m u l ated evidence has tended further to 
substantiate our initial impression that 


outbreaks and their clinical and epi- 
demiologic features strongly confirms our 
original impressions Likewise, additional 
evidence for the intimate connection be- 
tween the outbreaks is obtained from 
bactenologic and pathologic studies 
It should be emphasized that epidemic 
diarrhea of the newborn is a highly viru- 
lent commumcable disease whose clinical 
course may be divided into several over- 
lappmg but recognizable phases Con- 
sidered m this manner m conjunction at 
all times with its epidemiology, the com 
plcte and umque picture of the disorder is 
readily revealed. The first concrete evi 
deuce of the singular character of the 
disease is denved from a re\new of its 
^mptomatology, not of course by a mere 
enumeration of the individual signs, but 
rather by a consideration of the mter 
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the disease la a newly recognized syn 
drome whose chmcal and epidemiologic 
characteristics serve as pomts of dif 
ferentiation from the general group of 
diarrheal disorders of infancy Moreover, 
by reason of its virulence and widespread 
occurrence, it is a disease occupying a 
position of importance as a cause of 
neonatal mortality 

I^iuhig the course of our studies wre 
confronted with se veral pertinent 
questions What evidence did we have 
that the disorder was a new and distinct 
clinical entity and tha t the outbreaks 
of common etiology? Was it not 
pcCTible that we were concerned with out- 
caused by a variety of pathogemc 
organisms, each similarly giving the well 
known symptom tram which dbaiactenzes 
*^vere diarrheal disorders of early m- 
Close analysis of the various 


relationship of these signs Dependmg 
upon the time of exposure, the penod of 
mcubation of the illness is about six days, 
varying exceptionally from one to twenty- 
one days Similarly, the postnatal age at 
which the baby is attacked is seven iys, 
but may -vary from two to fourteen days 
At tunes, the stage of in-vasion of ie 
disorder is marked for one or two days or 
more by insidious symptoms such as 
cessation of weight gain, or loss m weight, 
refusal of feedings, drowsmess, some re 
gurgitation and distention, and change in 
the character and frequency of stools. 
Early temperature nse is unusual These 
prodromes may be readily overlooked or 
confused with mild gastromtestinal states 
caused, for example, by faulty feeding, 
prandial diarrhea, or the mdirect effects 
of medication administered to the mothers 
of nursing infants This slow onset is 
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particularly evident early m the course of 
an outbreak Later, as the outbreak 
swings into full activity, the stage of 
invasion assumes a brief, more acute 
character, and merges qmckly with the 
toxic phase 

In the stage of toxicity, unlike infec- 
tions caused by parenteral disease or by 
primary enteritis induced by the typhoid 
-dysentery group of orgamsms, tempera- 
ture reactions are still but shght, rarely 
exceedmg 101 F The stools mcrease 
greatly in number, are very watery and 
yellow, but surpnsmgly free of the mucus, 
blood, or pus which characterize cases 
of bacillary dysentery Abdominal dis- 
tention IS promment, vonntmg is mcon- 
stant, drowsmess rapidly deepemng mto 
coma and intense dehydration, toxiaty 
and shock complete in bnef the chmcfll 
picture Physical exammation for general 
or localized signs of parenteral infection 
shows httle Aside from extremely low 
carbon dioxide values m the blood, labora- 
tory mvestigations reveal the usual re- 
sults of marked intestinal mtoxi'cation 
The comphcations of the disorder, essenti- 
ally pulmonary and otitic, are late or 
termmal events and are frequently her- 
alded by an abrupt nse m temperature 
Secondary mvasion by pyogenic or- 
gamsms may mduce termmal septic 
phases 

In grave cases, death occurs m from 
one to twenty-five days, the median day 
of death bemg seven days Thus far, 
despite vigorous attempts at treatment, 
the outcome has been fatal m 1 out of 
every 2 newborn babies attacked In 
those babies fortunate enough to weather 
the infection, recovery takes place in 
from three to twenty-six da)^, the median 
day of recovery from the acute stage 
fallmg at rune ^ys 

In our search for the etiology of the 
disorder, bactenologic exammations of 
nasopharyngeal secretions and of the 
stools, and agglutmation tests of the blood 
have proved of significance only by reason 
of consistently negative results Nor have 
virus cultures revealed the causative 
agent It can be seen, therefore, that 
these results differ totally from the usual 


experiences encoimtered m laboratory 
and epidermologic mvestigations of out- 
breaks of diarrhea caused by orgamsms of 
the dysentery, typhoid, or Salmonella 
groups Postmortem exammations have 
hkewise failed to identify specific patho- 
logic lesions Any abnormal tissue altera- 
tions have been those customarily found 
comphcating the rapid wastmg mduced 
by severe infectious diseases of early m- 
fancy 

More positive evidence of the distinc- 
tive natiue of epidemic diarrhea of the 
newborn is denved from a considerabon 
of its epidermologic features Most out- 
standmg is the lumtation of the infection 
to infants of the neonatal penod, that is, 
the first month of life In sharp contrast 
to outbreaks of other entenc diseases, 
no mstances have been brought to light 
mdicatmg a spread of the disease to older 
children or to adults canng for the sick 
babies The factors of sex and of race 
play no role in the mcidence of the dis- 
order Nor are there any significant 
differences m its occurrence among arb- 
ficially fed or so-called breast-fed infants 
However, the problem of bottle feeding 
and its attendant prehmmary technics of 
formula preparation have by no means 
been ruled out as possible factors con- 
tnbutmg to the spread of outbreaks 
The seasonal variation is of mterest mso- 
far as the rates of mcidence appear 
roughly comparable for the spring, sum- 
mer, and fall seasons (Table 3) It will 
be noted, however, that the infection 
shows somewhat greater percentages of 
morbidity and mortahty m the winter 
months 

As a final note, it should be added that 
charactenzmg each outbreak of epidemic 
diarrhea of the newborn is a rather typical 
mode of onset The primary case usually 
occurs undetected and is followed at 
irregular latent mtervals by several sec- 
ondary cases durmg the course of one or 
two weeks or more The epidenuc then 
suddenly swings mto full activity and is 
marked at this stage by a daily succession 
of new cases and deaths 

In recapitulation, then, what are the 
pomts of differentiation that stamp epi- 
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dcmic diarrhea of the newborn a new 
disease entity and that set it apart from 
other diarrheal disorders of Infancy? 
Essentially, we have described a severe 
and highly fatal form of mtestmal intoxi 
cation specifically attacking infants of the 
neonatal period of life. It exhibits 
furthennore the characteristics of a \ ery 
vunlcnt communicable disease causing 
o^rtbreaks having a typical mode of In 
ccpbon and spread. Its rapid clinical 
course is marked by several merging 
phases, a period of incubation, a stage of 
invasion, a tone stage, and a tenrunal 
stage of complications and death Out- 
standing m the rhnirfll picture are the 
tack of evidence df parenteral infection 
and the early absence of temperature 
f'sactJons. The very watery and yellow 
stools contaming no blood, pus, or mucus 
^ characteristic, as well as the pro- 
gressive intenseness of the Intoxication 
In addition, the failure of extensive 
bactenologic and pathologic mvestiga- 
tions to reveal the inciting organism con 
•titutes negative but highly significant 
evidence of the in tima te relationship be- 
tween the various outbreaks, and of the 
Uniform nature of the cases As an added 
note, it should also be borne m min d 
fhat reports of outbreaks similar to those 
^riuch wc have been observmg have ap- 
peared in the literature only withm recent 
years, 

the course of our studies, it 
‘^^eame evident that the failure to effect 
a satisfactory reduction in that part of 
neonatal mortality primarily due to m- 
ection was related to certam inherent 
deficiencies in present methods of ob- 
^tne, pediatnc, and nursmg care of new- 
born mfonts in hospitals In the modem 
customary mass care of newborn babies 


m open nursenes, a situation has de 
veloped which permits and may even 
promote the rapid spread of infection 
from baby to baby 

As our knowledge of epidemic diarrhea 
of the newborn grew, broad plans were 
formulated in New York City for its 
control and prevention, and for the pre 
vention of the spread of infections m 
general among newborn babies in hospital 
nursenes The first measure instituted 
was an amendment to the sanitary code of 
the city adding to the customarily report 
able diseases and conditions all cases of 
'diarrhea m the newborn up to three 
weeks of age occumng in a hospital giv- 
ing maternity service ” This amend- 
ment placed under the jurisdiction of the 
Bureau of Preventable Diseases ah m 
stances of diarrhea which might possibly 
be outbreaks of the epidemic type, and 
allowed us to enforce stringent isolation 
and quarantine measures similar to those 
used m the control of any other com 
municable condition No reference was 
made to a specific disease entity The 
condition made reportable was designedly 
left broad to include all types of diarrheal 
disorders, so that the existence of the 
epidemic form of disease could be detected 
at its onset. As a result, the true extent 
of diarrheal disorders among newborn 
infants has become apparent, and early 
measures of control can be instituted 
immediately These procedures include 
the closing of such maternity institutions 
to new admissions, and the isolation of 
nil cases and exposed babies 

A study of ^ reported deaths imder 
one year of age was next instituted 
Questionnaires were sent to all hospitals 
and physicians reportmg infant deaths, 
requestmg the circumstances of birth, 
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illness, and death of the babies, and the 
results of postmortem exammation The 
mformation obtamed is carefully checked 
agamst the filed death certificate to 
verify the accuracy of diagnoses pre- 
viously hsted as bemg the pr ima ry and 
contnbutory causes of death These rec- 
ords are filed separately for each m- 
stitution and constitute a contmuous pic- 
ture of that institution’s expenence. 

In our next step, the base of attack was 
greatly broadened We reahzed that for 
the control and prevention of infections 
in hospital nurseries, very fundamental 
changes m the conduct of obstetric and 
newborn services were essential The 
imcontroUed and haphazard expansion of 
Ijong-m mstitubons with madequatefacih- 
ties for proper care of the mother and 
her newborn baby could not be penmtted 
to continue It was necessary to have 
certam minimal requirements for the 
conduct and mamtenance of such services 
The task was comphcated, for only such 
regulations could be set up as could be 
readily adapted to the physical arrange- 
ments of matermty and newborn serv- 
ices as they exist today Furthermore, 
the factor of operative economy without 
the impairment of efl&ciency required 
careful consideration, and the procedures 
had to be flexible enough to apply with 
equal force to mstitutions with small 
maternity services as well as to those with 
more extensive facihties 

In a previous pubhcation* we advanced 
suggestions for the prevention and con- 
trol of infection m newborn nurseries 
These proposed procedures embodied the 
prmciples of surgical asepsis as apphed to 
the aseptic nursmg and medical care of 
newborn babies With certam modifica- 
tions these procedures were subrmtted to 
a speaal advisory committee composed of 
representatives of the obstetnc and pedi- 
atnc profession, the five county medical 
soaebes of New York, the mtmiapal 
Department of Hospitals, and the volim- 
tary and private hospitals of the city 
As a result of these concerted efforts, an 
amendment to the samtary code was sub- 
nutted to the Board of Health and 
adopted on December 14, 1937 ® 


This amendment mcludes established 
nursmg techmcs which have long been so 
advantageously used m contagious dis- 
ease hospitals and m certam child-carmg 
mstitutions In the plan of organizabon 
the matermty service is made as self- 
contamed as possible Separate nursenes 
are provided for normal full-term and for 
premature babies, as well as isolabon 
facihties for sick babies The formula 
smte and its staff are divorced from any 
other diet kitchen m the hospital The 
nursmg personnel is likewise limited in 
duty to the maternity service. A mmi- 
mum rabo is set, at all times dunng day 
and night, of one nurse to every umt of 
eight babies m a nursery Addibonal 
regulabons mclude provisions for the 
laundermg of nursery hnens, the conduct 
of ntual circumcision, the cerbficabon of 
matermty service personnel, and the 
limi tation of visitors 

These regulabons do not by any means 
represent &e ultimate m obstetnc and 
newborn nursery technic However, they 
consbtute a begmnmgm the proper direc- 
bon toward the prevenbon and control 
of infection m hospital nursenes For 
successful operabon, their full significance 
and mtent must be thoroughly under- 
stood, for any system of control requires 
the complete cooperabon and untmng 
effort of the mdividuals responsible for 
the immediate care of the babies 

Summary 

This paper is a summary of the present 
status of outbreaks of epidenuc diarrhea 
of the newborn m New York City The 
mam chmcal and epidermologic features of 
the disorder are discussed, as well as 
pomts of differenbabon from other di- 
arrheal disorders of early infancy Data 
are presented to show that epidemic 
diarrhea of the newborn is a newly rec- 
ognized and distmcbve disease enbty o 
the neonatal penod of life. In addibon, 
a summary is appended of the measures 
which have been adopted by the New 
York City Department of Health m the 
control and prevenbon of outbreaks of the 
disorder 
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Discussioii 

Dr WUlItm J Orr, 5ujy‘aZc>~-Diarrbca of the 
newly bom b not a new db«ue However the 
dkirhca, epidemic In nature and peculiar to the 
newly bora infant, which Dr Frant and his 
toocbtei have described b of recent origin 
hatance* of such epidemics have been reported 
only within recent years The fimilarity of these 
reported outbreaks b so striking that it b ap- 
parent we are encountering the same disease in 
our respective communities. 

It b a grave disease and its prevention and 
control presents a very serious problem. The 
pa^rfty best realized when one witnesses the 
fear and panic that aeixes the hospital personnel 
during the throes of an epidemic. Thb expen 
ence h eqtaled only by the feeling of helplessness 
by the medical st^ in its efforts to combat the 
blectkm. 

Our first otitbreak occerred in 1936 Two 
budtotkmi were affected Eighteen infants 
developed diarrhea aH of whom were partially 
or catirdy formula fed. No infants on complete 
breast feedings contracted the disease. Thb I 
think, b an important ctlologlc consideratioii. 

The dfaease, as It progressed had several 
•bikiiig and iieculbr characterfatici which 
•'^IRuLed one of a different entity f ro m the 
•▼ertge type of diarrhea seen in newly born or 
young infants Only the newly born were 
^ecte d The period of invasion rarely extended 
“®y9*id twenty-four hours. Two or three loose 
*^b, refusal of feedings and drowaincas wer e 
^ most constant of the jnxxlromal symptoms 
n some patients the drowsiness was so profound 
^ respond to any type of stimula 

Tever was absent or slight in most in 
The change from the early toxic stage 
of pTofoimd toxemia was usually very 
™Pld, The drowsiness became even more pro- 
and the diarrhea more acute. 

The most alarming of all symptoms was the 
^l^^^^^degree of dehydration that develop>ed. 
t infants would lose as much as a pound in 
iht during a twenty four hour period despite 
'▼^attempt to replace fluid loss 
. lack of stability in the water balance 
®c®yfiralion was greater than could seem ingly be 


explained from the fluids lost In the frequent 
waterj stoob 

Death occurred in from two to ten days In 
44 per cent of the cases. Recovery was rapid in 
those that survived 

Our endeavors to determine the etiology of the 
disease were as futile and unsuccessful as those 
of Dr Fnmt. 

The epidemic was effectively controlled by 
dosing the nurseries and estnblfahing three 
emerg en cy nurseries one for the old and new 
cases of diarrhea another for all contact cases 
and the third for all new admissions In addition 
to these precautions, strict aseptic technic was 
carried out 

As a result of our experience three of the local 
hospitab now employ In their nurseries a technic 
very similar to that outlined by the New York 
City Health Department for the control of In 
fectlon 

Unfortunately there are no compulsory regu 
ladons affectmg all hospltsd nurseries 

Two months ago a slmDar outbreak occurred 
In one of our hospitals where the technic and 
supervbion are inclined to be lax. Five of 9 
coses tscctunbed 

The value of complete breast feeding os a safe 
guard from Infection in the newly bom cannot 
be overemphasized If a more determined effort 
were made to have all newly bom infants breast 
fed many of these dreaded mfectlons could be 
avoided. 

In formula feeding contamination of the food 
in its preparation and tlie possibilities of Intro- 
ducing infection to the infant at the time of feed 
ing are more than a likely means of spreading 
disease 

The prevailing practice of giving accessory or 
supplementary feedings to normal Infants to 
avoid an Initial weight loss during the first few 
days of life be pernicious. 

The strides made by the New York City and 
Chicago Health departments In prev enting the 
spread of infection in hospital nurseries are 
most commendable and should old matenally 
in the reduction of deaths in the newly bora 
group It b hoped that the health boards in 
other communities will introduce limllir regula 
tory measures. 

Dr Walter D Ludlran, Brooklyn — It b mam 
festly Impossible, in a five-minute discussion, to 
discuss all the phases of a broad subject, and It b 
the duty of a pers on portidpatlng to concentrate 
on what he he can p r ov i de of most value 

Therefore, I can say that I a ppr e cia te to the 
utmost the activities of the Health Dep a r t ment 
and Its personnel in its efforts to control these 
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epidemics, and proceed to a couple of specific 
Items 

I am as much mterested, commonly speakmg, 
as anyone m the ultimate cause, be it ultra- 
microscopic virus or bacterium, but I am neither 
bactenologist nor epidemiologist, it is not 
directly my affair 

I want to know how the orgamsm gets mto the 
hospital If we don’t have a first case, we can- 
not have an epidemic, but this is not so much my 
duty and, besides, I have not even to myself, 
formed an exact opmion as to how to close the 
door of entry 

What I do consider our concern as practicmg 
pediatrists is the prevention of epidemics and 
the limitation of later cases commg from the 
first case or a common source 

One can do aseptic obstetrics m an ordinary 
kitchen with a good stove and a httle equipment, 
but It cannot be done in marble halls with un- 
stenle hands uncovered I do not advocate kit- 
chen obstetncs, but I do observe that, m most of 
what IS written about these epidemics, there can 
be read (and this apphes to the regulations) 
much about material things, many rooms, 
eqmpment, spacmg, and things of that kmd, 
which can be seen by an inspector at any tune, 
whereas, the fundamental item of procedure 
which goes on when he is absent, receives less 
consideration 

By what channel, then, does this mfectmg 
material gam entrance mto the mdividual? 
Obviously, I think we can say, though even the 
obviousness has been disputed, that the babies 
have skins and navels At rmy rate I am gomg 
to claim obviously through the mouth or ad- 
jacent nose. 

What enters here? The mother’s mpple is not 
capable of sterilization, someone says Agreed, 
but here we are considering the spread of m- 
fection, for one case does not an epidemic make, 
and one mother can thus directly cause but one 
case, unless she nurses more than one baby 

A miasm from the circumambient air which the 
baby is qmetly breathmg is suggested This 
seems a return to the Listerian era and the 
carbohc spray m the operatmg room Do you 
really believe it is the cause of this kmd of m- 
fection? Time prevents any discussion 

Many items we must consider as adequately 
covered m ordinary good hospital housekeepmg 
and in other papers and m regulations We 
refer to such thmgs as sterilization of linen, 
original sterilization of implements, bottles, 
nipples, and, m most places nowadays, the 


babies’ food Many such items can cause epi 
demies, but do they now? I would not deny it, 
but proceed to my mam theme 
Most positively, I beheve, such epidemics, or 
some similar, have been what I like to call 
"upper respiratory diarrheas,’’ clinically a shght, 
perhaps unobservable throat infection, preceding 
and causmg an intestinal infection This type is 
to be prevented by throat masks, proper and 
properly worn Whether and how this is possible 
gives room for a round-table discussion m itself 
Naturally we approve of nurses’ hands bemg 
clean, but does the repeated hand-washing called 
for m regulations (between handling each two 
babies) do what it is expected to do? Does it, 
m fact, accomplish any thin g to speak of in 
controUmg this kmd of infection? It is ideal, 
and to be earned out when possible, that separate 
persons, nurses or attendants, feed the babies 
and give them their other care. But when our 
nursery nurse embodies two functions m one 
person, she must complete one, change the cloth- 
mg, diapers, and what not on all her charges, 
with such washmg between cases as her sense of 
decency demands, then give her hands a real 
scrub, and feed the babies 
And here is where what seems another queer 
misunderstandmg comes m It has been rec- 
ommended that nurses wear gloves while "feed 
mg the babies,’’ i e while carrymg them to then 
mothers and such This would be analogous to 
requirmg the nonstenie nurse in the operating 
room to wear them 


When I was sittmg m committee, I was so 
aimoyed by protracted discussion of matters 
which seemed of shght Importance, that I rose 
and emphatically announced it as my opinion 
that the enforcement of one sentence would be 
of more value tbnn all the other regulations, 
however good and necessary, put together 
Namely that "The bottle mpple shall be 
touched by nothing between its adequate 
sterilization and the time it is finally taken from 
the baby, except the sterile gloved hand ’’ ^ 
a necessary concession was added "or forceps 
In a word, at present we beheve that the me- 
dium of transference is the nipple, even m the best 
regulated hospitals where real nurses and not 
Sairey Gamps are employed Until an 
sense, very closely resembling that of a good 
operatmg staff, is m aintain ed throughout the 
nursery personnel, we beheve that these epidem 
ic3 will contmue and the service must be do 
to control them 


"What do you do in a case of amnesia, doctor?” A physician is an angel when employed ® 
"I collect my fee m advance .” — Medtcal Record devil when one must pay him. — German Prover 
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U Nm recently, reports of spontaneous 
pneumothorax complicating bron- 
chial asthma were seldom descnbed 
This may be attributed to the fact that 
the vast preponderance of cases of pneu 
mothorax (approximately 80 per cent) 
costs as a complication of tuberculosis * 
As a consequence of the highly improved 
methods of diagnosis, the stigma of tu- 
berculosis has been removed from an m 
creasing number of cases occurring in 
persons suffering from bronchial asthma. 
In these individuals, air enters more 
readily than it can be expelled, and rup- 
ture at any weak pomt is likely to occur 
because of the development of excessive 
intrapulmonary pressure. 

The case here reported is of particular 
interest because the pneumothorax oc 
enured subsequent to the treatment of the 
asthmatic condition by intratracheal in 
®tillation of iodixed oil 
The patient, B H , a young man aged 
27, suffered from bronchial asthma of one 
year's duration The attacks were sea- 
sonal m character with an interval of free- 
dom during the winter months and were 
®*sociated with other mamfestatlons of 
^ergy such as hay fever and urticaria. 
Sosmophilia was present. Intracutane- 
ous tests gave positive reactions to the 
extracts of timothy, plantain, house dust, 
t^cken, duck and goose epithcUo, to- 
bn^, pork, chocolate^ tomato, pepper, 
^d orange. Repeated examinations of the 
^uta were negative for tubercle bacilli 
ntracutaneous tubcrculm test with 01 
of old tuberc ulin gave no reaction 
“■ray examination of the lungs showed 
creased hilar markings radiating toward 
periphery He was advised to at- 


tend the asthma clinic for allergic treat- 
ment This he failed to do 

Iodized oil treatment for the relief of 
his asthma was instituted on March 24, 
1937, m disregard of the indications for 
allergic treatment Six instillations in 
doses of 10 cc weekly were administered, 
first into the lower lobe bronchus on the 
nght side, a week later into the left 
lower lobe, the next three treatments 
into both lower lobes, and on May 11, 
1937, the left upper lobe was injected 

On May 17, 1937, the patient expen- 
enced a severe asthmatic attack, accom- 
pamed by violent nonproductive cough- 
mg While walking down the stairs, he 
was seized suddenly with a sharp pam m 
his nght lower chest which radiated to the 
nght shoulder The dyspnea persisted 
and attempts at deep breathing aggra- 
vated the pain He went to bed immedi 
atcly but the pain and dyspnea continued 
throughout the night, llie next mom 
ing. May 18, 1937, he was admitted to the 
hospital 

Examination showed a womed, mark- 
edly dyspndc young man sitting up m 
bed His Ups were cyanotic. The tra 
chea was not displacwi There was a 
shght fullness of the nght antenor chest 
with decreased respiratory movements 
On this side tactile fremitus was absent, 
vocal fremitus and breath sounds were 
markedly diminished, and the percussion 
note was hyperresonanL Numerous so- 
norous and sibQant rAles could be heard 
over the left side of the chest The heart 
was normal in size and position, the 
sounds were clear and no munnuTB were 
heard The radial pulsations were full, 
r^ular, and synchronous. The tempera- 
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Fig 1 Iodized od present m left lung field one 
year after instillation 


ture was 97 3 F , pulse rate 103, res- 
piration 24, and blood pressure 
The abdomen was negative Reflexes 
were present and active The x-ray ex- 
amination at this time showed a nght 
partial pneiunothorax Iodized oil was 
evident m the lower two-thirds of the left 
lung field and the lower one-third of the 
nght lung field No iodized oil was seen 
m the pleural cavity Because the pam 
and dyspnea persisted, it was deemed ad- 
visable to expand the lung as rapidly as 
possible by subaqueous dramage. This 
procedure was contmued imtil the pres- 
sure m the pleural cavity became nega- 
tive The x-ray examination now showed 
almost complete re-expansion of the nght 
lung 

Two weeks later, June 1, 1937, follow- 
mg another severe asthmatic attack ac- 
compamed by strenuous coughmg, the 
nght lung agam collapsed Dramage at 
this time was deemed madvisable. Pro- 
gressive re-expansion brought about full 
recovery The patient was discharged on 
July 25, 1937, after a ten weeks’ stay at 
the hospital 


Inadental to the frequent physical 
exanunations of the patient, x-rays were 
taken at monthly mtervals to determine 
the extent of the retention of the iodized 
oil These x-rays disclosed a very slow 
rate of disappearance of this oil, for 
after an interval of a year, an apprea- 
able quantity of iodized oil was noted in 
the left lung field (Fig 1) 

Discussion 

Pneumothorax rarely comphcates bron- 
chial asthma since the lungs are able to 
distend sufiflciently to allow passage of the 
minimum air reqmsites Durmg an acute 
attack, the lungs cannot expel all the air 
because the diameter of the small bronchi 
IS diminished as a result of the active 
congesbon of the mucous membrane and 
an excess of mucus secrefaon, and pos- 
sibly spasm of the muscular coat When 
the mtrapulmonary pressure becomes too 
great because of dyspnea and coughing, 
any weak pomt m the pulmonary system 
may rupture The pomt of rupture may 
be (1) an emphysematous bleb on the 
visceral pleura, (2) adhesions between the 
pleurae, (3) abnormally thm pleura, (4) 
or an obliterabve bronchiectasis m which 
the termmal bronchiole contmues to di- 
late to the pomt of rupture. 

Unusual mterest is attached to this case 
because the pneumothorax occurred fol- 
lowmg the mtroducbon of iodized oil as a 
therapeubc measure No causal rda- 
bons^p between the development of the 
pneumothorax and the presence of io- 
dized oil IS here asserted This condibon 
at times occurs m apparently healthy 
young mdividuals,® as well as in un- 
treated asthmabcs * However, it must 
be admitted that the mtroducbon of a 
viscid solubon such as iodized oil, which 
IS retamed over an extended period, may 
result m an increased obstrucbon of the 
bronchi and bronchioles This further 
reduces the vital capacity of the lungs 
and aggravates the mcreased mtrapul- 
monary pressure, enhancing the hkeh- 
hood of pulmonary damage. 

A disregard of the deleterious effects in- 
cident to the use of iodized oil as a thera- 
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pcutic measure m asthma has resulted m 
many senous complications * A recent 
survey of authoritative opinions revealed 
not only a lacL of enthusiasm for this 
form of therapy, but direct opposition * 
Sequelae such as iododerma,* atdectasis,’ 
traumatic bronchiectasis,* pneumonia,* 
and tuberculosis^ have been reported. 
Fatal terminations have also occurred 
Its use may be justified in the nonallergic 
cases of asthma, espeaally those assoa 
ated with infection, such as bronchitis or 
bronchiectasis. The case here reported 
is defimtely allergic m character There 
b a seasonal occurrence of asthma, an 
mtcrval of freedom from attacks dunng 
the winter months, an association of 
other manifestations of allergy, such as 
hay fever and urticana, positive skin re- 
wdwns, and the presence of eosmoptuha. 
Climcally and roentgenologically there is 
no evidence of any pulmonary infection 
In this type of individual, the well proved 
allergic management is indicated 
The most probable eicplanation for the 
development of the pneumothorax is a 
rupture of an emphysematous bleb re 
sultmg from the strain placed upon the 
°^^'®'distended lung by the severe coughing 
and expiratory diflSculty It b quite pos- 
sible that the presence of the iodized oil 
fended further to decrease the vital ca 
^aty m an already overdistended lung 
Had the patient heeded Instructions and 
*^^ccived allergic treatment, the pneumo- 
thorax might not have occurred 


I Spontaneous pneumothorax oc 
in an asthmatic mdividual sub- 
s^uent to treatment with iodized oil is 
reported- 

2. The patient, aged 27, suffered from 
bjj^ciial asthma of one year’s duration 
The attacks were seasonal in character 
^ were associated with other allergic 
nianifestations, such as hay fever and 


urticana. Intracutaneous tests gave 
positive reactions to the extracts of 
timothy, plantain, house dust, chicken, 
duck and goose epithelia, tobacco, pork, 
chocolate, tomato, pepper, and orange. 
Eosinophiha was present X ray of the 
lungs showed mcreased hilar markmgs 

3 Iodized oil treatment was insti- 
tuted m disregard of the indications for 
allergic treatment Six instillations (10 
cc. weekly) were injected into both lower 
lobes and the left upper lobe. 

4 Dunng a severe asthmatic attack 
a nght partial pneumothorax occurred. 
Drainage became necessary Two weeks 
later another severe asthmatic attack was 
followed by a second collapse of the nght 
lung After this progressive re-expan 
Sion brought about full recovery 

6 The pneumothorax was probably 
caused by the rupture of an emphy- 
sematous bleb madent upon the severe 
coughing and expiratory difficulty, a 
condition winch occurs occasionally m 

of bronchial asthma. 

0 The presence of the iodized oil m 
the lung ti^ues most likely further de- 
creased the vital capaaty of the already 
overdistended lung Re^dual oil is still 
evident after an interval of one year 
(Fig 1) 

7 Treatment by the accepted aller- 
gic management might have prevented 
the occurrence of the pneumothorax 
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SYNDROME OF RETROPERITONEAL PELVIC ABSCESS 


Alfred P Ingegno, M D , and Samuel Spitz, M D , Brooklyn, New York 

{From the Department of Internal Medtctne, Lone Island, College of Medtctne and Long Island ColUgt 

Hospital, Brooklyn) 


T he cause of prolonged fever is often 
difficult to determine A circum- 
scribed suppurabve process, if deeply 
placed and without clear-cut locahzing 
signs, may tax diagnostic mgenmty to 
the utmost. Three cases of this nature, 
seen at the Long Island College Hospital 
m a relatively short penod, were found 
to have retropentoneal pdvic abscess 
While their mode of ongm differed, their 
nature and localization were such as to 
present, m review, a fairly charactenstic 
symptom-complex The S3mdrome seems 
worthy of recordmg to the end that di- 
agnosis, and therefore adequate treat- 
ment, be not too long delayed The case 
records are summarized m Table 1 

Report of Cases 

Case 1 — Mrs W W , white, aged 43, 
was admitted July 7, 1936, complammg 
of fever, chills, and sweats She had 
had a heavy vagmal discharge twenty 
years before, reheved by bilateral sal- 
pmgectomy and left oophorectomy In 
March, 1936, she began to have yellowish 
vagmal discharge to which she paid httle 
attenbon One week after a normal 
menstrual period m May, 1936, bleedmg 
recurred This contmued for ten days, 
cuhmnabng m a severe hemorrhage 
Curettement at another hospital proved 
the presence of carcmoma of the cervix, 
for which she received radium beatment 
(75 mg X 44 hrs ) Five days later she 
developed fever, chills , and sweats which 
contmued to the time of adnussion Anb- 
malanal beatment had been given with- 
out improvemenb She complamed of 
dull pam m both groms, parbcularly the 
left, vagmal discharge, consbpabon, and 
loss of weight The pabent was acutely 
lU, thin, and pale, temperature, 102 F , 
pulse rate, 112, respirabon, 22 , and blood 
pressure, 82/50 The abdomen showed 


a weU-healed suprapubic scar Both 
kidney poles were palpable and some- 
what tender There was tenderness to 
deep pressure in both lower quadrants, 
with rebound tenderness, parbcularly on 
the left Pelvic exammabon revealed a 
mulbparous mboitus with old lacerabon 
and purulent vaginal discharge The 
cervix was fixed and tender, the uterus 
anteflexed, anteverted, fixed, and very 
tender There was marked thickening of 
both parametria The hemoglobm was 
65 per cent, the white cell count, 16,300 
with 81 per cent polymorphonuclears 
The sedimentabon bme (18 mm ) was ten 
mmutes Urinalysis, blood chemistry, 
ictenc index, blood Wassermann and 
Kahn, and blood culture were negabve 
Her condibon was interpreted as post- 
radiabon paramebibs and endometnbs 
with pelvic pentonibs, conservabve 
beatment was msbtuted. However, her 
sepbc symptoms persisted and she com- 
plamed of severe pain in the left grom 
and lower back radiabng to the knee and 
occasionally to the toes There were se- 
vere headaches, anorexia, and occasional 
nausea and vomibng On August 10, 
1936, thb paramebial mvolvement was 
much dimmished but still present in the 
base of the left broad hgamenb A month 
of persisbng symptoms followed, unre- 
heved by repeated blood transfusions and 
other supporbve measures On Sep- 
tember 24, it was noted that the pabent 
held the left thigh flexed and adducted 
Any attempt at extension was resisted, 
movement causmg acute pam referred to 
pelvis and gemtaha There was edema 
of the left foot and leg An ill-defined, 
tender ttiprs could be felt above the left 
Poupart’s hgament, and the overlymg 
muscles were resistant A mass could 
now be easily felt along the left pelvic 
wall Radiograph of the pelvis showed 
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TABLE 1 Bjrruof i i U TO W Ai. Pkltic Absccu — 3triDtA»T or Th»** Cusa 


Oottn] trmpt oata ef fapab 
Tj^jWPt Hcnii 

Spurn at bip 
Pdrle maaa 
Other 


X-ray 

WliHa cmot 
SedlmeoUtloo rate 
(18 aua.) 
Hcawfldbla 
Blood ealtara 
Opcratkiti 

Lwatlosof abaetaa 


Oryaaisia 
Fecu of oriila 

Dnntiea of Dlaau 
Casae o( dutli 


1 Maa. W W 43 
Pramt 


3 Mb- W W Cl 
Prwant 


3- Mba. F R. 4S 
Prc ae nt 


Left rroln ft back radlatiof 
down Icf 
PraacBt 
Preaeat 

Edema left Ics ft foot 

Relatire oateoporoaU of left 
■fde of pelrls 
10,800 
10 miautea 


Rlfbt cTofa ft tbtfb 

Praaeat 

Preaeot 

locraaacd rimmrcraeca of 
risbt tUxh 

Dlaplacement of rectum & 
•ffmoid to left 
10 , 8^10 400 


Riffat bip ft kaee 

Preaent 

Praaaot 

? 

nip netatlre 

18 080-17 400 
11 ndoutea 


08-03ft 

IL Blraptococctu (termloat) 
lociekra ft dralaaKa 
Lett alda of pdvU & lower 
lambar rectoo 

H- ctreptococcoa 
Cardaomttaaa oWr of cer 
▼I* 

3 montba 
Septicemia 


04-«?; 

Sterile 

lodeioo ft draina^ 

Richt tide of pdvU ft 
adductor canal 

Btapb aortua 
Acute proatalltls 

4 moatbj 

PerforaUon ft b em oc rb aia 
of Kaatric olcen fencraL 
Ued pcrltonitla 


89% 

Stedle 

Nona 

Riabt aide of ^rla, ad 
doctor canal ft lower 
lambar reylon 
Stapb- aortos 
Injory from fall (f) 

2 montlu 

Urembu myocanSal fall 
ora, DTu^crpnetUBoiila 


relative osteoporosis on the left but the 
sacroEiac Joints were normal An in- 
cision \7as made above the left Poupart's 
ligament and two quarts of greenish pus 
were evacuated from a huge pelvic retro 
peritoneal abscess, culture showed hemo- 
lytic streptococcus The next day pa- 
tient had a severe chill, temperature rose 
to 100 4 F , and blood culture revealed 
streptococcus hemolyticus She lapsed 
into coma and died on September 28, four 
days after incision of the abscess 
Autopsy both tubes and the left 
ovary were absent (old operation) and 
there were many fibrous adhesions about 
the remaining pelvic organs The pel 
^c pentoneum was free of exudate, A 
retroperitoneal abscess was present on the 
internal aspect of the left ihum, extending 
8 cm along the left side of the ver 
twral column and into the pelvis to 
the level of the midportion of the body 
of the uterus The wall of the abscess 
Composed of fairly firm scar tissue 
which, microscopically, showed on in 
™iniotory exudate and Gram positive 
The abscess bad no cormections 
1 f 1 ??^ of the abdominal organs The 
t broad ligament was thickened by 
oTDus tissue and edema, Atthemtemal 
os of the uterus, the cervical canal was 
completely endrded by an area of ulcera- 
on 1 cm wide with a yellow, necrotic 
Microscopically, the base of the 


ulcer was composed of fibrous tissue, 
polymorphonuclears, and round cells 
In the muscularis were a few nests of 
carcinomatous cells. There was a mod 
crate hydronq^hrosls and hydrouretcr on 
the left, caus^ by partial obstruction of 
the distal 6 cm of the left ureter by fibrous 
tissue An acute cystitis was present 
The remaining organs showed the usual 
parenchymatous changes and a mild 
generalixed arteriosclerosis 

Case 2 - — Mr W W, aged 61, white, 
was admitted on August 26, 1936, be- 
cause of fever and pam m the nght grom 
and thigh In 1911 he had contracted 
i^hihs and gonorrhea Eleven months 
before entry he had a sore throat with 
subsequent impaired hearing and inter 
mittent draining from the left ear The 
present illness had begun two months 
before admission with anorexia, nausea, 
and occasional vomiting A few weeks 
later he began to have dull pain m the 
right groin and thigh with limpmg and 
limitation Fever, weakness, and loss of 
weight appeared, together with some con- 
stipation and frequency Four weeks be- 
fore admission he had an abscess of the 
throat” which discharged spontaneously 
The left ear became rehifected and began 
to drain This subsided, but rmging 
in that car persisted. The patient was 
pale and undernourished, traperature, 
100 2 F , pulse rate, 100, respiration, 20, 
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Figure, Case 2 Displacement of lower 
sigmoid and rectum by a retroperitoneal 
pelvic abscess on the right side 

and blood pressure, 122/70 Hearing 
was impaued on the left, the drum red- 
dened and perforated The lungs were 
clear The heart showed widened basal 
dullness and a systohc bnnt at the aortic 
area The abdomen and back were nega- 
tive The extremities were emaciated 
The nght leg and thigh were held par- 
tially flexed, attempted extension caus- 
mg pam m thigh and grom There 
was no discoloration or mass The re- 
flexes were hyperactive but equal and 
there were no objective sensory changes 
The right lobe of the prostate was found 
to be markedly enlarged and mdurated 
but not nodular, the left lobe was small 
and soft. The hemoglobm was 94 per 
cent and the erythrocytes numbered 
5,700,000 The white cell count was 
16,800 with 87 per cent polymorphonu- 
clears The unne sediment showed an 
occasional pus cell and red blood cell 
Blood culture, chenustry, andWassermann 
and Kahn were negative X-ray of the 


chest showed aortic aneurysm, a film of 
the pelvis revealed chrome sacroihac ar- 
thntis and prostatic enlargement with 
calcification A gastromtestmal senes 
was negative 

The pabent’s condition was interpreted 
as one of caranoma of the prostate with 
regional metastases, although his unnaiy 
complaints were nummal On Septem- 
ber 6, cystoscopy showed a patchy cys- 
tibs and protrusion of the median lobe 
of the prostate into the bladder neck 
Severe ingumal and leg pain persisted 
and the fever became more septic, gomg 
as high as 103 6 F The white cell count 
went to 17,500 with 93 per cent poly- 
morphonuclears, and the hemoglobm 
fell to 75 per cenb On September 15, a 
tender, nodular mass of deep mgmnal 
nodes could be palpated The prostate 
felt smaller and softer than previously 
On the nght side of the pelvis, extendmg 
laterally and antenorly, there was a 
boggy, nodular mass, pressure upon 
which caused much local pam as well as 
pam referred to the nght grom and upper 
thigh The flexors of the hip were spas- 
bc The nght upper thigh measured 3 
mches more than the left in circumfer- 
ence A banum enema (see Figure) gave 
evidence of pressure on the upper rectum 
and lower sigmoid, with displacement of 
the gut to the left On September 18, a 
nght mgmnal mcision was made and 3 
pmts of thick pus were evacuated from a 
large retropentoneal pelvic abscess Cul- 
ture yielded staphylococcus aureus Sub- 
sequently, the pabent’s temperature fell 
to normal and his pam decreased How- 
ever, the operabve wound conbnued to 
pour out pus In spite of supporbve 
therapy he became more cachecbc, low- 
grade fever recurred On October 31) 
he developed abdommal pam and ngidity, 
passed two large, tarry stools, lapsed into 
shock, and died 

Autopsy there were mulbple ulcera- 
bons of the stomach with hemorrhage, 
perforabon, and difiuse purulent pen- 
tombs The r emain der of the gastro- 
intesbnal tract was negabve The opera- 
bve wound communicated with a sinus 
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which extended into the adductor canal 
and continued dlstally about the femoral 
vessels to the middle of the thigh This 
contained thick yellow pus The tract 
also extended about the medial surface of 
the femur below the lesser trochanter 
and the infenor rami of the right ischi- 
um and pubis. !Microscopicilly, the 
tissues and lymph nodes (mguinal) showed 
acute inflammation The prostate was 
enlarged and on microscopic examination 
showed adenocaromoma and infiltration 
with round cells and polymorphonuclcars 
A number of glan^ were filled with 
purulent exudate- Syphihtic aortitis with 
aneurysm was present. 

Cast 3 — ^Mrs F R , white, aged 46, was 
admitted October 21, 1930, complammgof 
pammtherighthip.tlugh and knee, sweats, 
fever and drowsiness Two months before 
entry she had fallen, mjuring the knees, 
but not enough to keep her from con- 
huumg her houseworC Subsequently, 
m the right hip and knee recurred 
mtemuttently, but finally became so 
constant and severe, three weeks before 
adnfission, that it confined her to bed. 
Fever to 101 F and sweats sui>ervened, 
and five days before entry she had become 
very drowsy At that time, too, she 
had had several watery stools Durmg 
the course of her illness she had been 
anorexic and had lost weight. The pa- 
bent appeared chromcally ill and drowsy, 
temperature, 98 F, pulse rate, 100, and 
respuation, 24, The pupils did not react 
to hgfat. The tonsils were inflamed, the 
teeth pyorrheic. There was cystic cn 

largement of the right thyroid lobe. The 

peripheral artenes were thickened, the 
heart enlarged and fibnllating A few 
scattered pulmonary rAles were heard. 
The abdomen was flabby and mildly dis 
tended and had a tympanitic note ex- 
^pt m the right upper quadrant and 
right flank. The liver and spleen wei^ 
iwt felL There was marked pam m the 
right hip on moving the extremity but no 
atrophy, redness, or swelling The deep 
reflexes were absent. Rectal eraminatlon 
Was unsatisfactory and vaginal examina- 
bon showed tenderness m both fomlces, 
more marked on the nght. The hemo- 


globm was 89 per cent, the red cell count, 
4,680,000 The white ceUs numbered 
13,660 with 90 per cent polymorphonu- 
clears The sedimentation rate (18 mm.) 
was twelve minutes A voided urine 
specimen showed a faint trace of albumin 
with 20-50 pus cells per h pi and an oc 
casional red cell and cast. The blood 
urea was 160, the blood sugar, 100 The 
blood Wassennann and Kahn were nega- 
tive. X rays of the hip and pelvis 
showed no fracture. 

The patient’s temperature rose to 101- 
104 F with pulse of 90-120 Her ab 
domen became more distended. The 
uterus and adnexa were considered free 
of disease but rectal examinabon revealed 
a tender, cysbc ma s .q m the pelvis to the 
right of the rectum A shghtly tender 
mass was later felt m the nght flank and 
nght lower quadrant. The patient's 
condition was such as to contr^dicate 
any surgical procedure. In spite of 
supportive measures she b ec a m e progres- 
sivdy worse The white cell count rose 
to 17,400 with 86 per cent polymorphonu- 
dears Twitchings app^red and the 
patient lapsed into coma She died in 
pulmonary edema on October 24, 1936 
Autopsy there was a fluctuant re- 
tropentoneal mass in the nght fossa dis 
plamng the cecum and ascendmg colon 
antenorly and extendmg over the pelvic 
bnm to a pomt shghtly above the right 
ischial spme. It also extended along 
the iliBC and femoral vessels to a pomt 
10 cm below the mguinal hgament. The 
abscess contamed 1,500 cc. of blood 
tinged pus which gave a pure culture of 
staphylococcus aureus The entire gas 
tiomtEStinal tract, mdudmg the appen- 
dix, was normal The lungs showed 
areas of bronchopneumonia There was 
hypertrophy and dilatation of the heart, 
and, microscopically, the myocardium 
showed large areas of fibrosis and musde 
cell loss The pdvic organs showed no 
significant abnonnahty and there was no 
evidence of mvolvement of the pelvic 
bones The spleen was enlarged (450 
Gm ), soft, and deep purplish red. The 
left fadney was of normal sire and showed 
mild cloudy swelling The right kidney 
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was the same except for shght hydro- 
nephrosis and hychoureter An aortic 
lymph node showed acute inflatnmabon 

Comment 

In all 3 cases, m spite of a differmg 
pathogenesis, the retropentoneaUy situ- 
ated pelvic abscess dommated the dmical 
picture and produced a syndrome havmg 
rather consistent features There were 
general manifestations of sepsis, i e , 
fever, chills, sweats, weight loss, anorexia, 
nausea and vormtmg, aneima, leukocyto- 
sis, and rapid sedimentation rate The 
locahzmg findmgs were pam m the re- 
gion of the grom, lower back, and hip, 
radiatmg down the extremity, spasm, 
flexion, and limitation of the hip on the 
affected side, a tender boggy pelvic mass 
palpable rectaUy In Case 1 the mass 
also became palpable above Poupart’s 
hgament, and lymphatic block caused 
edema of the foot and leg on the side of 
the abscess In Case 2 the deep mgumal 
nodes were palpable and tender, and ex- 
tension of the suppurative process along 
the femoral vessels mto the adductor can^ 
resulted m a relative mcrease m circum- 
ference of the thigh on the affected side. 
In this patient, too, displacement of the 
lower sigmoid and rectum was demon- 
strated by banum enema 

The abscesses m these cases were ap- 
parently the result of acute mflammation 
and suppuration m the external ihac and 
hypogastric group of lymph nodes These 
nodes receive afferents from the vanous 
pelvic organs and structures as well as 
from the deep submgumal group of glands 
which dram the extrenuty In Case 1 
a hemolytic streptococcus infection, com- 
phcatmg carcmoma of the cervix, spread 
laterally through the broad hgament to 
produce the abscess In Case 2 the focus 
of ongm was m the prostate, where acute 
inflammation and adenocarcmoma were 
demonstrated microscopically, although di- 
rect symptoms of prostabc mvolvement 
were minimal durmg life The causa- 
tive organism was the staphylococcus 
aureus In Case 3 the pathogenesis of the 
abscess remams obscure The only defi- 
nite factor concerned seemed to relate 


to her mjury two months before There 
was no evidence of fracture, but a soft 
tissue mjury which had subsequently 
cleared may have served as a focus for 
l 3 rmphatic spread of staphylococcic in- 
fection to the pelvic nodes 

The only consideration that this type 
of pelvic suppuration has received in the 
hterature of liie present century has come 
from workers m the vanous surgical 
specialties, imder circumstances where its 
pathogenesis has usually offered httle 
diagnostic difiSculty Herman and 
Stuart^ reported on abscess m the extra- 
pentoneal retrovesical or penvesical 
spaces m the male In the cases re- 
ported by these authors the gemtounnary 
complamts were outstandmg and the 
immediate focus of ongm was penvesi- 
cuhtis or penprostatis (venereal and non- 
venereal) Pugh, * discussmg pelvic cellu- 
litis m the male, reported 9 cases of pelvic 
suppuration, most of which followed 
transurethral prostatectomy Genito- 
unnary symptoms predommated both 
m the antecedent history and in the symp- 
tomatology of the abscesses themselves 
Savitz* gives detailed consideration to 
prevesical abscess or “abscess of the space 
of Retzius ” Accordmg to this author, 
chrome bladder infections (on the basis 
of mtravesical calculus, tumor, divertic- 
ula, tuberculosis, etc ) more often cause 
pencystitis and lead to prevesical sup- 
puration than do acute vesical inflamma- 
tions Trauma, operabve or mstrumental, 

as well as metastasis from a distant focus, 
may lead to abscess of Retzius’ space. 
The symptoms found m this condition 
are mainly those of bladder imtation 
Ph 3 ^ical exammation reveals a supra- 
pubic painful mass, a pelvic mass anterior 
to the bladder, signs and symptoms of a 
septic process, and cystoscopic evidence 
of bladder inflammation 

The gynecologic hterature on pelvic 
abscess is confusmg m that the reports so 
often consider the mtrapentoneal and 
extrapentoneal varieties together The 
extrapentoneal mtraligamentous type is 
usually puerperal m ongm It may ex- 
tend widely up under the lateral pelvic 
pentoneum and may pomt m the groin, 
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hmibar, or Iddney regions, or may even 
extend over Poupart’s ligament down the 
thiglis or mto the subcutaneous tissues of 
the abdominal walh Wharton^ notes that 
the focus of infection in the broad liga 
ment may clear up making it difficult to 
establish the etiology of the purulent 
collection In such cases it is necessary 
to have careful study, including x rays 
of the spme, hips, and bony pelvis, to 
erdude a distant focus for a burrowing 
abscess. As distinguished from this re- 
troperitoneal extension of puerperal In 
fections, nonpuerperal pelvic abscess has 
its chief focus in the F^oplan tubes and 
spreads into the pelvic or abdominal 
cavities. According to Gardner,* the 
precipitating factors of pelvic cellulitis In 
the female are puerperal sepsis and m 
fected abortions, repeated Insertion of 
gold-stem pessanes, cauterization of the 
retioflexed uterus, carcinonia of the ccr 
vix, and as a comphcation of Induced 
abortion. His observation that pelvic 
ceDuUtis is a frequent complication of 
canriuoma of the cervix, because most 
cancers of the cervix are infected with 
afr^tococa. Is interesting m the hgfat of 
the history of Case 1 in thl?i report- 
Suppination m the hip Joint may be 
fhe origin of retropentoneal pelvic ab- 
scess, Freiberg and Perlman* r^wrt 7 
cases of this t^e occurring m children 
The intracapul^ structures of the hip 
jciat are drained by IjTnphatics emptying 
into the group of glani situated about 
ihe external ihac and hypogastric arteries 
In the 7 cases reported, iliac abscesses 
had formed as a result of secondary m- 
fectiou of the external iliqf* glands from 
acute purulent arthritis of the hip Five 
of the cases had pre-existent or present 
otitis media, and of these 4 had strepto- 
ooccus septicemia and 3 had mastoiffitis 
The children were feverish and sick 
looking, the affected hip abducted, ex- 
ternally rotated, and flexed. In most 
there was a visible fullness above and 
^^elow Poupart’s ligament. All hip mo 
bom were restricted by spasm and pain, 
the inguinal glands were enlarged and 
prominent, and a firm semispherical Tnfl«a 
could be felt above Poupart's ligament. 


TABLE 2. RmorcBtTDNBAi. Pkltic Ancm 
Ci*nifitaHon io Oritin 


L lotestloBl 

a. R t tro c c ca l or tabcBcml appeodldtlB 

b. SlfsuddBl dircrtkiilltli 

c. P ^ ormtlon of cdcHiic cardDoma 
d Parfontlon ^ coioole ulcer 

2 Orthopcdle 

a. SupporaUrc aitlirttla of hip 

b. Sopparatlre tacroQlao arthritis 

c. Cams of splat — tabcfouloas or oontuborntotts 
^ Tniunatle (partkolarir fractarcs of pdvis) 

S. Urolocte 

a. P tifcj r s UUs (dot to calcttlos dlTcrticuhun bco- 
plasm, tuhcrcnloaU, etc.) 

b Pct pro s tatitis and pmvtxlcalltis (Tcocrcal aad 
DOQTtocrtal) 

c lostnimeotailM or optrmtloa (partlcolarir 
traasorathral prostatectomy) 

d. CompUeatliic lympbofranoloiaa Teoeraum 

4 OyntcolocTC 

a. Poatpartam aad postabortal aadometritls 
b SccoMsiT lafcctl^ of aaoplasmi (maOiriuaC or 
beoln) 

e. OparatloQ cir lostmmcotatkm (caotcrUatloa. 

canttafs Inscrtloa of rold.atam pcsaarics 
air aad dl loiufSatlon. etc.) 

d. Laceratioo of ccrrlx or periotum 

5 Hsmatoftno as (from tome distant foens a f otitis 

or mastoiditis) 

0 Onhsown 


X rays showed the abnormalities of the 
hip jomt m each instance, and in most 
cases a soft tissue shadow of the ihac 
abscess 

Bloomr notes that suppuration of iliac 
and pelvic glands may occur as a rare 
complication of lymphogranuloma vene 
reum One of his patients had bilateral 
suppurating inguinal adembs This sub 
sid^, but a pelvic mass subsequently 
appeared followed by discharge of much 
pus through the wound of the previous 
bubo 

In Table 2 retropentoneal pelvic ab- 
scess is classified as to its various modes 
of ongm It is obvious that in the 
majority the abscess occurs as a readily 
diagnosable complication of a pre-existmg 
lesion However, m many instances the 
abscess itself dominates the picture and 
the focus of origm may give few or no 
symptoms, or be entirely unknown In 
such cases particularly, knowledge of the 
chnical manifestations of retropentoneal 
pelvic abscess will aid m early diagnosis 
and prompt surgical treatment. 

Summary and Concluslona 

Three cases of retropentoneal pelvic 
abscess which came to autopsy are re- 
ported. One was of gynecologic, one of 
gemtourinary, and the other of ques 
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tionable traumatic genesis The vanous 
ongms for this condition are mentioned, 
but stress is laid upon the fact that cases 
occur m which these ongms are sub- 
ordinate or mdetermmate m the chmcal 
picture, Recogmtion of the general and 
locahxmg features of the syndrome pro- 
duced IS essential for early diagnosis and 
adequate treatment. The condifaon is 
charactenzed by general manifestations 
of sepsis, 1 e , fever, chills, sweats, weight 
loss, anorexia, nausea and vormting, ane- 
ima, leukocytosis, and rapid sedimenta- 
tion rate, the locahzmg features consist 
of pam m the grom, lower back, and hip 
radiatmg down the leg, spasm, flexion, 
and hmitabon at the hip and a tender, 
boggy pelvic mass felt rectally Other 
signs which may be present are palpable 
deep mgmnal nodes or mass, mcrease m 
circumference of the thigh on the affected 


side, edema of the ipsolateral leg and foot, 
and displacement of the gut demonstrable 
by banum enema 


The authors are grateful to Doctors 
Tasker Howard, John B D’Albora, and 
Thomas M Brennan for aid and encour- 
agement 

27 Eighth Avenue 
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REFUGEE PHYSICIANS AND CITIZENSHIP 


The influx of refugee physicians has focused 
attention on the question of atizenship m the 
granting of licenses to practice medicine. 

J E McIntyre, M D , Lansing, Mich , secre- 
tary of the Michigran State Board of Registra- 
tion m Medicme, m The Journal of the Amencan 
Medical Association for March 18 says 

“It IS mterestmg to note that most states have 
already required either Umted States citizen- 
ship or first papers as a condition precedent to 
takmg the state board exammations Only the 
foUowmg states require neither full citizenship 
nor first papers at the present time Cali- 
forma, ntmois, Massachusetts, New Hampshire, 
New Mexico, New York, Ohio, Texas, Utah, and 
the District of Columbia Either by state law 
or by a rulmg of the state boards of registration 
m medicme, the foUowmg states now require 
full Umted States citizenship Alabama, Ar- 
kansas, Delaware, Florida, Georgia, Indiana, 
Kansas, Kentucky, Michigan, Missouri, Mon- 
tana, Nevada, Nebraska, North Carolma, North 


Dakota, Oklahoma, South Carolma, South 
Dakota, West Virgmia, Wyommg, and, except 
m the case of Canadians, Anzona, Iowa, and 
Minnesota 

"States now requinng that first papers for 
Umted States citizenship must be taken out are 
Colorado, Connecticut, Idaho, Louisiana, Maine, 
Mississippi, New Jersey, Pennsylvama, Rhode 
Island, Virginia, Washmgton, and Maryland 
except m the case of Canadians In addiUon 
to these requirements there is a great variety of 
other restrictions 

"In some states, such as South Carolina and 
Wyormng, foreign graduates are not accepted 
under any circumstances In some other 
states there is a requirement of a semor years 
work m an approved Umted States medical 
school and a one year rotatmg mtemship in a 
Umted States hospital approved for mtemship 
traimng Still others require that the candidates 
pass the National Board examination and ap- 
parently there is no uniformity whatever as to 
these special requirements ’’ 


"Are hard-boiled eggs beneficial to a girl just 
over twenty?” somebody asks a medical-advice 
column Well, we should think much would 
depend on whether she was going to eat them or 
step out with them — Boston Herald 


One candle power of mtelhgence apphed in 
early diagnosis or in the elimmation of the known 
precancerous situation will be far better than 
any milhon volts of irradiation for late cancer 
displays — E H Skinner, Radiology 



MALIGNAOT MANIFESTATIONS OF BOWEN^S DISEASE 

Arthur Purdy Stout, M D , New York City 

(Fnwi H$ Surpeai Patholo^ Laboratory tha CoUeie of Pkysrcuinr and Suritons Columbta 
Unirtrsiiy and the Department of Suritry of the Presbyterian Hospital, New York) 


B owen s disease is a Jesion involving 
skin and certain mucous membranes 
which IS considered by some as a pre 
cancerous dyskeratotic process and by 
others as a highly specialized form of 
superficial cpithehoma which has a lateral 
intraepithelial spread. It is only occa- 
sionally that it manifests the more usual 
phases of mabgnant tumors, namely pene- 
trating growth and metastasis. After a 
rather careful perusal of reported cases, 
it was possible to find accounts of only 
32 patients whose tumors exhibited these 
signs of chnical malignancy In 24 this 
was l i mi t ed to penetrative growth, while 
w 8 others there were metastases. Can- 
ceniation m Bowen's disease produces 
tumors which differ morphologic^y from 
the commoner epidermoid cancers and 
winch sometimes metastasize without 
easily demonstrable evidence of local vio- 
lation of the basement membrane. This 
last feature is a rare peculiarity also ex- 
hibited among the epidermoid growths 
by melanomas, extramammary Paget’s 
disease, and the erythroplasia of Queyrat. 
The 2 cases to be presented illustrate 
these peculiarities. 

Prom the literature it is not possible to 
estimate the frequency with which Bo- 
wen a disease beomies climcally mahg 
uant because no large groups of cases have 
reported The combmed material 
of the Burgical and the dermatological 
pathology laboratones of Columbia Uni 
''orsity mcludes 67 cases of Bowen's dis- 
ease durmg the past nme years Of 
Ibese, 65 were in the skm, 1 was m the 
antenor nares, and 1 in the floor of 
the mouth One of the skm cases and the 
lesion on the floor of the mouth were 
malignant — about 3 6 per cent of the 
total number This bears out the im 


presslon that mucosal Bowen’s disease 
13 more frequently malignant than when 
the lesion is m the skin Twelve of the 
32 reported cases of malignant Bowen’s 
disease were mucosal m origin— -a can- 
cenzation rate of about 40 per cent for 
mucosae compared with only 2 or 3 per 
cent for the much more frequent skm 
lesions 

Before descnbmg cancenzation in Bo- 
wen's disease it will be well to review 
briefly its sahent features On the skin 
the lesions may be smgle or multiple. 
They may be associated m the same in 
dividual with other vaneties of skm tu 
more such as senile keratoses, angiomas, 
pigmented moles, sweat gland adenomas, 
and basal and squamous cell epitheho- 
mas They may b^In spontaneously or 
follow radiation dermatitis, experimental 
Kkln tarring m animals or areenic (Ander- 
son, Bloch, and Guggenheim) or they 
may develop m senile keratosis (Hookey) 
The lesions appear m the senile type of 
skm and usually run a very long course up 
to forty years (Danel) The very early 
lesion IS usually a scaly or crustmg papule 
which 13 dull red, slowly thickens and 
spreads penpherally without induration, 
forming multiple agglomerated patches 
or discs If the crust or scale is removed 
the exposed dull red surface may be 
finely papillary and moist. If it involves 
a flexion crease or body fold it may be 
macerated or even supeiffaally ulcerated 
Some lesions undergo spontaneous d 
catnzation m one part while progressing 
m another The lesion may also affect 
certom mucous membranes, especially 
the vulva, vagina, pare vaginalis of the 
cervix uten, the glans perns and prepuce, 
and the ectodermal portions of the oral 
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and nasal mucosae,* The appearance of 
the mucosal lesions depends upon whether 
or not keratmization of the surface occurs 
In one type it forms an mtensely red, vel- 
vety, shghtly thickened patch which can- 
not be distmgmshed from the erythro- 
plasia of Que5Tat If there is surface 
keratmization, the reddish color is masked 
by white patches of leukoplakia 

The diagnosis of Bowen’s disease de- 
pends upon the histopathologic changes 
The epidermal layer is thickened and 
sometimes made papillary by a multiph- 
cation and disonentation of the Mal- 
pighian cells The cells vary in size and 
shape, there are many imtoses, and some 
of them are apt to be abnormal Monster 
cells with several nuclei centrally clumped 
together were ongmally descnbed by 
Bowen and are important diagnostic 
features Daner corned the word “poi- 
kdocarynosis” to descnbe this cellular 
vanation and unrest Foam cells with 
vacuolated cytoplasm, first descnbed by 
Kreibich, are frequently found and some- 
times isolated cell nests, which were first 
reported by Grzybowski Many of the 
cells have vacuoles partly surroundmg 
the nucleus, while m a few the vacuole 
completely surrounds it giving a double 
contoured effect — these are Daner’s 
“corps ronds ” Intracellular fibnls are 
usually lost although mtercellular bndges 
are often retamed The comeal layer is 
thickened, shows parakeratosis and some- 
times small hyahmzed balls or granules 
which are assumed to be the final trans- 
formations of the clear cells The basal 
membrane remams mtact but the pah- 
sade arrangement of the basal layer often 
disappears The papillary layer is heav- 
ily infiltrated with a vanety of mono- 
nuclear cells mcludmg lymphocytes, his- 
tiocytes, mast cells, and plasma cells 
The deeper part of the conum is free and 
the lesions do not, as a rule, mvolve the 
sweat glands and sebaceous glands, al- 
though occasionally the superfiaal part 
of a hair shaft may show the changes 


* Since completing this paper, we have also observed a 
case involving the vocal cord which will be described In a 
subsequent communication 


The superfiaal elastic tissue disappears 
(Civatte) 

In the mucous membrane the picture 
vanes dependmg upon whether or not 
there is any hyperkeratosis The other 
changes are often not as clear-cut and 
distmctive, but unless poikilocarynosis is 
present the diagnosis is not vahd 

When this mtraepithehal growth be- 
comes chmcally cancerous it does so 
rather msidiously and m two different 
wa}^ In one group may be placed the 
cases which form mahgnant tumors which 
have been classified with the better known 
and commoner epidermoid cancers Thus 
we find squamous cell epithehomas re- 
ported by Delbanco, Fuhs, Goldsnuth, 
Kdmgstem and Mondam and Cailhau, 
basal cell tumors by Dubreuilh and 
Magimel, Goldberg, and Mount, se- 
baceous gland epithehoma by Flarer, 
and sweat gland epithelioma by Grzy- 
bowski In all of these cases there is a 
heapmg up of cells with the formation 
of a tumor nodule which may ather fun- 
gate or ulcerate It must be remarked, 
however, that all of these tumors were 
atypical or metatypical so that the re- 
porters had diflBculty m classifymg the 
tumor type — ^mdeed I question whether 
any of the reported basal cell tumors be- 
long m this group at all, it would seem 
that they are ather not cases of Bowen’s 
disease or else they are Bowen epitheho- 
mas and belong to the second group 
descnbed below The sweat gland and 
sebaceous epithehomas are each single 
case reports which are possibly simply 
fortmtously assoaated with Bowen’s dis- 
ease In any event, the only tumor 
form which can be accepted without re- 
serve IS the atypical squamous cell 
epithelioma In this group the tumors 
are locally infiltrative but they do not 
metastasize Case 1, reported below, is 
an example of this class 

The second group should properly be 
called Bowen epithehomas because they 
reproduce the poikdocarynosis of the 
mtraepithelial lesion and do not resemble 
any of the otha classical types of epi- 
dermoid epithehomas All of the cases 
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winch metastasized belong to this group * 
In the 10 cases of Grfitz, Gutmann, Jomo, 
Noguer Mor4 Richon and Gougerot, 
and Bumlcr and Ehascheff, there was 
only infiltration of the subepitheliol 
hssaa os an mdication of mahgnancy, 
but in 8 other coses reported bj Dand, 
Daner (1920), Dufke, Kuznitzky and 
Jacoby, Massia and Rousset, Moles 
worth, Pautrier, and Postma and In 
anger, in addition to more or less local 
changes there were metastascs Five 
of these are known to be dead, 1 was 
reported well seventeen months after 
roentgen therapy of the vaginal lesion 
and excision of the inguinal lymph nodes, 
and in 2 others the result is unknown 
The striking feature of these malignant 
forms of Bowen's disease is the relatively 
*hght degree of local infiltration In 
Massia and Rousset'a cose there was no in 
filtrabon beneath the basement membrane 
m the biopsy, and m Postma and In 
Einger’a tumor the mfiltrabon was micro- 
scopic. The cases of Danel, Daner 
(1920), Molesworth and Pautner showed 
only insignificant ulcerabon and in 
filtrabon and only in Dufke's tumor was 
there deep ulceration This fact is 
stressed b^use Case 2 of the present 
report showed complete absence of local 
nifiltration m the seebons studied al 
though the tumor metastasized- Jomo 
found in his case that there was evidence 
of penetrabon beneath the basement 
membrane m only 2 of 100 serial sections. 
These facts demonstrate beyond question 
that the cells may metastasize while 
there is stfll no demonstrable climcal 
evidence of mohgnant change in the 
primary lesion Civatte remarks that 
canccrizabon in Bowen's disease m his 
oipenence has occurred only m cases 
that have been traumatized by meffectual 
attempts at local destruebon This was 
true of Case 2 m the present report. 


Case Reports 

^ ^ mole. 68 year* old (PA 

loSlO) T his patient hod had a leskm cha 

eoiwin tb« report of Katnluky n 
CM.Mily ttirmb* that It Moan wl 
tltJ* which com It 



Fio 1 Cass 1 The lesion In front of the 
left ear showing the elevation caused by the 
tumor with its necrotic center and the senile 
changes in the of the cheek 

octcnstlc of Bovren s disease on the donum of 
the right wnst for the past fifteen yean and 
during that period a number of senile keratoses 
bad appeared on both hands There was no 
history of arsenic ingestion or other definitive 
etiologic factor Three months before admis- 
sion a small reddUh phnple' appeared In front 
of the left auricle (Fig 1) This spread rapidly 
Hched and soon broke open in the center after 
which there was soreness In it When examined 
there was a rounded area of reddening and In 
duration 2 cm In diameter with the central 6 
fTim ulcerated After treatment with wet com 
p resses for several dasrs much of the surrounding 
redness dimimshed- No adenopathy was re- 
corded The lesion was blopsied on February 
18, 1938 and the whole area was excised on 
March 4 

The tissue excised consisted of an elliptic area 
of aHn and subcutaneous tissue 42 X 15 mm 
in area, and 6 mm. thick. In the center of the 
skin was a slightly elevated area 1 cm- in di- 
ameter the central 2 mm. of which were ul 
aerated The sttrrounding sUn appeared slightly 
reddened end scaly (Fig 2) Microscopic ex 
amlnatlon showed that the tumor is composed 
of cords of cells which spring from the epidermis 
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Fig 2, Case 1 Cross section of the excised tumor showing the extent of penetration to the depths 
of the conum, the thickening and hyperkeratumation of the overlying epidermis and the undifferen- 
tiated arrangement of the tumor cell cords 


and infiltrate to the depths of the conum The 
cells fonnmg the cords are of large and sometimes 
monster size but always with smgle nuclei 
No stratification is seen and no mtercellular 
bndges, but a few tonofibnllae and some mtra- 
cellular keratm can be recognized m some of 
the cells Occasional imperfectly formed pearls 
are seen Mitoses average one m every 2 or 3 
high power fields and some are atypical The 
tumor is covered with a thick layer of keratinized 
epithehum and its center is shghtly depressed 
and ulcerated Many of the tumor cells have 
large cytoplasmic vacuoles and others have 
foamy cytoplasms (Fig 3) The skm on one 
side of this tumor shows marked epidermal 
poikilocarynosis The vanous epidermal layers 
are no longer distmguishable — instead there is 
a confused mass of large and small cells, some 
giant forms with clumped nuclei, many mitoses, 
ceUs with vacuoles partly surroundmg the nu- 
cleus, "corps ronds,” and occasional foam cells 
Hyperkeratosis is not marked and parakera- 
tosis IS found occasionally (Fig 4) The proc- 
ess sometimes mvolves the epidermal sheaths 
of the hau shafts As one approaches the tumor, 
the rete pegs affected by this process become 
enormously thickened and lengthened Ex- 
ternally the process gradually fades out but no- 
where in the excised tissue is there perfectly 
normal epidermis The papillary layer and to 
some extent the underlymg conum are infil- 


trated by many lymphocytes, plasma cells, 
monocytes, and occasional polymorphonuclear 
neutrophiles 

Comment — ^This case is unusual be- 
cause of the short duration and the lack 
of the more charactenstic gross appear- 
ances of Bowen’s disease. However, all 
writers agree that the diagnosis of 
Bowen’s disease is dependent upon the 
histopathology, and the epidermal 
changes immediately adjacent to the 
infil trating tumor fulfill the important 
criteria The mahgnant tumor itself, 
while decidedly imusual, is unmistakably 
a poorly differentiated squamous cell 
epithehoma 

Case 2 — Male, 63 years old (S P 62749) 
Eighteen months before admission, when clean- 
mg his teeth he noticed a small red spot to the 
left of the frenum m the floor of the mouth E 
gave no symptoms Previous to this he had 
smoked 6 to 6 pipes per day but after noticing 

the spot he changed to cigars In spite of mouth 

washes the spot grew slowly larger without pain 
or bleedmg On exammation in September, 
1932, a shghtly thickened, mtensely red patch 
was found on the floor of the mouth antenorly, 
chiefly to the left of the frenum but also «- 
tendmg shghtly to the right side It measured 
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2^ X 3 cm And was very sUgbtly elevated It 
wu velrety and barely palpable- There were 
Jost palpable upper cervkal ncxle* on both aides 
oI the neck. The posjibnitiea of tuperfidal 
epithcDoma and phenolphthalein eroptlon were 
considered and a biopsy taken on September 23 
1932 on wbicb a diagnosis of Bowen's disease 
was made. It was decided to treat him with 
btentltlal radium but tbU could not be started 
at once because he at first refused to allow his 
carloas teeth to be extracted When this was 
finally accomplished he was given InterstlUal 
radlmn by m^ans of five short needles between 



Flo. 3 Case 1— X 1700 (iwJoced) DctaB 
of tnmor cells showing the variation in sire 
^ypcrchromatlsm of nu^el with their prominent 
nncleoU and intracellular fibrils. The faintly 
***^®cd ones are tonofibrUlae and the deeply 
•tabled thicker ones are keratin. 


t’l’^ber 9 and November 16 receiving a total 
W mg honra. When the reaction had aub- 
J“cd on December 20 no trace of the lesion could 
tj^ound. However by February 19, 1938 
three moothi after treatment an area of redness 
on the left aide immediately posterior 
^ original area and this spread slowly back 
•long the left olveolingual gutter He re- 
to the hospital when the leakm measured 
1.3 cm and the whole area was excised on 
ovember 13 1933 one year after treatmenL 
stlH tuperfidal without any induratioo 



Fio 4 Cabb 1 Detail of the epidermis at 
one tide of the tumor showing marked poUdlo- 
carynosii with the formation of many atypical 
cell forms including a cell with dumped nudd 
at the right. The basement membrane is 
p re se rved and the marked subpapUlary in 
flammatory cell infiltration is seen below 

and no cervical node enlargement was noted. 
He remained well for two and one half years and 
then on May 27, 1936 a hard node appeared 
deep to the tlemomastojd in the left npper 
cervical region. An x-ray of the chest showed 
no evidence of long or inedlaftinal involvement. 
After some discussion a complete radical upper 
and lower neck dissection indudmg all of the 
lymph nodes was done according to the Semken 
technic. Examination showed metastases in 
the node palpated which lay at the apex of the 
posterior triangle of the neck and also in one of 
twelve supraclavicular nodes sectioned- He 
then received roentgen therapy From July 
30 1936 to August 19 1936 two 8 X 10 cm. 
rigbt and left cervical fields received 1200 and 
2400 r respectively with the foctora 200 k-v 
and either T.S D 60 36 M-A. and 2 rnm nt 
andlJ26ram al filter or T.aD 60 MJL25and 
1 mm. cu plus 1 mm ak filter A dally dosage 
of 200 or 300 r was used Following the sub- 
sidence of the reaction an almost board 
induration of the entire left neck remained. 
Further roentgen therapy was given from Oc 
tober 22 to October 29 1600 r to a larger 10 X 

16 cm. field In the left neck and finally from 
October 30 to November 4 1000 r to a low 8 X 
10 cm supraclavicular field This made a total 
of 4900 r to the left side and 1200 r to the right 
tide of the neck. 

When last ieen on March 9 1938, seven year* 
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Fig 6, Case 2 The lesion on the floor of the mouth excised after reappearance following failure 
of interstitial radium treatment It shows the superficiality and sharp defimtion of the mvolved 
area and the marked inflammatory reaction m the papillary and subpapillary layers 


after the onset of his disease and twenty months 
after removal of the cervical metastases, he was 
m good general condition There was no evi- 
dence of disease m the mouth and the left side 
of the neck was still almost board-hke without 
any nodules in it so that it was impossible to say 
whether the mduration was solely a postradia- 
tional effect or whether there was any persistmg 
tumor 

Microscopic examination of the mouth shows 
the same picture both m the biopsy and m the 
lesion excised after failure of radiotherapy The 
mucosal coat is everywhere thickened and pro- 
foundly altered (Fig 6) It is no longer arranged 
m defimte layers , instead its cells are irregularly 
disposed and vary m size and shape Several 
of them are quite large and some of these have 2 
or more nuclei which tend to be clumped to- 
gether toward the center of the cell (Fig 7) 
Many cells have a clear zone partly surrounchng 
the nucleus Mitoses are frequent, averagmg 
1 m every high power field, and some of them 
are bizarre and atypical Except at the very 
margm of the tumor where it adjoms normal 
mucosa there are no intercellular bndges be- 
tween the cells (Fig 6) A few of the cells show 
mtraceUular fibrils and some show traces of 
mtracellular keratm On the oral siuface is a 
thin keratinized layer of flattened cells No 
foam cells of Kheibich are seen, nor are there any 
cell nests of Grzybowski There are no epi- 
thehal pearls The basal layer as such has dis- 
appeared and IS replaced by tumor cells The 
basement membrane seems everywhere pre- 
served In the ongmal biopsy the rete pegs are 
sometimes greatly elongated and tangential 
sectionmg makes them appear like infiltrating 
cell groups Careful mspection shows, how- 
ever, that they all are surrounded by a clear-cut 
basement membrane so that nowhere is there 
definite evidence of mvasion The papillary 
layer and the submucosa show a great many 


engorged capillaries and a dense infiltration 
chiefly of plasma cells and lymphocytes The 
underl 3 Tng striated muscle is not affected 
Lymph nodes — Both nodes are much enlarged 
and completely replaced by neoplasm This 
consists of anastomosmg cords of cells which are 



Fig 6, Case 2— X 626 (reduced) Detail 
from Fig 5 showmg a marked degree of poikHo- 
carynosis witli the formation of atypical cells, 
bizarre mitoses, and loss of stratification There 
are many cells with vacuoles partially sur 
r f m Tidin g the nuclei. The basement membrane 
IS intact 
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qnite larit with hypcrchromatic nuclei and a 
frett many mitoses, averoginj 3 In every high 
power field Many are atypical There are 
many gigantic tumor cells with multiple biiorre 
nudd In some the nuclei are clnrapeiL There 
are no intercellular bridges, no Intracellular 
fibrili or keratin and no pearls (Fig 8) The 
large cords of tumor cells often have necrotic 
center*. The stroma is fibrous and Infiltrated 
with Inflammatory cells. Only traces of lymph 
oW tissue remain This picture reproduces the 
appearance of the primary tumor except that 
there Is much less dlflcrentlation There b no 
evidence of pigmentation cither here or In the 
pnmaiy tumor 

Comtneni — This case fulfills the re 
quiremcats for an unqualified diagnosis 



Fio 7 Case 2 — X 1700 (reduced) One of 
Bowen s clumping ceU*' with an Incomplete 
▼*caoIe about the nudens. Note absence of 
intttcdlnlar bridges and IntrmcdluUr fibrfls 

of Bowen's disease with metastasis It 
^ apparent that the pllmrfll appearance 
corresponds with that of erythroplasia 
As ma ny writers have pointed out, one 
form of mucosal Bowen’s disease cannot 
be distinguished clmically from erythro- 
plasia so that they can only be sefmrated 
^croscopically Although about 75 sec 
uons were prepared of the mouth lesions, 
tn none of them was there evidence that 
fhe basement membrane had been pene- 
trated One cannot doubt that the 
penetration must have occurred at some 
pomt, for otherwise metastasis would be 
m(^cdvable, but it la also evident that 
^fis must have been only microscopic m 



Fio 8 Case 2. — X 626 (reduced) Dc 
tail of metaatatic ceUs in a c ervi cal lymph node 
Extremely bixarre and often multlnudeated 
edb atypical mltoris perinndear vacuolatlon 
which in tome instances b complete (corps 
ronds) and complete absence of epidermoid 
dlficrenUatloQ. 

Discussion 

Bruno Bloch, m his masterly dis 
cussion of the precancerous state, has 
pomted out that ' as long as we do not 
know the biochemical changes which 
characterue the cancer cell and differ 
entlate it from the normal mother cell, 
we shall be unable to know wherem bes 
the essential characteristic of a pre 
cancerous change or, in other words, the 
problem of an unequivocal definition of 
precancerosis is at present insoluble. ’ 
Smee those words were published m 
The Canctr i2cpiw in 1032, no further 
mfonnation has come to light to m- 
vahdate them, and therefore no attempt 
win be made to discuss the question as 
to whether Bowen’s disease Is a cancer 
from the outset or whether it is a pre 
cancerosb which only occasionally be- 
comes cancerous 

It seems defimtely established that 
the lesion called Bowen s disease is a 
disturbance of epidermal and certain 
ectodermal muco^ cells characterized 
by the production of certain bizarre 
c^ forms, by a loss of the orderly ar 
rangement of the epidermis or mucosa 
affected, and associated with a marked 
inflammatory reaction It is quite dis 
tinct from all other lesions includmg 
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Paget’s disease with which it is sometimes 
confused The charactenstic Paget cell 
IS never found m Bowen’s disease Usu- 
ally Bowen’s disease occurs m the skm 
and oral, nasal, or gemtal mucosae of 
elderly people without known etiology 
but it can be mduced by the well-known 
carcmogemc agents x-ray, tar, and 
arsemc In 2 or 3 per cent of skm cases 
and m about 40 per cent of mucosal cases 
chnical cancer results This may be of 
two morphologic types first an atypical 
or metat 3 ^ical squamous cell epithehoma, 
as demonstrated m Case 1, or a true 
Bowen epithehoma with reproduction of 
the bizarre charactensfacs of the Bowen 
cells without any other epidermoid fea- 
tures This IS a mahgnant cancer which 
metastasizes An important feature of 
the true Bowen epithehoma is the oc- 
currence of metastasis with a minimal 
amount of local penetration which may 
defy chmcal detection and even escape 
ordmary imcroscopic study, so that only 
senal sectiomng of the entire lesion will 
reveal it Case 2 is an example of the 
Bowen epithehoma 

Whether or not Bowen’s disease is a 
precancerosis or cancer from the start 
it is evident that it may become a chmcal 
cancer and therefore ments respect 
Incomplete destruction of a lesion has 
several times been followed by the ap- 
pearance of metastases and it must there- 
fore be considered a dangerous practice 
to employ measures which may fad 
These mclude irradiation and all chemi- 
cals There is only one proper method 
for deahng with Bowen’s disease and 
that is complete surgical excision It is 
better to employ no treatment at all than 
to nsk mcomplete destrucbon 

Summary 

Two cases of mahgnant Bowen’s disease 
are reported, 1 an atypical squamous cell 
epithehoma m the skm of lie face and 
the other a Bowen epithehoma m the 
fioor of the mouth with metastases m 
the cervical and supraclavicular lymph 
nodes The latter case illustrates lie 
possibihty of metastasis from a Bowen 


lesion without the discovery of gross or 
microscopic evidence of penetration of 
the basement membrane The impor- 
tance IS stressed of complete surgical 
excision of Bowen lesions rather tban 
treatment by irradiation, chermcals, or 
any other methods 
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ESmUTB 48 000 (XW ClASBS OP TRICHINOSIS HERE 


'Hk recent evidence from outoprie* thnt 36 
p€r coil of the inhabltentJ of Oeveluid have 
trichiuoria must not be Interpreted as proof that 
^ dty Is the most highly Infested area in the 
United SUtw, Th4 Journal of tka Amtrtcan 
iltdicaJ AtsacnUtan for March 18 sayi 

Such evidence suggests rather that the routine 
diagnostic methods employed by earlier Investi 
Wore are ftllacKKu lAd Journal points out- 
Routine exanunatians of the diaphragms of adult 
®dtvers by the Baermann digestion method 
^ led prerlous investigators to the conclusion 
that approximately 13 67 per cent of all persons 
in or around Woahbgtoc, D C are Infested 
^th trichinae, 17 6 per cent In Minneapolis and 
Rochester New York 24 per cent In San Fran 
caco and 27 6 per cent In Boston. 

The editorial lUtes that C H Evans M D of 
tnn Institute of Pathology aeveland supple- 
mented this routine diagnostic method by ap- 


pUcfitiOD of a newer technic. Combining all 
positive data Evans found 86 positive cases of 
trichinosis in the first 100 Develand autopsies 
studied by his doable technic. 

Applying the implied correctlcm coefficient 
to the percentages previously reported from other 
ddei, the editoriaJ says one would conclude 
that there arc pres um ably the fdlowlng percent 
ages of trichina infestation In other American 
cities Washington D C 24.6 per cent 
Minneapolis and Rochester N Y 31.5 per 
cent, San Francisco 43 per cent, and Boston 
49 7 per cent an average of 37 per cent Infesta 
tlon of the urban pofmlation of the United States 

There is no way of course, of estimating the 
resulting soda] or economic loss but tbe esti 
mated 48,000,000 cases of trichinosit in the 
United States are far from bdng a national 
aascL’ 


sulfanilamide and PNEUMONIA 

future specific treatment of pneumonia 
ly will be with a combination of sulfa 
, pneumococcus semm, espedally in 

ose cases earned by Types n and lU pnen 
B Price. M D and Gordon B 
MJJ., Detroit. sUte In TU Journal oj the 


Amoncan Medical Assodaticn for March 18 
Although the results obtained from using tbe 
drug In the treatment of pneumonia are en- 
couraging the two men point out, the place of 
sulfanilamide in the treatment of the is 

not yet definitely established. 



VACCmATION AGAINST TUBERCULOSIS 

Comparative Results Obtamed with Koch’s Bacillen Emulsion, Calmette’s B C.G. 
and the Caseous Vaccme of the Saranac Laboratory: Fourth Communication 

Hugh M Kxnghorn, M D , and Morris Dworski, B S , Saranac Lake, New York 


I N PREVIOUS communications (1), (2), 
and (3), we stressed the fact that aJl 
tubercuhns (mcludmg those of Robert 
Koch) have been a great disappomtment 
therapeubcaUy Nevertheless, the old 
or ongmal tuberculm of Koch m 1890 was 
a great discovery Smce then, that is m 
the past forty-eight years, there has been 
no generally accepted progress in vaccma- 
tion agamst tuberculosis 
The therapeutic results of all tubercu- 
1ms are pretty much the same In com- 
position these tubercuhns have consisted 
of various varieties of extracts of the 
tubercle baciUus, or of the whole killed 
baciUus 

Of the many available, we regard Koch’s 
baciUen emulsion as probably the best 
tuberculm It consists of the whole 
tubercle bacillus m a dry, powdered state, 
and can be readdy absorbed by the tis- 
sues vsnthout causing abscesses Early 
m his work Koch discarded the whole 
killed tubercle bacillus because abscesses 
tended to develop 

Our mvestigations have attempted to 
prepare a better vaccme for the preven- 
tion and cure of tuberculosis than the 
tubercuhns and vaccmes which now exist. 
One of the most dreaded condibons 
with which we have to deal m the treat- 
ment of pulmonary tuberculosis is cavity, 
chiefly because of the caseous matenal 
which it contams This matenal is very 
toxic and may harbor large numbers of 
tubercle bacilh, and if it becomes dis- 
semmated mto other parts of the lungs 
or elsewhere m the body, new acute foci 
may develop We therefore do all m our 
power to obhterate cavity, for we know 
that as long as a cavity exists, it is a men- 
ace to the mdividual 

Microscopic exammation of this caseous 


matenal sometimes reveals no or few 
tubercle baalli, and yet, if it be mocu- 
lated mto a gumea pig, it will almost al- 
ways produce generalized tuberculosis 
Forms of tubercle bacilh are present 
which do not stam readily 

In the development of tuberculosis the 
implantation of the tubercle bacillus m 
the tissues is followed by the formation 
of an epithehoid or proliferative tubercle. 
If the disease progresses, coagulation 
necrosis begms m the center of the cellular 
mass, soon to be followed by caseation 
If retrogression occurs, the caseous areas 
may become successively fibrocaseous, 
fibrous, and then calcified, sometimes, 
though less frequently, the lesion resolves, 
with complete disappearance of disease. 
If, on the other hand, the disease pro- 
gresses, the caseous mass may soften and be 
discharged, and a cavity may result The 
toxeima m tuberculosis is probably due 
not only to the dismtegrated tubercle 
bacilh, but perhaps equally to the de- 
generated products of the destroyed cells 
The bacilh in the diseased area are 
constantly hberatmg toxms which are in- 
]unous to the host Furthermore, the 
products of cellular degeneration add 
more toxic substances The resultmg 
caseation is the end product of cellular 
destruction m tuberculosis It occurred 
to us that a vaccine consisbng of caseatmg 
matenal contaimng tubercle bacilh m 
various stages of degeneration rmght 
prove efficacious Such an agent might 
stimulate the formation of anticaseatmg 
substances We have prepared such a 
vaccme and have tested it m ammal ex- 
periments 

Source and Preparation of the Vaccine 
Due to the wholehearted cooperafion 


Read at the Annual Meeting of the Medical Society of the State of New York, 
New York City, May 11, 1938 
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rf Dr B, T Faalder, Director of the 
Animal Industry Bureau, Department of 
Agncolturc and Markets, Alban), New 
York, and of his associates, Dr J Wood 
ward Claris and Dr F E Bo)^, we were 
able to obtain exactly the material we 
wished We take this opportunity to 
thank them most heartily for their mter- 
est and help 

When a tuberculous bovine is killed, 
the caseous material from the lungs or 
lymph nodes is rcmo\ ed under sterile con 
ditions and immediately sent to us iced. 
It IS kept in the ice chest and used as soon 
as possible as a source of the \»accine. 

We ha\*e used two methods to prepare 
our vaccine. The first method consisted 
of the dried powdered caseous material 
The second method consisted of the case- 
ous material In suspension m normal salt 
solution The caseous substance is us 
nally semifluid pus, so that there is no 
difliculty in making a suspension of it 
AU of our experiments on animals have 
been made with the dried powdered ma- 
tenal Expenmtnts are imdcr way to 
test these two methods of preparation 
^gamst each other The suspension 
been used on humans, but not on animals. 

Method of Preparing Dried Powdered 
Caseous Vaccine 

1 The caseous material which was re- 
moved from the cow‘s long or gland is 
spread thinly in large porcelam evapora* 
bug dishes, under sterile precautions 

2 It IS then dried in a vacuum over 
fijSOi until thoroughly dehydrated 

3 The dried caseous substance is 
broken mto small pieces and ground in a 
mortar 

A. The triturated material is put mto 
® porcelam ball mill, and ground for at 
least two weeks for dght hours daily A 
fine palpable powder results This pow- 
der is the basis for the suspension. It is 
‘Cpt m the ice chest and used when neces- 
as follows 

Flace about 1 Gm. of the powder in a 
and grind mto a smeoth paste* 

^5 ® ^ ^ NaOH The hydroxide is 
*^dded drop by drop Distilled water is 


then slowly added during the grinding 
process. The amount of water added 
depends on the concentration of the sus 
pension desired. About 100 cc. of water 
to 1 Gm of powder will give a suspension 
containing about 4 mg per cc. It re- 
quires thirty to sixty mmutes to prepare 
a proper mixture. The aqueous sus- 
pension is poured into a graduate and 
allowed to remam undisturbed for one 
hour The supernatant fluid is decanted 
mto a sterile flasb Twenty cubic centi- 
meters are remos ed for totd solid deter 
minabon The amount of flmd remain 
mg 13 measured, and an equal quantity 
of glycenn is added. Ten cubic centi- 
meter quanbbes of the glyccnzed sus- 
pension arc put mto test tubes, which are 
sealed with the aid of a blow torch. 

The tubes are sterilized m a water bath 
at 68 C for one hour on two successive 
days. 

Sterility tests are made for tubercle 
badlh and secondary organisms 

The amount of sohd material in the 
suspension is determmed by evaporatmg 
10 cc quantities of the aqueous suspen 
Bon and diymg to a constant weight at 
HOC 

Varymg doses are made by diluting the 
suspension with 0 85 per cent NaCl, or 
0 85 NaCl in 0.26 per cent phenol 

PreparaUon of Caseous Suspension from 
Moist Caseous Material 

We have done no experimental work on 
animals with caseous suspension, but ha\ e 
used It for the treatment of human tu- 
berculosis. The work of C H Boisse 
vam‘ and others has shown that the anti- 
genic properties of tubercle bacilli are 
chang^ by dry grinding in a pebble miH 
The bacilh lose their aad fastness and 
their power to provoke hypersensitrve- 
ness to tuberculin m giunea pigs after m- 
trapentoneal mjection This may be due 
to the modification of the different pro- 
teins present in the badllus, 

1 Caseous matenal is remor-ed from 
the lung or gland of a borone and placed 
in sterile Petri dishes 

2 About 30 Gm. of the moist caseous 
substance are placed m a sterila flask. 
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and 100 cc of sterile 0 85 per cent NaCL 
pH 7 0 are added The mixture is gently 
but thoroughly shaken and placed m the 
ice chest for seventy-two hours The 
flask IS gently shaken at mtervals during 
the day 

3 Decant supernatant flmd mto an- 
other sterile flask, and pour sediment mto 
a sterile mortar Grmd until an even 
paste is obtamed, removmg any gelatmous 
masses that cannot be crushed Return 
paste to the decanted flmd 

4 Mix gently but thoroughly and 
pour 10 cc. quantities mto test tubes 
The flask should be shaken gently and 
contmuously while filhng the test tubes 
Seal and sterilize the tubes at 56 C for 
one hour on two successive days 

5 Stenhty tests as described above 
are made for tubercle bacflh and second- 
ary orgamsms 

6 Determmation of the sohd content 
IS made by evaporatmg 10 cc quantities 
of the suspension, and drymg to a con- 
stant weight at 110 C 

Varying dosage is obtamed by dilutmg 
with 0 85 per cent NaCL 

Both with the powdered vaccme and 
the suspension the amount of the dose is 
estimated m terms of sohd substance 

Preparation of Caseous Filtrate 

As mentioned above, we sterilize our 
vaccme at 56 C on two successive days 
for one hour We thus use a killed vac- 
cme It cannot produce tuberculosis, 
as the tubercle bacflh are dead The po- 
tency of the vaccme, however, has prob- 
ably been weakened by heatmg We 
have endeavored to return to it the sub- 
stances which were destroyed by heat 
We do this m the behef that a hvmg vac- 
cme usually gives to an orgamsm a greater 
protection than a killed vaccme, smce the 
hvmg germ keeps throwmg out substances 
mto the host which the dead germ can- 
not give. If, therefore, we can return 
these substances to the vaccme, we 
should have a better vaccme than that 
from the dead germ alone The most 
likely place to get these important sub- 
stances is m the caseous mass, because 


here the combat between infection and 
resistance has occurred 

When the caseous mass reaches us we 
immediately divide it mto two porfrons 
One part is used to make our powdered 
vaccme and caseous suspension, and the 
other portion is utihzed to obtam extracts 

To obtam these extracts we use the 
following procedure 

1 Place about 25 Gm of the moist 
caseous substance m a sterile flask and 
add 100 cc sterile 0 85 per cent NaCI 
pH 7 0 Shake gently Place mice chest 
for seventy-two hours and shake fre- 
quently but gently 

2 Decant and centnfugate the super- 
natant flmd for one-half hour at maxunum 
speed (2,400 revolutions) 

3 Filter supernatant flmd through 
two No 5 Whatoan papers, usmg a mod- 
erate suction 

4 The filtrate is stenhzed by filtering 
through a Seitz bactenal filter 

5 Stenhty tests are made as descnbed 
above for tubercle bacflh and secondary 
orgamsms 

6 Sufficient phenol may be added to 
make a final dilution of 0 25 per cent 
phenol 

At the present time m treating humans 
we use this caseous filtrate with our vac- 
cmes, and think that we have probably 
put back mto the vaccme many sub- 
stances which were destroyed by heating 

Summary of Results of Previous Expen- 
ments to Test the Value of Caseous 
Vaccme and Koch’s Bacfllen Emulsion* 

Four experiments were made, two on 
rabbits and two on gumea pigs Fifty- 
mne rabbits and 117 gumea pigs were 
used In all these experiments we ob- 
tamed a very marked prolongation of 
life m the nmmnig vaccmated with caseous 
vaccme over those vaccmated with Koch s 
bacfllen emulsion and over the unvacci- 
nated controls 

The prolongation of life m the animals 
vaccmated with Koch’s bacfllen emulsion 
over the unvaccmated controls was not 


* These experiments were given In detail In our first 
tbree pabllcauons. 
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nearly so striking, and did not always 
occur 

The immunity also, as evidenced by 
extent of disease, was much greater In the 
animals vaccinated with caseous vaccme 
than m those treated with badllen emul 
sion and m the imvaccmated controls 
This immumty m one experiment (j?483, 
Senes II) appeared to be so high that 76 
per cent of the anirnnk vaccinated with 
caseous vacane showed no evidence of 
tuberculosis, and 26 per cent had only 
mhiimfil tuberculosis The disease did 
not extend beyond the minimal stage in 
any animal With Koch's bacillen emul 
Sion 16 per cent of the animals showed 
no tuberculosia and 60 per cent advanced 
tuberculosis With the unvaccuiated 
controls 6 per cent showed no tubercu 
losis and 74 per cent advanced tubercu 
losis. 

Comparative Results Obtained with 
Caseous Vaccine and Calmette’s 
BCG* 

The experiment was divided mto two 
P®rts (1) to detennme what degree of 
unmunity each vaccine produced with 
respect to extent of disease, and (2) to 
detennme, if possible, in which group the 
immimity persisted the longest. The 
first part of the experiment contmued for 
fifteen months, that is, from the time the 
vaccinated animals m both groups and the 
controls received their virulent mocula- 
bon until this part of the experiment was 
ended. The second part lasted one year, 

Ifl aperiment were glrto In d*t*il 

to ow tUrd ptibBeatlon, 


that IS, from the tune the animals of all 
three groups received their second viru 
lent moculation until the entire expen- 
ment was terminated 
Very defimte evidence of immunity as 
regards extent of disease was shown m 
this part of the experiment in Groups B 
(caseous vaccine) and D (Calmette's 
BCG) over the controls 

Croup 6 no tub«rcalc«ii In 89 pa cent — do ndemitccd 
dtocoM. 

Oronp D no tnbercnlarij in 78 per cent — oondTanced 

OroQp C, DO tnbercnkMls in 10 per cent— 40 per cent 
•dtraoced dUemse. 

Sue anunols slu^^ved m Groups B aud 
D, and 6 rabbits m the control group 
Part n of Experiment 579 — These 
three groups were reinfected 464 days 
after the first virulent inoculation with 
25,000 bovine (BI) organisms In the 
left grom subcutaneously These or- 
ganisms were obtained from a twenty- 
one-day-old culture, glycerol broth flask 
One year later the eipenment was ter- 
mmated by killin g all surviving nmmnls 
m the thiM groups The findings were 
as foDows 
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A minimal tuberculosis was often de- 
termined only by the microscope, and 
even tiipn was frequently difficult to de- 
adeupon If there was any doubt, it was 
always mterpreted as tuberculous. It 
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usually consisted of one or a few tubercles 
1 to 2 mm m diameter 
The control group showed 4 out of 
5 rabbits with advanced tuberculosis 
Caseous vaccme and BCG had only 1 
advanced m each 

Caseous vaccme and BCG produced 
practically the same degree of imm unity, 
and it was very stnkmg In the first 
part of the experiment, caseous vaccme 
obtained a shghtly higher degree of im- 
mimity than BCG In the second part 
it seemed as though BCG produced an 
immumty which lasted longer — 50 per 
cent no tuberculosis for BCG agamst 
16 per cent for caseous vaccme. Both 
had 16 per cent advanced tuberculosis, 
but here the disease was much more ex- 
tensive m B C G than with caseous vac- 
cme 

At the outset of this commumcation we 
gave as our thesis the utdization of bovme 
caseous matenal as a vaccme to prevent 
the development of caseation m infected 
animals The results of our work seem to 
mdicate that our caseous vaccme de- 
adedly limited the formation of caseation 
For mstance, m the rabbits of Group B 
(Experiment 579) which were vaccmated 
with caseous vaccme, only 1 animal m 
15 had evidence of caseation, and this was 
not pronounced This also occurred with 
Calmette’s BCG It also tended to 
prevent the development of caseation, 
for m the rabbits of Group D (Experi- 
ment 579) vaccmated with BCG, of 
15 animals, only 1 showed advanced 
caseous disease In the unvaccmated 
control animals of Group C of this Ex- 
periment 579, of 15 a nim als, 8 had ad- 
vanced caseous tuberculosis 

Summary of Experiment 579 — ^Parts I 
and n 

15 Rabbits m Each Group 

No Tuber- 

Group cuLOSis Mintual Advanced 

B-CaaeoU3 9-60% 6-33 33% 1- 0 66% 

D-B C.G 10-66 06% 4-26 06% 1- 6 60% 

C-Controls 2-13 33% 6-33 33% 8-63 83% 

In gumea pigs also, caseous vaccme 
seemed to prevent the development of 
caseation, as shown m Experiment 483, 
Senes 11 


This experiment, 579, showed that 
caseous vaccme and BCG are about of 
equal value, that both possess high im- 
munizmg properbes, and that both tend 
to prevent the development of caseabon 

Infectiousness of B C.G. for Rabbits 

As part of Experiment 579 we tested 
the infectiveness of B C G on 9 rabbits ’ 
Although the tissues of every animal 
were ex amin ed both microscopically and 
macroscopically, the only evidence of 
BCG infection was a focus m the m- 
gmnal glands of 2 ammals Inoculabon 
of gumea pigs with matenal from these 
glands failed to develop tuberculosis 
Seven rabbits were entirely free of infec- 
tion We feel, therefore, that BCG 
does not produce a fatal infection m rab- 
bits With humans and gumea pigs it 
does not produce a progressive tubercu- 
losis While it does seem to produce a 
rmld grade of tuberculous infection, as 
evidenced by the tuberculm reacfaon 
that humans and ammals mfected by it 
usually show, yet the infection subsides, 
and the humans or animals do not de- 
velop tuberculosis 

The abscesses that developed in the 
groms of these 2 rabbits were due to the 
repeated large amounts of B C G that 
were mjected 

Discussion 

We have shown m five experiments 
with caseous vaccme, and m one with 
BCG, that they hrmt the development 
of tuberculosis to a marked degree. Case- 
ous vaccme contams caseous tuberculous 
tissue, and heat-kiUed virulent bovme 
bacilh BCG consists of attenuated 
hvmg bovme tubercle bacilh The ques- 
tion naturally arises why an attenuated 
hvmg germ gives as much immumty as 
the killed virulent germ There must 
be somethmg elaborated by the hvmg 
germ m the tissues of the host that the 
dead bacillus does not produce. We are 
endeavormg to obtain this valuable sub- 
stance by extractmg the unheated caseous 
mass, and then, after filtermg the extract 
to render it sterile, usmg this filtrate with 
the heated caseous vaccme. 
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Although BCG has been given to over 
a million children, yet it has not been ac- 
cepted and used in Great Britain and 
her colonies or m the United States In 
these nations the preference is decidedly 
for a killed vaccine The killed germ 
cannot produce tuberculosis There sbll 
remains the suspicion that BCG may 
produce tuberculosis 

Summary 

As a result of twelve years of work with 
our caseous vaccme we have reached 
the foUowmg conclusions 

Comparing it with Koch's baoUen 
emulsion, we have found m every expen 
ment much more protection with our vac- 
cme, In one experiment with gumea 
pigs we obtained 76 per cent complete 
protection and 25 per cent minimal 
tuberculosis With bacQIen emulsion we 
obtained 10 per cent complete protection 
and 60 per cent advanced tuberculosis 
The controls gave 5 per cent complete 
protection and 74 per cent advanced tu 
berculosis, AH the control Anunpls ex 
apt 1 were mfected. 

Comparing the potency of our caseous 
lucerne with BCG, we found that both 
gave practically the same degree of pro- 
tection We obtained 89 per cent com 
plete protection with rabbits, and 11 per 
cent minimal tuberculosis — almost 100 
per cent of protection, as the minimnl 
tuberculosis required microscopic demon 
strabon. BCG produced about the 
®aine results namely, 78 per cent com 
plcte protection, and 22 per cent minimal 
^^^^^^erculosis. All the control nnimnls 
^cept 1 were infected 10 per cent 


showed no tuberculosis, 60 per cent 
minimal, and 40 per cent advan(^ tuber- 
culosis Animals treated with caseous 
vaccine and BCG showed no advanced 
tuberculosis 

In this same experiment we also tned 
to determine whldi group would main- 
tarn the longest immunity The balance 
seemed to be in favor of B C G over 
caseous vaccme 

Caseous vaccine and B C,G seem to 
prevent the development of caseation, 
as only 1 animal m each group of 16 rab 
bits showed advanced caseous tubercu 
losis In the control group, 8 animals 
had advanced caseous tuberculosis 

BCG does not cause a progressive 
tubennilosis m rabbits, although a mild 
local infection occurs from which they 
completely recover 

We regard BCG as a safe and good 
vaccme. While we have evidence that it 
docs produce tubercle, yet this infection 
retrogresses and disappears ^ 

Reliance should not be placed solely on 
any vaccine to prevent or cure tubercu- 
losis, and if vacemes be used, the usual 
preventive and curative measures should 
be faithfully employed. 

Caseous vaccme and BCG have a 
real value in tendmg to prevent tuber- 
culosis 
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CAKCER CURABLE 

Thtre now ore on record 29 196 case* of can 
cer whicli have remained cured over a five y^ar 
Ptttod 63 per cent of them women Dr Frank E 
ciuirman of the cancer committee of the 
^®«dcan CoUete of Surgeom of New York, 
reported at the Northeastern Regional Assembly 
« the Women i Field Army of the American So- 


ciety for the Control of Cancer in New York. 

Dr Burton T Slmpaon Director of the State 
Institute of Moltffnant Diseases of BolTalo 
added that if the list of treatments by radiation 
were added to the list of aurylcal cures the total 
number of cured coses now on record would be 
approximately 60 000 



ANESTHESIA PROBLEMS IN SMALL COMMUNITIES 

Charles J Wells, M D , Syracuse, New York 


A NESTHESIA needs m small commum- 
ties are seldom stressed or provided 
for In spite of improved transportation 
to larger medical centers, there will al- 
ways be the need of the best possible 
agents, methods, and skill m the preven- 
tion and rehef of pam m these locahties 
The most fundamental reason for the 
lack of proper anesthesia service m some 
locahties is the absence or msuflSiaency of 
mstruction and practical experience m 
medical colleges and hospitals The 
practical value of such knowledge is seen 
m every branch of medicme m varymg 
degrees The laity soon discover and 
patronize the doctor who cames out his 
procedures m a painless manner Medi- 
cal colleges are becommg ahve to this 
need, and the better hospitals feel it is 
more to their credit to have their mtem 
graduates profiaent m such practical 
thmgs as anesthesia and analgesia, if it 
comes to a choice, than m some seldom- 
used te chni c The use of nonmedical 
mstructors for this important branch of 
medicme certainly does not impress the m- 
tem with its importance or digmty 
The science of anesthesiology is too 
comphcated for those not hcensed to 
practice medicme The medical profes- 
sion should cooperate to end this ex- 
cuse of expediency, and give the pubhc 
as good service m this branch of the heal- 
mg art as m any other For the doctor 
m the small community to be obhged to 
gam such expenence on his own private 
patients without proper supervision and 
mstruction is not only embarrassmg, but 
frequently disastrous 

The problem as it exists today is best 
handled by the speaally trained general 
practitioner, who becomes a part-time 
anesthetist m his community The m- 
crease m county hospitals throughout the 
state as well as numerous smaller hos- 


pitals is affording such opportumhes in 
mcreasmg numbers Properly qualified 
physicians should fiit themselves for this 
need Several medical centers and hos- 
pitals have estabhshed refresher and 
modemizmg courses, which give special 
graduate mstrucbon m any phase the 
part-time anesthetist may desue Such 
courses should be available m every large 
medical center and form a part of all post- 
graduate programs Systematic visits 
to such centers keeps the part-tune anes- 
thetist abreast of the times, and enables 
him to give the surgeon and the com- 
mimity the best possible anesthesia serv- 
ice Another aid is subscription to such 
anesthesia periodicals as Current Re- 
searches vn Anesihesui and Analgesta, 
which serves to keep the reader informed 
of the latest advances m the speaalty 
Sectional anesthesia soaeties, with the 
occasional nearby meetings of the larger 
congresses of anesthetists, form occasions 
where techmcal knowledge and inspna- 
tion m the specialty can be obtamed 
The Anesthesia Section m the New York 
State Medical Society should become in- 
creasingly useful, and should be regu- 
larly attended Much good may be 
accomplished by papers on some phase of 
anesthesia of general interest before the 
various county and other medical soae- 
ties 

The ranks of the regular full-time anes- 
thetist in the larger medical centers 
must occasionally be replenished and en- 
larged With shght additional trammg 
coupled with his previous practical ex- 
perience, the part-time anesthetist may 
sooner fit himself for such a position 

Comphcated surgical cases and those 
requirmg special anesthetic technic usu- 
ally gravitate to the large medical centers 
where speciahsts are available to care 
for their particular needs, but the many 


Read at the Annual Meeting of the Medical Society of the State of New York, 
New York City, May 11, 1938 

816 



April 16, 1939] 


AmSTHESIA 


817 


Other cases which are being handled in the 
smaller communities should have the 
benefit of the best anesthesia service pos 
sible. The part time anesthetist has 
proved a practica] solution of this prob- 
lenu 

Some of the older forms of anesthesia 
are used to ad\'antage EHier still holds 
a strong position among the general 
anesthetics, and is the mo^ used syner- 
gist to the various gas anesthetics 
Much of its disagrceablcness is due to 
improper administration Odorojomi has 
been discarded because of its danger- 
ous and toxic actions Any mixtures 
containing chloroform should be used 
sparmgly and with the same technic 
as chloroform itself Eihyl chlonde 
carefully administered is useful in short 
anesthesias, as an mtroduction to ether 
anesthesia, and for local purposes. 

With proper instrucbon, study, and 
practice, the part-time anesthetist may 
•>tcome suffiaently skilled m local, cer- 
tain forms of regional, spinal, and the 
more modem forms of circle filter gas 
anesthesia. The modem portable anes 
thesia gas machmes are easily transport- 
able, and very efficient 
The most important thtng to emphasise 
*« anesthesia is not the kind or method of 
fhe anesthetic, but tiie training, experience, 
skill of the one administering the 
^^^siheitc Adequate background in the 
basic sciences, experience imder suf- 
ficient supervision, and technic developed 
by careful repetition produce the judg 
ment so essential to the anesthetist 
The famihanty of the anesthetist with 
the various gases makes them especially 
in their therapeutic appheation. 
i, iL ^ carbon dioxide, 

“®lhimi etc., for their many Indications 
u worthy of the consideration of every 
anesthetist in any locahty Instruction 
in this technic are available, 
any medical anesthetists are now 
this ‘ orphaned'* speaalty, 
ch no other branch of medicine seems 

to want 


Some of the newer types and methods 
of anesthesia, m trained hands, are con- 
\enient for the anesthetist of the smaller 
community 

Tnbromelhanol (averitn), if carefully 
administered in moderate doses, often 
forms a satisfactory preliminary or basal 
medication for almost any subsequent 
anesthesia. Overdose should be guarded 
against, and proper subsequent nursing 
assured before it is admmistered Ade- 
quate airways should always be mam 
tamed 

Cycltiral sodium {evtpal sodium) may 
be used occasionally for short minor 
procedures by those familiar with m- 
travenous technic, though there ore few 
cases where other forms of anesthesia 
would not work as well Inevitable 
precipitation in the blood stream and 
paralysis of respiration are real dangers, 
the latter espeaally in cases of hver in 
suffiaency It is wise, however, to have 
It handy for immediate injection where 
there is a possibility of cocaine poisoning 

Dwtnyl eiher {mneihene) is a recently 
de\'eloped anesthetic, which readily lends 
itself to the use of the part time anes- 
thetist It IS quite powerful, induces 
anesthesia rapidly, and is followed by 
quick recovery It is excellent for short 
anesthesias requmng deep relaxation, 
and forms an exccHent induction for 
ether anesthesia. It is highly recom- 
mended for obstetric use. It is best 
given by the open drop method m a 
dosed orde filter, or may be used for 
dental procedures by foremg its vapor 
through a nasal catheter 

In many communities the part-time 
anesthetist has solved the problem of 
anesthesia needs For those not properly 
prepared by previous training m medic^ 
collies and hospitals, refresher and post 
graduate courses are recommended. The 
best work of the surgeon, as well as the 
welfare of the public of the small com 
mumty depend upon the best possible 
prevention and rehef from pain. 


^clitUebookon InfantCare istheGovern various cdltioni have had a cdrculation of 
“leatg 'Bert Seller Starting out In 1914 its 11 000 000 and it has cone all over the world. 



THE DIAGNOSIS AND MANAGEMENT OF 

SUBACUTE BLOOD STREAM INFECTIONS OF THE KIDNEY 


Hugh Cabot, M D {Dtvtston of Surgery, TIte Mayo Cltntc, Rochester, Minnesota) 
Thomas R Montgomery, M D {Fellow tn Urology, The Mayo Foundation) 


A t the outset we should perhaps mdi- 
k, cate that we regard most of the 
blood stream mfections of the kidney as 
properly classified as subacute There 
IS a small group of cases which are very 
acute, almost explosive m character, and 
m which the diagnosis is hkely to be con- 
fused with that of an acute abdommal 
emergency Most of the remainmg cases, 
while they may show acute symptoms at 
the onset, are likely to drag along into an 
almost chrome stage For mstance, it is 
by no means uncommon to see a proved 
blood stream infection of the kidney that 
has ultimately resulted m massive ab- 
scesses and permephntic abscesses gomg 
on over a penod of many months We 
also use the word subacute to mdicate 
that, except for the group above speafied, 
which has an explosive character, very 
few of these cases require emergency 
treatment and probably only a moiety 
of them will require operative treatment 
at all We realize that this is quite differ- 
ent from the view that has been com- 
monly held m the past m regard to the 
lesion here described We thmk this 
difference of pomt of view is largely due 
to the fact that at that time only a small 
proportion of the cases were correctly 
diagnosed and the opmion was very 
widely held that, given a blood stream m- 
fection m which the kidney might be ex- 
pected to be studded with small abscesses, 
nothmg short of removal of the kidney 
would cure, Smee that time we have 
come a long way and are well aware that 
lesions of this t)q)e frequently, perhaps 
generally, heal without surgical assist- 
ance The two comphcating conditions 
which regularly require surgical measures 
are (1) massive abscesses, whose recog- 


mtion we think has been confused rather 
than assisted by the term carbuncle, and 
(2) permephntic abscess, which is much 
more frequent 

Diagnosis 

The fact of the matter is that correct 
diagnosis m this condition is much less 
common than we should hke to have it, 
largely because the lesion has no char- 
actenstic symptoms that it is hkely to 
be confused with a vanety of other condi- 
tions associated with more or less mam- 
tamed fever, and that there is nothmg to 
draw attention sharply to infection of the 
unnary tract. Too much have we be- 
come accustomed to regard mfections of 
the unnary tract as synonjmous with the 
appearance of pus m the urme. As a 
workmg rule this is true only for those 
cases m which the infection is of the so- 
called ascendmg type or when it is as- 
soaated with an obstructmg lesion of the 
kidney At an earher day, when ty- 
phoid fever was very common, when the 
Widal reaction was not available or was 
m its infancy, many of these cases were 
diagnosed and forsooth treated for ty- 
phoid fever, sometimes, it must be 
admitted, with better results than at- 
tached to the somewhat later penod 
when typhoid could be excluded, a le- 
sion of the kidney was suspected and, m 
our enthusiasm, we were hkely to remove 
a considerable number of perfectly usefm 
kidneys Today the diagnosis of a blood 
stream infection of the kidney can be 
accurately made m the vast majonty o 
cases if we have the luck to thmk of it 
Tn a large number of cases there is a 
significant history of infection elsewhere 
m the body On the other hand, we have 
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been interested to note, m going over 
the records of The Mayo Clinic, that 
such a history, though perfectly dear, 
was ■v'cry commonly overlookti until 
somebody thought of the lesion and then 
thought to mquire of the patient whether 
he had had a previous peripheral infec- 
tion of the furunde, carbunde, or in- 
fected wound type that he had often 
entirely forgotten to mention In our 
expenence it is possible to obtain un- 
questioned evidence of pcnpheral infec- 
tion m something like 60 per cent of the 
cases In another 20 per cent the site of 
ongm appears to have been a recent 
acute infection of the upper respiratory 
passages, and there is a balance in which 
the point of ongm is wholly obscure- 

Symptomfl 

As already pointed out, the symptoms 
commonly associated with these lesions 
do not particularly suggest them Pain is 
present m the great majority of cases but 
frequently occurs over the lower nbs, 
*aay often be associated with a chill, 
®ay last a few days, and is often con- 
fused with some Infecbon of the lung 
Fever is almost mvanably present but 
®£aiu is not characteristic. Phnis are 
but, taken in connection with the 
pdn that the patient often refers to in the 
chest, they are more likely to lead to an 
onconfinned diagnosis of pneumonia than 
to suggest a renal ongm Leukocytosis 
of a relatively high grade is the rule 
^^dher than the exception but again 
*^oh a leukocytosis would be expected m 
y^ous types of pneumonia and, except 
Of typhoid fever which is now a rare 
•ouree of confusion, is not hdpful 

Physical Examination 
Here agam the findings are often incon 
^^ve or misleadmg A handsome num 
of our recent cases have tind ^mp- 
^ms early in the disease that led to 
a tentative diagnosis of pneumonia. 
Vhere the condition is not associated 
With chins, the diagnosia of flu — what- 
cver that may mean — Is unfortunately 
^^ttunon Physical examination of the 
chest may often give vague dullness over 


the base of one lung and even occasional 
rAles, particularly m the early days. 
The exanunation of the abdomen in the 
early stages, except m the explosive type, 
13 generally negative. The unne is 
habitually normal Thus, there is noth- 
ing to attract our attention to the ate of 
the disease. It is true that careful and 
rather skillful examination for costo 
muscular tenderness will show it in 
practically all cases but it is readily over- 
looked and the practice of punchmg 
patients in the back, more politely re- 
ferred to as lumbar percusaon, is more 
likely to be misleadmg than helpful 
The greatest probability of su<x«isfu] 
diagnoas will come about when we per- 
suade ourselves to mclude blood stream 
infections of the kidney as a possibility in 
all cases of what the British Army used 
to "Pyrexia of Unknown Origm 

(P U 0 ) *' If, when we are at a loss for 
a diagnosis in a patient whose chief 
symptom is fever with a largely nega 
tive physical examination, we will take 
the trouble to cany out certam careful 
studies, a correct diagnosis can almost 
mvanably be amved at. These methods 
may be arranged m order as followa 

1 In the early days of the disease, 
commonly the first four or five days but 
occasionally for many days, staphylococci 
can almost mvanably be found m the 
unne if it be skillfully studied by centn- 
fuge, for not less than half an hour at 
high speed, and smear For years the 
observation has been common that the 
cocci thus found were peculiarly likely to 
refuse to respond to the guiles of the bac- 
tenologist In something like half of 
our cases, the smear of the centrifuged 
urine shows many organisms. The cul 
ture, carried out by experts, is negative. 
This may be due to the fact that precisely 
the right culture medium is not selected 
or, as suggested years ago by the late 
James H Wright, that these organisms 
have been damaged in their stormy pas- 
sage through the kidney and grow feebly. 
If at all 

2 Wesuggcstforyourconsidcrationthe 
possibihty that the intravenous urogram 
may be of service at this period quite be- 



820 


CABOT AND MONTGOMERY 


[N Y State J.M 


yond what is ordinarily supposed The 
evidence for which we should look is not 
that of deformity, which will not have 
developed at this time, but of dimmished, 
irregular, or occasionally absent excre- 
tion on that side We do not thmk that 
there is yet a suflfiaent body of evidence 
to warrant us m positive statements upon 
this pomt but we note, m a review of our 
cases, that vanations m excretion, which 
ought be mterpreted as abnormal, are 
very common 

3 In a relatively early stage this 
lesion often gives nse to pennephntis 
Permephntis operates to Imnt the normal 
mobihty of one kidney as compared with 
its feUow on the opposite side This 
diminution or even failure of mobihty 
can be demonstrated at the tune when 
intravenous urography is employed by 
films taken with the patient almost 
hterally standmg on his head, m the 
horizontal position, and finally m the 
vertical position Generally speakmg, 
the norm^ kidney should have a mobihty 
roughly equal to the vertical diameter of 
his lumbar vertebra 

Diagnostic Methods of Value m the 
Later Stages 

In patients who are seen, as many of 
them are, from three weeks to six months 
after the imbal symptoms, the followmg 
methods of diagnosis will be of great 
mterest and value 

1 Obhteration of the psoas shadow 
and scohosis with the convexity away 
from the mvolved side This, of course, 
is suggesfave not of a lesion of the kidney 
itself but of permephntic suppuration 

2 The position of the kidney as 
shown by the mtravenous urogram will 
not infrequently be altered agam by the 
development of permephntic suppuration 
It may be pushed mward, outward, or 
downward, and occasionally, though 
rarely, upward At this stage the test 
for lack of mobihty will be almost mvan- 
ably positive. 

The Retrograde Pyelogram 

It IS at this stage, after the lapse of a 
few or many weeks, that the retrograde 


pyelogram is at its best. It will regu- 
larly show massive abscess, if present 
It will frequently show abnormality of a 
single cahx It may show complete 
obhteration of a cahx either by massive 
abscess that is still shut off from the pel- 
vis, or, as IS not suffiaently recognized, 
by the compression of a cahx by an en- 
capsulated permephntic abscess most 
common m our experience at the upper 
pole 

Illustrative Cases 

We append now a senes of recent cases 
in practically all of which the diagnosis 
had been long overdue and m which it 
could, we beheve, have been satisfactorily 
made at a much earher penod if the 
possibihty of the lesion had been enter- 
tamed 

Case 1 — A mamed woman of 39 registered 
at tbe clinic August 4, 1937 She came on ac- 
count of recently developed hoarseness which 
proved to be due to a growth on the left vocal 
chord Her general physical condition was ex 
cellent Unne was normaL On August 7 she 
was operated upon by thyrotomy, the left vocal 
chord was removed, and a temporary trache- 
otomy done Convalescence from this operation 
was smooth and satisfactory though with the 
shght amount of wound infection which is in- 
evitable. Her fever, however, was never above 
101 F and the temperature reached normal 
on the seventh day On the eighteenth day 
she bad an attack of pam m the nght side and 
back, Exammation at this time showed a pal 
pable, apparently enlarged nght kidney with 
marked costovertebral tenderness The unne 
was normal m all respects The hemoglobin 
was 72 per cent and the leukocyte count, 9,700 
Her fever contmued to rise and reached 104 F 
with a chill on the twentieth day , this was re- 
peated on the twenty-second day, after which 
the temperature fell to normal on the twenty- 
third only to nse agam on the twenty-fifth and 
reach 106 F on the twenty-seventh At this 
time the leukocyte count was 9,200 and 9,800 
The fever slowly dechned and the temperature 
reached normal on the thirty-third day Dunog 
this penod there was contmued tenderness over 
the kidney The urme was contmuously normal 
except for the presence, m a centrifuged sped 
men, of many cocci An mtravenous urogram 
done on the eighteenth day after operation 
showed a normal excretion on the left wi 
mcomplete fillin g on the nght that was 



ctmtrajt (Fig. la) It was noted that 
the shadow of the psoas muscle was clear on both 
*Ide» An attempt was made to catheterise the 
'®‘®t«r on the twentyn^ecotid day but this failed 
through cdling of the catheter The luster 
’Tis, however aatisfactorOy catheterired on the 
twenty-seventh day Just at the time of the second 
rise of temperature. Urine obtained from this 
was Donnal and there was no evidence of 
obstruction. On the thirty-fourth day a retro- 
Pade pyelogram was done that showed a normal 
pelvis but with some possible Irr eg u larity in the 
®hldle and lower calices. At this time Gram 
Pp*hivt coed were obtained from the bladder 
rom this point she made a normal convalescence 
was 

Sie returned on December 9 at which rinig 
ihe Urine, though ttHl normal, contained Oram 
*^***riTe coed. An intravenous urogram taken 
tt this time showed much better filUnf ttfn three 
^ud one-half months prev i ously and was prob- 
ably within normal limits. (Fig 1&) 

It seetna quite clear that this patient 
an acute blood stream infection of 
the right ladn^ coming on as a com- 
^cation of operation upon the larynx 
nis did not result in any marked pen- 
nephntis or permephntic abscess The 
Pyclograms, both intravenous and retro- 
firade, clearly demonstrated the absence 


of massive abscess. As a result there 
rvas no mdication for operation at any 
time. 

Cast 2 — An iminarricd woman of 22 registered 
August 23 1037 Two months before, she had 
had an attack of pain over the left lower chest. 
Cough was painful but unproductive. A dlag 
noeis of pneumonia was made. She went bock 
to work after two weeks but had not felt up to 
par and about August 1 began to have more 
pain in the left upper quoxlrant radiating into 
the back. This was followed by several chills. 

On admission, physical examination was gener 
ally negative except foe fever of 101 0 F and a 
pulse rate of 120 Examination of the chest 
•bowed dullness to percussion over the left lower 
lobe. Abdominal examination showed slight 
tenderness hi the left upper quadrant. Examl 
nation of the urine on August 26 and on several 
subsequent occasions was persistently negative. 
Blood urea was 86 Examination of the blood 
disclosed moderate secondary anemia, on eryth 
rocyte count of 8 070 000 a leukocyte count of 
21,000 and 85 per cent of neutrophils. X ray 
of chest was negative. A scout plate of the 
KUB tract was negative except for some scoliosis 
and rotation of dorsal and lumbar spine. X-ray 
of colon showed a filling defect In the dome of the 
splenic flexure, probably due to outside pres 
sure. An Intravenous urogram on August 26 
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Fig So 


showed that the nght kidney pelvis was not very 
well outlined but apparently normal, on the 
left side It showed some flattenmg of the middle 
and lower calices (Fig 2) Two days later a 
retrograde pyelogram showed shght clubbmg of 
the upper and lower cahces and shght dilatation 
of the ureter, the outhne of the psoas muscle 
was a httle vague on the nght side. Durmg the 
rune days m the hospital before operation she 
contmued to have an irregular fever, the tem- 
perature varymg from normal to 103 F Experts 
differed m regard to the diagnosis, the urologist 
takmg the view that there was no evidence of 
pennephntic abscess, while the mtermst beheved 
that It was present On September 2, ten days 
after admission, the left kidney region was ex- 
plored and a large permephntic abscess was 
found on the antenor and superior aspects of 
the kidney Cultures from the pus showed 
Staphylococcus aureus From this operation 
she made an uneventful convalescence 

This case illustrates the possibihty of 
confusion between pneumonia and acute 
blood stream infections of the kidney 
In view of the findmg, we think there 
can be no doubt that she had a blood 
stream infection of the kidney some two 
months previous to her admission This 
resulted m a permephntic abscess that 
developed slowly but was of consider- 


able size before the diagnosis was satis- 
factorily made 


Case 3 — A man of 57 registered June 30, 1937 
His wife had noticed that he had been slowly 
losmg strength smce Christmas and had had an 
irregular fever certainly duimg the last three 
weeks He had been in bed for five weeks 
His only complamt was pam m the abdomen, 
generally referred to the right lower quadrant, 
and he tended to relate it to the condition of his 
bowels He had lost 30 pounds m the last six 
months, he weighed 117 pounds when he was 
admitted to the clmic 


Physical exanunation was negative except as 
below described Heart and lungs were normal. 
Abdomen showed marked loss of weight with a 
mass m the epigastrium which was shghtly 
tender, a sensitive area was present over the 
twelfth nb postenorly He was sent at once to 
the hospitah On July 1 and on many subse- 
quent occasions the unne was always within 
normal limits Blood urea was 28 His hemo- 
globm was about 60 per cent, the erythroc 3 rte 
count -was 3,800,000, the leukocyte count was 
10,800, and the percentage of neutrophils was 80 
Sedimentation rate was 90 X-ray of the chest 


was negative as -was the study of the large m 
testme and tenrunal ileum On July 2 an in 


travenous urogram showed that the left kidney 
was well -visuahzed m five mmutes and norm 


m all respects, in the nght kidney the lower 
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wu not well outlined but the upper 
WM nonntl (Fig 3a and 36) On July 6 s 
PTclottram of the right Udney ihoired 
*li|ht dUaUtkm of the calice* but was otherwlic 
It was noted that the pooos muode was 
o*>ttured on the right tide (Fig 3c) On this 
tTklcDce of a kWacy with posilbly abnormal 
•cordon bat without evidence of massire absceii 
®*<1 absence of the psoas ihadow on the right* 
a diagnods of perinephritk abscess was made 
and drainage done on July 9 By this time the 
^^Wence of fuppnration was dear os there was 
of the tubcutoneoni tissues and the ab- 
**** found directly beneath the mnsdes 
The cavity lay external to the kidney and ex 
^ded downward for tome distance bekrw the 
^Polc. It was judged to contain about 160 
^of pus. The abscess was drdned with a rub- 
tube and convalescence was completdy 

flaeventfuL 

In this case the importance of the 
^dencc obtamed. by the intravenous 
and retrograde pyelogram is 
ranstderable as showing that* even with 
^®n8 duration, there was no clear 
^yWence of massive abscess of the 
*Yuney though the behavior of the kidney 
*wwed abnormal secretion except m the 
pole. The absence of normal 
P*^ shadow made the diagnosis of 
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pennephntic abscess practically certain 
Under these orcumst^ces, there was no 
indication for exploring the ladney 

Case 4 — A man of 34 registered ml the clinic 
September 16 1937 On July 10 he hod had a 
chin fever and had felt weak and tired. Several 
days later he discovered that be had a fever with 
a little cough. He went to another hospital on 
July 17 and remained for two weeks. He was 
told that he had pneumonia Three weeks be- 
fore coming to the clinic be had another chill 
which was followed by e temperature of 103 F 
A HttJe cough occurred at this time. He re- 
turned to the hospital where he remained until 
com in g here. At the time he came to the clink 
he had a dull pain In the right upper quadrant 
that was worse by deep breathing He 

has bad slight dyspnea with moderate un 
productive cough. Of late he has had nightly 
sweat!. 

Examination showed a flushed sick looking 
man. The heart was negative except for 
tachycardia. An area of dullness was observed 
at the base of the right lung which extended 
downward from the lower part of the scapula 
no breath sounds were heard and tactile fremitus 
was absent or diminished over this area The 
left lung was clear The patient was sent di 
rectly to the hospital The urine was normal on 
Mveral occasions Blood urea was 32 The 
blood showed moderate secondary anemia 
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the leukocyte count varied from 17,700 to 19,900 
X-ray of the chest showed elevation of the dia- 
phragm on the nght The lungs were clear 
A scout plate of the KTUB tract was mterpreted 
as negative The medical consultant felt a mass 
in the upper right quadrant, which he thought 
was an enlarged kidney An x-ray on September 
20 showed that the psoas shadow was absent 
on the right but well marked on the left (Fig 4n) 
Intravenous urogram showed outhne of a large 
right kidney, excretion on the left was normal m 
all respects, on the right side the renal pelvis 
and kidney were displaced laterally and there 
was poor visualization of cahces Three days 
later a retrograde pyelogram showed that the 
cahces were essentially normal and that the 
kidney was displaced laterally A diagnosis was 
made of right pennephntic abscess surroundmg 
the upper pole (Fig 46) At this time a history 
of "boils" previous to the onset of the disease 
was first obtained Dunng the first week, while 
examinations were bemg made, he had a fever 
varymg from 100 to 104 F On September 23, 
operation revealed a pennephntic abscess, as 
above suggested, with some apparent destruction 
of the renal cortex Bactenologic exarmnation 
disclosed Staphylococcus aureus Following op- 
eration his temperature was less high and re- 
turned to normal on the eighth day, though 
there was a shght rise on the eighteenth and 
nmeteenth days Previous to his dismissal on 
October 30 another intravenous urogram was 



Fig 46 


done This showed contmued absence of the 
psoas shadow on the nght, excretion of the 
medium of normal amount, but with some 
failure of visualization of the middle cahx (Fig 
4c) The kidney was stiU displaced downward 
The left kidney was normal m all respects 

This patient again illustrates the ease 
with w^ch a blood stream infection of 
the kidney may be confused with pneu- 
moma It also shows the accuracy with 
which prediction of the nature of the_ 
condibon and its position can be made 

Case 5 — ^A man of 61 registered December 21, 
1937 On the previous August 26, while driving 
his car, he had felt a sudden sharp pain over the 
lower portion of the left chest. This lasted but a 
few mmutes but after it subsided he did not feel 
well The next day he had a chill lastmg forty- 
five mmutes Three days later he had further 
chills and pam developed m the upper quadrant 
of the abdomen, the pam persisted Chills, 
however, did not return until the middle o 
December There was no disturbance of the 
urinary tract He had lost 10 pounds There 
was persistent pam m the left upper quadrant. 

Exammation showed recent loss of weight 
The heart was shghtly enlarged The lungs 
were negative Abdommal exammation was 
negative, but tenderness and muscle spasm were 
present m the left flank. The urme was norm 
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blood urea was 48 Excuninaticra of the 
wood dbcloted tUeht •econdary anemia, an 
^ythrocyte count of 4^000 a leukocyte 
«ant of 12.800 and 80 6 per cent neutrophils. 
X-fay of chest ihowed old Interlobar pleural 
iWcleotag at the level of the fifth rib anteriorly 
w the right A acout pUte of the KUB tract 
negative except for increased deusitj over 
fhe lower portion of the sacrum. Intravenous 
wofcrmm on Dec emb er 24 showed scoliosis, with 
to the right neither psoas shadow was 
riiua tired . Excretory tirogram showed 
t the right kidney was normal but that the 
t iddney was pmshed medially the pelvis 
^ within normal limits and the were 

“*®^ionaIly outlined (Fig 60 ) Left r etr ogr a de 
was normal except for displacement 
Of tidney medially (Fig. 65) On this evidence 
*j° 7 **®®*^ of perincphritic abscess without mas 
*, of the Iddney was made and opera 

December 24 A large perine- 
abscess was found and drained. Opera 
uon was followed by a chm. On the second day 
. ^ evidence of marked wound infection 
orafauge from the wound had a fecal cxlor 
^ 1*0 bad frequent desire to empty 

bowels bnt without su cc es s . He went into 
and died quite suddenly at midday 
whnorma] temperature. Autopsy re 

Tins case again shows the danger of 
between a blood stream in 


Fio 65 

fection of the kidney and some type of 
pneumoma. 

It will be noted that all of this group of 
cases occurred durmg the second half of 
the year 1937 and are, therefore, recent. 
They were selected only in the sense that 
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they presented problems of some dif- 
ficulty and were, therefore, carefuUy 
studied A much larger group could 
have been used. 

1 Case 1 IS chiefly mterestmg as 
illustratmg the possibihty of blood stream 
mfections of the kidney occurring dunng 
convalescence from some surgical opera- 
tion and, we think, particularly m rela- 
tion to operations upon the mouth and 
throat This patient showed, durmg her 
convalescence, unexplamed fever that 
could not be accounted for by the wholly 
satisfactory condition of her operative 
wound Careful study demonstrated the 
nature of the lesion, the fact that 
it did not require surgical treatment, 
and that complete recovery would take 
place 

2 The other cases rather stnkmgly 
illustrate the common mimicry by blood 
stream mfections of the kidney of a lesion 
of the lung This is today perhaps the 
most common source of confusion For- 
tunately we are now able to be very ac- 
curate m our diagnosis of pulmonary 
lesions by the use of x-ray films These 
cases strongly suggest the importance of 
carefully entertammg the possibihty of a 
blood stream mfecbon of the kidney when 
the lung fields are found to be withm 
normal hmits though the clmical signs 
have suggested pneumoma 

3 ■These cases mterestmgly illustrate 
the slow development of permephntic 
abscess and the tremendous waste of 
tiipe which IS commonly mvolved m their 
treatment It is quite safe to say that 
m every one of the last 4 cases the diagno- 
sis,! could have been made at a much 
earlier period if the patient had consulted 
a physiaan and if the lesion had been 
thought of 

4 These cases illustrate the pos- 
sibihty, by the use of the retrograde 
pyelogram, of excludmg the presence of 
massive abscess of the kidney m the pres- 
ence of permephntic abscess Where 
massive abscess can be excluded, then 
dramage of the permephntic abscess 
should lead to recovery Where massive 
abscess is present with permephntic 
abscess, then some treatment of the 
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kidney itself, even its secondary removal, 
may be necessary 

5 We want to raise the quesbon, 
which we thmk is as yet unanswerable 
from the evidence, of whether or not 
blood stream infections of the kidney, 
durmg their active stage and dunng the 
presence of permephntic abscess, un- 
favorably affect the excrefaon of the 
substances used for intravenous urogra- 
phy We have a small senes of cases in 
wluch excretion was practically absent or 
very slight m a kidney which turned 
out to be substantially normal after 
dramage of a permephntic abscess The 
cases here reported suggest that excre- 
tion of these substances has been inter- 
fered with but not sufficiently to make the 
appearances of clearly diagnosbc value in 
the present state of our knowledge 

Treatment 

We do not propose to take up your 
tune with any daborate discussion of the 
problems of treatment We do, how- 
ever, want to voice agam our complete 
conviction that these patients rarely, 
if ever, present a condition author- 
izmg early exploration or removal of the 
kidney Too much have we overlooked 
two important factors (1) The on-the- 
whole large probabihty that lesions pro- 
duced by the staphylococcus will heal 
of them own will and accord if given a de- 
cent opportumty, and (2) that the kidney 
has an unusual abihty, perchance due to 
its large blood supply, ultimatdy to over- 
come extensive suppuration unassisted 
by the violence which we euphemisbcally 
chll surgery The criteria which should 
influence us to undertake operabon are, 
broadly speakmg, two 

1 Evidence that the patient is not 
showing abihty to stand off the disease. 
This evidence will frequently consist in 
the devdopment of a slowly progressive 
anemia, m loss of weight, loss of appebte, 
frequent occurrence of dulls, or a main- 
tained fever Much rehance may be 
placed upon the pulse rate If this rules 
within normal hunts, we may, as a rule, 
hold our hand If it shows a slowly 
progressive tendency to nse, it is strong 
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evidence that the patient is losing ground 
and requires our assistance 
2 The de\elopinent of evidence of 
perinephritic abscess One of us (H C ) 
has voiced, elsewhere on several occasions, 
the con\nctlon that perincphntic abscess 
is almost invanably the re^t of a blood 
stream Infection of the kidney resulting 
in a cortical lesion, often in itself of no 
great moment, but which, breaking 
through the capsule and finding itself 
loose m the pennephritic fat, ^viU con 
tmue to dc\’elop quite without sjTnptoms 
though almost always with fever It is a 
striking fact that, though the onset of the 
kidney infection may be properly char 
acteriicd as acute, this acute phase disap- 
pears gi\Tng place to a prolonged pyrexia 
with practicsJly nothing to show for it 
Abscesses of hterally enormous dimco 
sions may develop without makmg them 
Rives apparent on physical exammation 
Perinephntic abscess probably always 
requires drainage. I modify this state* 
inent from the absolute which I should 
have used two years ago because I have 
Ren with my own eyes 2 patients, 1 of 
niy own and 1 which I saw in consulta 
tion with a colleague in Great Bntain, 
ni whom all of the evidence of a healed 
pennephritic suppuration of large ex 
tent, namelj scar tissue of recent origin, 
wid inspissated pus were foimd The 
patient m both cases, however, bad sue 
eeeded m conquering his lesion before wre 
had made up our minds m regard to the 
diagnosis, 

Discussion 

br Leo E. GIbion, Syracuse — Dr Cabot haf 
liven U 3 tome very important points in his dis- 
of this interesting clinical proup The 
^jority of dltcntfions involve a variety of ter 
®k>ology and views concerning the diagnosii and 
®^aageinent There are those who daim that it 
an easy diagnosa os well as those who consider 
diagnosU The treatment has cn 
a ri mil er state of confusion Masterful 
is adhered to by some while early stir 
W u eqaally well supported 

o tenermlly accepted classification hn? been 
•Wlwl to thl, iroap of Infection, They hnvt 
reported and discussed in the medical 
erature under a wide variety of names some 


articles listing as many as fifteen difi’erent terms 
The infrequent occurrence of the very acute ful 
minating type demanding emergency nephrec- 
tomy for relief in my series of cases lends me to 
believe that mere emphasis is placed on it than 
IS Indicated It is usually part of a general over 
whelming sepsis and both Iddneys as well as 
the lungs and other organs may be Involved 
In sharp contrast to this type there b a mild 
group characterixed by pain fever and tender 
ness of short duration. In thb group coed may 
be found in the centrifuged nrlne os described by 
Dr CaboL These cases may belong to the 
group described as diffuse staphylococd nephrites 
and are probably often undiagnosed The 
patients recover without operation I believe 
this group b the one which Dr Cabot refers to 
more particularly Between these two groups 
occurs the single abscess in the cortex, multiple 
abscesses and the carbuncle. This last term I 
think b confusing In ray eipcnence these 
ty})es require some sort of surgery for relief 
because they usually are followed by perine 
phntJc infection 

The diagnosb b difficult In some cases such 
as the single abscess In which the pain and 
tenderness are less than in the carbuncle. If the 
surgeon thinks of a blood stream infection of 
the kidney as a cause of long-continued p}rrexk 
he may be Inspired to dig out a history of a focal 
Infection or abrasion as a result of which only 
a scar remains the whole process having been 
entirely forgotten by the patient Thb history 
should suggest the application of all the methods 
of diagnosb so ably described by Dr Cabot 
All of these signs may not be positive bat enough 
will be learned to direct attention definitely 
to the kidney area. To know just when a coccus 
kidney has become a perinephritic abscess 
unless the case b an advanced one, I believe b 
quite impossible 

To emphasize the confusion in diagnosb and 
the vagaries in the clinical picture described by 
Dr Cabot I shall briefly mention 3 cases 

A male aged 41 you^ with a complaint of 
cough duration six months, pain In upper right 
quadrant of the abdomen radiating across to the 
left. Three months before he was told he was 
suffering from pulmonary tuberculosb and 
was sent to a sanatmium for treatment He was 
x-fayed and finally sent home without a dbgno- 
sb On admission the temperature was 104 8 F 
and there was a leukocytosb of 16 000 On ex 
omination there was no pain or tenderness In 
the abdomen or costovertebral angle. Due to 
the presence of ptu cells in the urine I was asked 
to cyitoscope him The study revealed Infec 
tion and decreased function of the right kidney 
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The unne showed a staphylococcus An intra- 
venous pyelogram showed decreased function 
and absence of the upper cahx, whieh was con- 
firmed by retrograde pyelogram At operation a 
massive permephntic abscess was dramed 
The patient recovered after a hospitalization of 
three months 

In this patient the condition was confused 
with tuberculosis There was a prolonged 
chrome illness with no physical findmgs Marked 
pressure m the costovertebral angle and abdo- 
men produced no pam 

A female, aged 48 years, ill four weeks, two 
of which she spent m her bed The complamt 
was left lumbar pam, worse on deep inspiration 
There were shght chills with elevation of tem- 
perature to 102 F The leukocytosis was 14,000 
No history of previous infection could be ehcited 
The blood cultures and urme were negative. 
On examination there was tenderness over the 
left kidney Cystoscopy and pyelography were 
negative. The x-ray did reveal a scohosis away 
from the left side. A diagnosis of cortical renal 
abscess was made Two days after admission 
the temperature became normal, the pam and 
tenderness disappeared, and the patient refused 
surgery Twelve days later all the symptoms 
and signs returned, more severe than before 
At operation a large permephntic abscess was 
dramed that did not heal completely for three 
months 

This patient was reheved of aU subjective and 
objective symptoms when the cortical abscess 
dramed spontaneously mto the permeal space, 
all of which recurred upon the development of 


a large permephntic abscess This patient, 
undoubtedly, would have been spared the dis- 
comfort of a permephntic abscess and a long 
convalescent penod involving many weeks of 
dramage from the mcision if an early operation 
had been subrmtted to 

Entirely different is the case of a young male, 
aged 27 years, who three weeks following an m- 
fected laceration of the hand had a temperature 
of 102 F and pam m the nght costovertebral 
angle The wound on the hand had entirely 
healed and only a scar remamed There was a 
leukocytosis of 8,300 The pyelogram was nor- 
mal, as well as the renal function The urme 
showed a staphylococcus There was a curva- 
ture of the spine away from the nght side. At 
operation a single cortical abscess the size of a 
five-cent piece was found and drained He was 
completely healed and well fifteen days after 
operation From the character and position of 
this abscess I am sure that a permephntic abscess 
with all Its extensive morbidity and possible 
kidney damage would have resulted 

We all wish to be conservative m deahng with 
this infection The problem is one of early and 
correct diagnosis There are two quesbons 
which occur to me Havmg made a diagnosis 
of blood stream infection of the kidney, are we 
able to tell how extensive it is, except when there 
IS pelvic deformity? By delaymg drainage until 
there is a rapid pulse, anerma, and signs of sep- 
sis are we not permitting more extensive kidney 
destruction? We certamly invite the formation 
of a permephntic abscess with all its comphea- 
tions 


HOW CAME THE STETHOSCOPE? 

Rend Theophile Hyacmthe Laennec, medical 
pioneer, was mspued to experiment by watchmg 
some children at play m the Louvre gardens 
They were testing the sound of their voices on a 
hollow piece of wood So he made a tube of 


rolled glued paper and applied it to the bare 
chest That was the beginning of the stetho- 
scope which, from the Greek derivation, means 
"chest” and "to observe” or "regard ’’ 

—Sedgwick Co (Kans ) Medical Bulletin 


A total of 313,963 workmg days was lost m 
Ohio mdustnes durmg 1937 as a result of 44,876 
eye mjunes, accordmg to the annual report 
issued by the Industrial Commission of Ohio 
One able-bodied laborer, workmg six days a 
week, would have to work over 1,000 years to ac- 
complish the work that was lost through such 
mjunes — many of which could have been pre- 
vented ! — SigM Saving Review 


The annual meetmg of the Amencan Laryn 
gological, Rhmological and Otological Soaety, 
Inc will be held at the Drake Hotel, Chicago, 
May 9, 10, and 11 The scientific program u 
distin ctly practical, includmg symposm on 
care of the patient following operations for sepsis 
of otitic ongm, care of mastoid wounds, final re- 
sults m operations for chrome suppurative para 
nasal smusitis, and voice defects 




THE PATCH TEST 

An Evaluation of Its Possible Dangers 

Paul E Bechet, M D , New YorL City 


A llergy m its relation to the elan recovery In the pre allergy days, eoine 
k IS a comparatively recent contn thirty years ago, patients suffering from 
bution to the progress of medidne Most what was then called eczema, and which 
of the mvestigativc work accomplished we now recognize os dermatoses caused 
to date has ongmated withm the past by hypersensitivity, were not infrequently 
ten years. Certain principles that gov- cured with a combination of diet, mtem^ 
era youth, whether m men or manners, and local treatment, and without any 
or accomplishment, are also true of allergy inkhng whatsoever of anaphylaxis How- 
m its relation to dermatology It is ever there is no question of a doubt that 
wobbly, and rather uncertam in its gait due entirely to the efforts of dennatolo- 
Its proponents are self-contradictory and gists, allergy m relation to the skin has 
it presents a maze of theory couched in a proved itself the greatest advance made in 
technical language, which is difficult for our field in half a century, and I venture 
the practical man to understand We to prophesy that m the light of future 
are told that a positive reaction to akm Icnowledge it will revolutionize the etlo- 
tests does not always mean that the sub- logic facts of the eczematoid dcrmatitides, 
stance causmg the positive reaction is greatly diminish the madence of contact 
also the cause of the pre-enstmg der- dermatitis, and sweep away the present 
Qiatitis, nor does a negative test mean discrepancies, which, after all, are more 
that the existing dermatitis is not caused apparent than real The etiology of ec- 
by the substance showing negative find- zematoid dermabtis will be found to be 
“iga. There is the bugb^ of polyvalent entirely due to hypersensitivity, by either 
fienatization to be accoimted for A endogenous or exogenous substances, 
quibbling matter, but nevertheless an which will be definitely determmed by 
irritating one, is the rather frequent ref akin tests Much of the groundwork has 
®^ce by the allergist to "allergic der already been done, and the distinct ad- 
matitis," I believe it was the late Dr vance already made can be compared 
Walter Highman who correctly stated favorably with the emergence of denna- 
that it was the mdividual who was aUcr- tology from the benighted era of the dar 
pc, and not the dermatitis, trous diatheses of the earher h a lf of the 

The allergist hgg another common nineteenth century 
fault of youth. I have not infrequently The patch test was fiirst introduced by 
‘^i^served that in the presence of a severe, that master in modem dermatology, Jo- 
^^^^iversal eczematoid dermatitis oU treat- seph Jadassohn ^ In 1895 he reported 
fflent is directed to the allergic side, and the observation of a generalized eczema- 
little or nothing is done to reheve the pa- tous mercunal dermatitis following the 
This IS important, for we know injection of a mercurial compound The 
that even in the instances m which a sub entire surface of the slan was covered 
*^ce is definitely proved as the etlologic by the eruption with the exception of one 
of the dermatitis, ehminatian of area which was entirely free. On mves 
that factor does not immediately result tlgation it was found that on the area free 
tL ®^^<^tion of the symp toms, and from eruption a mercurial plaster had 
*hat an appropriate topical application been applied some time previously The 
prove of great benefit in acieleratmg observance of this phenomenon led Jadas- 

tU AnttMoi ilttUni of (he Hedtcal Soatiy o/ the State of New York New York City 
May 10 1938 
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solin to expenment by applying sub- 
stances to the surface of the skin without 
scratch or injection and by this simple 
method he succeeded m gettmg positive 
reactions m sensitized individuals Thus 
was bom the patch or contact test 
Bruno Bloch’ of Zurich, a colleague of 
Jadassohn, greatly developed our knowl- 
edge of the test and its workmgs m a 
masterly paper read at the Fifty-First 
Meetmg of the American Dermatological 
Association, Washington, D C , April 
29, 1928 To him belongs the credit of 
elaboratmg and furthermg the work of 
Jadassohn on the subject In this paper, 
Bloch for the first time calls attenbon to 
the possibihty of mducmg sensibvity m a 
normal unsensibzed person by means of 
repeated patch tests 
Arthur J Markley’ may be credited 
as bemg first m mboducmg the contact 
test m the Umted States, and also the 
first to prove expenmentally m this 
country that a patch test can be negabve 
m areas not affected by the dermabbs, 
while at the same tune be posibve on 
healed areas of the old pre-exisbng ec- 
zematoid dermabbs He proved this con- 
clusively m his celebrated case of “gumea- 
pig dermabbs ” It is mteresbng to 
note that this epochal paper, read m 
1920, apparenby ehated no discussion 
Sulzberger and Wise,^ m a paper read be- 
fore the Secbon of Dermatology and 
Syphilology of the Amencan Medical As- 
socnabon m 1930, renewed mterest m the 
test and had much to do with populanzmg 
it m America The contact, patch, or 
percutaneous test is now exbemely popu- 
lar, and, among the unimbated, perhaps 
too much so It IS unfortunately so sim- 
ple that it can be done by anyone, but it 
cannot be mterpreted mtelhgenby by 
everyone Its great value is mcontestable, 
but it IS not an open road to easy ebologic 
findmgs There are numerous pitfalls 
easily avoided, only by the expert der- 
matologic immunologisb 

Bray'’ makes the foUowmg statement m 
his textbook “Deaths have been re- 
corded foUowmg skm tesbng from the m- 
tradermal mjecbon of Le Page’s glue 
(Cooke, 1922) horse serum (Lamson, 


1924), egg (Baagoe, 1928), andbuekwheat 
(Lamson 1929) No fatal result has, of 
course, been recorded from patch tesbng 
The worse that we can expect are flare- 
ups on the sites of the pre-exisbng denna- 
bbs at bmes sufficienby severe as to be- 
come widespread, or the madence of a 
imiversal eczematoid dermabbs a few 
daj^ after its appearance on the site of the 
patch test, or, as m the case of arsphena- 
mme, a tremendous mcrease m the pre- 
exisbng arsenical dermabbs or the sensi- 
bzabon of the pabent himself to the 
arsphenanunes, with possible senous con- 
sequences foUowmg future mjections of 
the drug That these untoward occur- 
rences are exbemely rare is attested by 
the fact that they are apparentiy not 
recorded m the Jour rial of Allergy from 
its first number m November, 1929, 
to date, the only excepbon being a refer- 
ence to a smgle case by Schwartz and 
Peck, quoted by M Golmck m the Sep- 
tember number for 1936 Rostenberg 
and Sulzberger® m 1936 reported patch 
tesbng 998 persons, 10,189 tunes with 
about 500 different substances, and do not 
menbon any untoward results Doctor 
Loms Schwartz of the United States De- 
partment of Pubhc Health who has had a 
large expenence with the patch test in 
mdustnal dermatoses stated m a per- 
sonal commumcabon that he had ob- 
served a few cases which showed a gen- 
erahzed dermabbs foUowmg a patch test, 
but that they were exceedmgly rare On 
the other hand, there is scattered evidence 
m the hterature that hypersensibvity m 
an individual can be mcreased by the 
patch test to such an extent that a mild 
pre-exisbng dermabbs can become severe 
and widespread, or hypersensibvity can 
be mduced by the patch test m a normal 
mdividual This evidence begms with the 
observabons of that remarkably dear 
thinker, Bruno Bloch, on pmnrose derma- 
bbs Bloch not previously affected by 
contact with Primula obecomca patch 
tested himself repeatedly with extract 
of primrose, whereupon he became so 
sensibve to the plant that if he touched 
a leaf or even passed through a room 
m which dried leaves had been pul- 
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vemed, it caused on extremely an 
noying dermatitis of long duration He 
repeated this experiment on other normal 
persons with the result that they also 
became hypersensibve to contact with 
primrose. This sensitivity covered the 
entire akm of the patient. 

Dr H V Mendelsohn m a personal 
communication told me of a patient with 
a “hau tome" dermatibs on the scalp, 
earn, and eyehds When the eruption 
had practic^y disappeared, a patch 
test With the "hair tome" was applied 
After twenty four hours there was a 
marked local reacbon, with rapid ma 
dence and extension of a gencrahzed 
ttythematopapulo-vcsicular dermabbs, 
covenng most of the upper trunk, arms, 
face, and scalp, which did not subside im 
til the tenth day 

Arsphenammes used m patch testing 
to detenmne the cause of a dermabbs 
In a pabeut under treatment with ars 
phenamme, or arsphenamine patch testa 
Qsed to determine whether or not the 
patient is susceptible to the drug before 
it IS begun, have on rare occasions given 
cunous reacbons, Schoch^ reports a 
generalized subacute dermabbs due to 
the arsenobenzol radical of Bismarsen 
Neoarsphenamine 1 3 aqueous solubon 
applied to the nght arm and Bis- 
1 3 aqueous solubon to the left 
^rm Twenty four hours after apply- 
the drugs a vesiculo-buUous erup- 
bon appeared on the sites of appheabon 
^d a generalized severe scarlabniform 
erythema became manifest, which sub 
sided two days later In order to deter- 
mme whether the pabent’s skin showed 
a general hypenmtability subsequent to 
ms pre-exisbng dermabbs, percutaneous 
f®ta were done with mercunc chloride 
(1 per cent m alcohol), formaldehyde 
(5 ^ cent), bncture of iodine (5 per 
^^t), alcohohc solubon of ether extract 
of leaves of Rhus Toxicodendron, quminc 
hjdrochlonde (1 per cent m alcohol), and 
potassium bismuth tartrate paste. They 
all negabve. The pabent tolerated 
nonnally potassium, bismuth tartrate 
y 1 Gm. intramus<^ariy Schoch be- 
that the generalized erupbon was 


due to the absorpbon of the drugs through 
the skm at the test sites. 

On February 17, 1933, Herman Beer- 
man* presented a case before the Phila 
delphia Dermatological Society imder 
the bUe of "Cutaneous Sensibzabon to 
Arsemc Through the Patch Tesb' The 
history follows N W , a woman aged 
28, presented on March 16, 1932, a pn 
mary vulvar lesion She was given tr^t- 
ment with one of the arsphenammes A 
patch test made on the day after the 
first treatment was negabve Following 
the tenth treatment, on May 8, a papular 
dermabbs of the neck and legs deiMoped, 
which was considered to be a mild ars- 
phenamme erupbon After four weeks of 
treatment complete mvolubon of the 
erupbon occurred. 

"The apparent delay m the mvolubon 
of the mild dermabbs was occasioned by 
the comadent occurrence of mgumd 
and crural dennatophytosis. Anbsyphl- 
Ubc treatment with bismuth was re- 
sumed, It was well tolerated. On No- 
vember 16 another patch test was per- 
formed. On the mght of that day the 
test sites became prunbe, and there was 
shghby generalized pruntus The test 
m twenty four hours was strongly posi- 
bve. On February 16, 1933, another 
patch test was made. Nine hours later 
the pabent presented a marked erythema 
of the neck, thighs (with accentuabon in 
the crura), and upper extremities In 
addibon there were marked edema of the 
left arm, and a flare-up at the site of the 
patch tests performed on November 16, 
1932 Within twenty four hours the 
erupbon was pracbcally gone. The pa- 
bent is presented mainly to call atten 
bon to the possible danger of performing 
roubne patch tests " 

Stokes in discussing Beennan'c case 
stated "This case is presented because 
we have had occasion to suspect that in 
the routine testing of the pabent for sen- 
sibzabon to the arsphenamines she may 
have become scnsibred through the test 
itself In our senes we attempted to 
avoid induemg exfoUabve dermabbs by 
testing each person who was to receive 
an arsphenamine preparabon to see 
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whether he was sensitive to arsphena- 
mine before he started taking it, and we 
obtained such a high incidence of exfoha- 
tive dermatitis that we suspected that 
we had mduced more than an ordinary 
sensitivity to the drug 

"The case is shown for another reason as 
well We have for a long time suspected 
that exfohative dermatitis occurs with 
particular ease m subjects susceptible to 
and carrymg a focus of dermophytosis 
We suspected that they were sensitized as 
a patient with asthma, for mstance, is 
sensitized by a focus m the smus of in- 
fection I think that it is possible that 
dermophytic mfections of the grom are 
at the base of the high susceptibihty of 
some persons to exfohative dermatitis ” 

The presence of dermophjdosis is the 
weak point m Beerman’s case, as an 
arsphenamme dermatitis can well acti- 
vate a latent dermophytosis and vice 
versa It has long been known that the 
combmation of allergens, or their synergis- 
tic action can, by exceedmg the level of 
tolerance, mcrease the seventy of a pre- 
existmg dermatitis, or cause it outnght 
In a paper read before the Section on 
Dermatology of the Medical Soaety of the 
State of Pennsylvania on October 1, 
1935, entitled “The Patch Test in the 
Determmabon of Arsphenamme Sensi- 
tization” Beerman stated m his sum- 
mary “The patch test may not be en- 
tirely harmless It may cause an exacer- 
bation of a subsidmg dermatitis and re- 
peated apphcation of the test may mduce 
cutaneous sensitization to the arsphena- 
mme.” 

Ante Vuletic® reports an arsphenamme 
dermatibs of severe character on the 
hands of an assistant which were fre- 
quently wet with salvarsan solubons, she 
also developed asthmabc symptoms The 
symptoms did not appear until the third 
year of mass exposure A few weeks later, 
Vulebc became similarly affected, but to 
a much less extenb The assistant be- 
came qmte ill, the picture was that of 
acute arsphenamme hypersensibvity 
Despite treatment the erupbon was sbll 
present two years later, and there was a 
profound change m the structure of the 


skm, which strongly resembled the pre- 
cancerous condibon descnbed by Ebert 
of Chicago foUowmg long conbnued con- 
tact with the arqihenamines Wise and 
Sulzberger^® m the Yearbook of Derma- 
tology and Sy philology for 1934 report the 
case of a young nurse who worked prepar- 
mg arsphenamme solubons m the New 
York State Syphihs Chmc in Albany 
She suffered asthmabc attacks, derma- 
bbs, and gastrointesbnal symptoms 
which were very severe and always worse 
on the days that she mixed the drug 
They disappeared entirely after she was 
transferred to other work 

In this group of cases contact with 
arsphenarmne is apparently alone re- 
sponsible for the hypersensibvity to the 
drug 

In October, 1937, a young woman came 
to my ofl&ce suffermg from a typical con- 
tact dermabbs of three months dura- 
bon It was limited to both axillae, and 
as it had appeared only a few weeks after 
the frequent apphcabon of a patented 
deodorant, I naturally surmised that this 
preparabon was responsible On my ad- 
vice she discontmued its use and within 
four weeks made a complete recovery 
I then unfortunately conceived the idea 
of confir min g my diagnosis with a patch 
test, which was strongly positive in twen- 
ty-four hours To my dismay she called 
a day later with a generalized eczema- 
toid dermabbs all over her body which 
did not disappear before two weeks, and 
m the first few days confined her to bed 

Another pabent, a man aged 33, 
suffered from an extensive and almost 
imiversal vesiculo^papulo-bullous eczema- 
toid dermabbs, which totally mcapaa- 
tated bim This erupbon did not disap- 
pear unbl four weeks later The pa' 
bent, an exceedmgly mteUigent man, 
gave the following history for five or six 
years he had hadasevere seborrhea sicca of 
the scalp for the relief of which he had run 
the gamut of the mulbtudmous nostrun^ 
on the market Several druggists ha 
favored bim with both opimon and reme- 
dies On May 8, 1931, he used a new 
nostrum which he had never before use 
On the foUo'wmg day a severe dermatitis 
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appeared on lus scalp and face but did not 
spread beyond those regions Within 
two weehs it had practically healed 
Hb physician then conceived the idea 
of soaking a piece of blotting paper with 
the hair tonic” placing it on his arm and 
covering it with cellophane After it 
had remained in place for ten hours the 
patient, suffering intense pain, had to re 
move it, he then discovered a severe 
buDous eruption on the site of the test, 
With much surrounding angry erythema 
Within twenty four hours the eruption 
had spread to both arms and chest, and a 
day later a generalized eruption appeared 
fill over the body It was at t hl? stage 
that I first observed him. These two 
cases did not have epidermophytosis or 
any other elan disease, or antedating 
allergic phenomena. 

Comments 

It is the purpose of this paper to corre 
late some of the evidence for and against 
the theory of mcreased or induced hyper 
sensitivity from patch testing I am 
*'®ady to admit that polyvalent or syner- 
gistic sensitivity greatly clouds the issue, 
as also the extreme sparsity of the htera 
hire ou the subject. Again it may be per 
fectly possible that a dermatitis venenata 
can be mduced bj patch testmg with such 
t concentration of substances as 

raduce a biim, even in normal subjects 
Tms IS particularly true of soaps and 
^lucals On the other hand, suffiaent 
evidence exists to warrant Ijnnging the 
matter to your attention, and this, I be 
is the first attempt to do so I 
* record as a firm believer 

P^tch test as a guiding hght on the 
imdiarted seas of allergy, and I am deeply 
gmteful for the extraordinary amount of 
done by our dermatologic im 
They have emulated m 
field the pioneer wwk done by der- 
cgists in the therapeutic use of 
^tgen rays 
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Discussion 

Dr Marion B Sulzberger, New iork Cily — 
When Dr Bechet was Idnd enough to aiL me to 
discuss his paper my preview" of the manu 
script soon convinced me that anything I 
might say would prove repetitious and would 
moreover be a repetition In less elegant Ian 
guogc. The point that Dr Bechet stresses is an 
important one and one which may well have 
significance in legal considerations and in possible 
lawsuits and claims for harmful effects subse 
quent to and ostensibly dne to patch tests 
Therefore, I believe it imperative that wc present 
the actool status of this matter hi aneqnivocal 
terms just as Dr Bechet has done. I am sure 
that we an agree with Dr Bechet that provided 
the physician p os s ess es the nece ss ary knowledge 
and training and provided that proper indica 
tioos be established and adequate precautions 
be taken and correct technic be used with these 
provisos the dangers of the patch test are, to all 
proctkal purposes of negligible degree. It Is 
my own opinion that the dangcra of correct 
patch testing are probably less than the dangers 
in prescribing sahcylatcs, or of using white am 
moniated mercury ointment or of a host of other 
dally therapeutic and Investigative procedures 
anH perhaps less even than the dangers in the 
bousehold use of iodized salt in geographic areas 
wben* additional dietary iodine 1% not neces- 
sary 

Since I could not express these conclufcKms 
more beautlfull> and dearly than Dr Bechet 
has done, I thought it might interest this au 
dience to hear what J Jadassohn who In 1896 in 
troduced this test, has last written on this subject 
I quote fr o m the recently published posthumous 
text from the eole textboolc on dermatology 
from the pen of this great master (A. Wdd 
Tuami, Vienna and Bern 1938 ) The poor but, 
Ibcllere falriyaccurate translatioiiismine 

From certain quarters the patch tests have 
received unfavorable comment on the one hand 
because they often fail to give condusiTe resalta. 
Of course this cannot be demed in certain cases 
of eczema But every positive result may be of 
the wry greatest pracUcnl significance to the 
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patient, and it must be stressed again and again 
that the more careful the history, the more ex- 
tensive the testmg, the greater the number of 
successes 

“From other quarters one has heard that the 
patient may be harmed by this method This 
too must be admitted in prmaple — occasionally 
more generalized eczematous irritations may be 
provoked But these are almost always easy to 
subdue 

“It IS also important in acute eczemas to wait 
until the most severe irritations have subsided, 
and even then to choose particularly weak con- 
centrations 

“Much more serious is the consideration that 
m testmg with many substances a sensitization 
might be produced This is surely correct 
theoretically But when we ask what has be- 
come known regarding the practical occurrence 
of such sensitizations, we must answer m the 
negative And this m spite of the fact that these 
tests have now been employed for a great many 
years and m an extremely large number of cases 
It seems that such tests, earned out once or 
several times are, under ordinary conditions, 
simply mcapable of sensitizmg " 

In this connection, and m regard to the last 
pomt, I should like to emphasize that there may 
be a way of determimng whether a reacbon to a 
patch test is based upon a sensitization produced 
by the test or whether it is due to a pre-existing 
sensitivity A reaction due to a newborn, 
freshly created sensitivity does not as a rule 
appear until at least 6 to 9 days have elapsed 
This is the usual mcubation penod of sensitiza- 


tion (spontaneous "flare-up” of sites of senatu- 
ing applications) Retesting a patient with such 
a flare-up reaction and usmg the same concentra 
tion onginally employed, then generally produces 
a visible response with only the usual 24- to 48- 
hour period of latency — that is, after the expire 
tion of the usual time necessary fordevelopment of 
manifest reactions in individuals previously sensi 
tized This fact has been repeatedly verified m 
the studies of Dr Rostenberg, Jr , Dr R L Baer, 
myself, and by Dr Grolmck and others These 
distmctions between “penod of incubation of sen 
sitization” and “penod of latency — or of reacbon 
time — m the previously sensitized” were, I be 
lieve, clearly pointed out by Dr Wise and me m 
our article* on sensitizations to butesin picrate 
and I beheve that these distinctions are not only of 
theoretical interest but may often be of pracbcal 
and even of medicolegal importance 

It IS obvious that in Dr Bechet's cases the 
senstUzatton was not due to the patch test 
Nevertheless, we must not forget that such 
sensitizations may m other cases be produced, 
parbcularly when careless or improperly in 
formed and inadequately trained individuals ap- 
ply mcorrect concentrabons of such substances 
as arsphenamine, paraphenylenediamine, ani 
hne denvabves, nitrochlorobenzines, fonnahn, 
phenylhydrazine, and many others 

I wish to thank Dr Bechet once again for 
asking me to discuss his presentabon and par 
ticularly to congratulate him on his luad and 
conservabve exposition of this braely subject 
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UTAH STATE MEDICAL ASSOCIATION PREPAYMENT PLAN 


The House of Delegates of the Utah State 
Medical Association has endorsed a plan of com- 
bmed hospital insurance and cash mdemmty for 
a hmited amount of medical care The hospital 
plan follows the general lines of exisbng plans as 
reported m the Jjl MA. , except that anesthesia 
and laboratory and x-ray services are provided 
for on a cash mdemmty basis instead of bemg 
mcluded m hospital care The annual premium 
for the hospital plan is $10 for an mdividual, $18 
when one dependent is included, and $24 for an 
entire family regardless of size 

Only those who are covered by the hospital m- 
surance plan are mcluded m the cash mdemmty 
plan for general medical care The addibonal 
premiums are exactly the same as for hospital 


care, makmg $21 60 annually for an individuflli 
$36 for an addibonal dependent, and $48 for ® 
family for both hospital and medical care. The 
amounts to be reimbursed to the insured fw 
vanous medical services are set forth m a sch 
ule, and surgical services are linuted to one 
and one mmor operabon per member m a smg e 
year 

Enrollment is confined to employed persons 
and to groups which may be either employ^*® ^ 
a common employer or ‘members of 
fraternal groups and their dependents agreeing 
to collect the necessary membership fees by ^ 
sessment for subsenpbon, remitbng throug 
designated agent ” 
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The Tuberculin Test m Case Finding 


T he Department of Health has been 
so outspoken in its condemnation of 
the extravagance of seeking tuberculosis 
among children m the grade schools that 
some may have supposed that we have no 
use for the tubercuhn test at all At the 
recent annual meeting of the New York 
Tuberculosis and Health Association, Dr 
Robert E Plunkett had an opportimity 
to correct any such impression We need 
u tuberculin of uniform potency A posi 
tbe tuberculin test is of value, first, as 
an aid m establishing a diagnosis, second, 
and from our pomt of view more im- 
portant, os a due leading to the discovery 
of the source of infection In this sense 
the practicing physician will often use 
tuberculin to find cases of tuberculosis. 
The question to which Dr Plunkett 
uiore especially addressed himself was m 
regard to the value of a wholesale use of 
the test in groups of people with a view to 
®®Sregatmg the podtive reactors for fur- 
ther study Is this good public health 
practice? 

In the first place it depends on how 
^nrge the proportion is of positive reactors 
ro the group If from previous study or 
from a knowledge of morbidity and mor- 
fnhty in the group we have reason to be- 
lieve that most of them will react posi 
hvely, then we might as well proceed at 
^ce to use x rays on the entire group 
The few x ray fi lm s that we might save by 
iwlating a few mdividuals negative to 
fhe tubercuhn test would not compensate 
us for the expense of testing all with tuber- 
*^ulm Even though a slight savmg in ad 
^^unistrative costs to the state should be 
ected, the cost to the patient must also 
c reckoned. When the tubercuhn test 
l^sed each positive reactor must make an 
®*^tra trip to the clinic for further ^ynmi 
^ on He may have to lose time from 


his work and travel some distance to do 
so An X ray photograph of the chest has 
other values besides contnbutmg to a 
diagnosis of tuberculosis The group 
with which we most commonly deal is 
made up of individuals referred by the 
practicing phj^aans as suspicious cases 
Not one in ten has tuberculosis But 
many of them have diseases of the chest 
that Trill yield some information to the 
X ray and enable the chmaan of the di- 
vision of tuberculosis to return to the 
family physician something more useful 
than a mere assurance that his patient 
IS not tuberculous. 

On the other hand, in communities m 
which the administrative service is suffi- 
ciently well equipped to tabulate and 
evaluate the results, tuberculin tests may 
have an important value in research. 

I should like to give Dr Plunkett’s con 
elusion in his own words 

In conclusion therefore, may I agam 
emphasire that the most profitable yield 
in tuberculosis case finding is realized by 
the examination of adult groups, particu- 
larly contacts, patients with suspidous 
tymptoms, those in certam mdustnes, 
and those foimd m the lower econoimc 
brackets Whether the tuberculin test 
5thn11 be used m such studies will depend 
upon the scope and extent of the tubercu 
losis problem as may be indicated by 
morbidity and mortality data, the con- 
vement distribution of clinic service, and 
the type and extent of the diagnostic pur 
poses of the service " 


Ask Me Another 

The medical editor continues to receive 
all sorts of mqiuries from all parts of the 
state and sometimes from other states 
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as well One teacher at a pubhc school 
asks for booklets on the following 

“Scliool hygiene, home hygiene, sanitary 
stores, proper ventilation, proper foods, proper 
clothmg, how the pohce, samtation and health 
departments help us, necessary measures for 
commimity health, how to obtam a birth or em- 
ployment certificate, sterilization of water, pre- 
vention and cunng of typhoid fever, protection 
against mosquitos, flies, removal of ice and snow, 
personal health or any other available booklets on 
health ” 

This schoolteacher is more considerate 
than certain of his profession who advise 
their pupils to wnte for pamphlets and so 
start an avalanche of immaturely deco- 
rated postcards 


Sometimes the inquirer fails to express 
his exact intention and thereby bnghtens 
the editonal office for a spell "Please 
send me some booklets on different dis- 
eases which are free”, “Please send me 
mformation on sugar and a diet to help 
get nd of it” and another, which I hereby 
dedicate to Dr Alvarez, “Please send me 
free booklet on permaous enema ” 

We try to respond promptly to all such 
requests But the other day from Ozone 
Park we got an inquiry that seemed al- 
most to call for telegraphic response 
“Please send me information on breath- 
ing Your immediate attention would be 
greatly appreciated ” 


A FEW FLAWS IN UTOPIA 

The trumpeted "Group Health Association,” 
of Washmgton, D C , which was to be a sort of 
pattern or model for the Utopian era of state 
raedicme, seems to have a few flaws, if we are to 
believe a report in a reputable neighboring 
newspaper that is bemg quoted m vanous medi- 
cal journals As one of them reports it 

“The BaUtmore Sun of January 11 last, re- 
ports from Its Washmgton Bureau that Group 
Health Association, Inc , has lost the services 
of Its director of the department of mtemal 
medicine 

“Dr Richard H Pnce is quoted as saying that 
he was leavmg the Association because it pro- 
vided ‘unsatisfactory medical service ’ He is re- 
ported to have claimed that some members were 
required to wait as long as a week to see a doctor 
when they should have been seen at once, and 
that in general, members arc ‘treated like a herd 


of sheep,’ mstead of receiving the sort of service 
available to prrvate patients 

“Other complamts were that too many physi 
Clans were often sent to see one patient, rather 
than to arrange for one man to see the illness 
through Many times the second and third doc 
tors knew nothmg of the case history It was 
also stated that there was unnecessary delay be- 
fore important surgery could be performed 

“All charges were denied by the president of 
the association 

“We do not know Dr Price who is retirmg 
after over a year of service with the organiza- 
tion and we do not know whether the charges arc 
exaggerated or purely trumped up We do not 
know whether personal jealousy or hatreds rmght 
be responsible for one to leave such employ 
But here are the first uhispenngs of disscnUon 
behind the lines of the opposition and we would 
like to know so very much more about it 


ILLUSTRATED EXHIBIT 

An illustrated historical display on “Contribu- 
tors to the Knowledge of Congemtal Syphilis” 
will go on exhibition m the library of the Acad- 
emy of Medicme, 2 East 103rd Street, New 
York City, startmg Friday, April 28 The 
exhibit has been prepared by the Bureau of 
Social Hygiene, Department of Health, m co- 
operation with the Section on Dermatology and 
Syphilology and the Librarian of the Academy 
The opening of the exhibit has been set for 


April 28 to comcide with the Sections sp 
meetmg on “Manifestations of Late Sypb' 
to which physicians of the city have been inwt 
The meetmg will be held at the Aca emy 
buildmg at 8 30 P M An opportimity to obserw 
cases wiU be offered and the physicians in at en 
ance wiU have the opportunity of hearing a 
discussion of diagnosis and treatment by ® 
bers of the section Open debate from t e 
wiU be encouraged 



The Woman’s Auxiliciry 

To the Medical Society of the State of New York 


C ALLING all doctors’ wives to meet m 
SjTucuse, New York, on April 24, 
25, and 20, for the Fourth Annual Con 
vtntion of the Woman’s Auxihary to the 
Medical Soaetv of the State of New 
YorL 

Under the able chairmanship of Mrs 
John Buettner and her committees noth 
mg has been left imdone to make this 
conv’ention one long to be remembered 
The finest of plans have been made for 
the entertainment of all who attend 
All Idnds of events have been arranged 
The Delegates' Dinner on Monday the 
24th will surely surpass anything e\er 
planned before — **tops” m everything ex 
cept pricel The luncheon on Tuesday 
and the tea on Wednesday will offer op- 
portumties to meet old fnends and make 
new ones The informahty of the social 
functions is an attractive feature of this 
convention, and the members of the 
Woman’s Auxiliary of the Onondaga 
C^^ty Medical Society will promote, 
^th gracious charm, eodobility among 
the many guests 

Our hobby show is a great attraction 
Each county auxiliary Has been invited 
to participate and send entries for the 
show Visit the show and see how doc- 
lors and their wives utilize their leisure 
timel 

^ plan to come. Our president, Mrs 
Daniel Swan, is looking forward with 
E^t pleasure to meeting you 



^comes the Woman's Auxiliary to the 
Medical Society of the County of Broome, 
organized on March 23, 1939, m the 
Empire Room of the Arlington Hotel, 
Binghamton 

Eighty doctors' wives attended this 
°^bng and showed their mterest and 
enthusiasm m auxiliary work Mrs A1 


\m Carpenter presided and presented 
Dr Charles Allabcn, who spoke of the 
Medical Society’s approval of the auxil 
lary, and Dr Blum Buell, chairman of the 
pubhc relations committee of the Broome 
Coimty Medical Society, who spoke 
highly of auxihary work 

Mrs Daniel Swan, our state president, 
and Mrs Luther Kicc, chamnan of orgam 
zation, addressed the women concerning 
the aims and prospects of the organlza 
tiom Mrs, John H Robertson was 
elected president. A constitution was 
adopted and signed by the women present 
who became charter members of the new 
auxiliary The best wishes of all organ- 
ized county auxihones are extended to 
Mrs Robertson, her officers, and chair- 
men for the success m their new organi- 
zation 

Mrs William Behan and Mrs Charles 
Squires were hostesses of Mrs Swan and 
Mrs Kice 

County News 

Albany Coimty 

A mectmg of the Woman’s Auxihary to 
the Medical Society of the County of 
Albany was held on February 21, at 8 30 
pu in the auditorium of the Joseph 
Henry Memorial HospitaL Mrs Albert 
Vander Veer presented Dr James F 
Rooney, Past President of the Medical 
Society of the State of New York. Dr 
Rooney’s talk on socialized medicme was 
well received by an mterested audience 
and was followed by an open discussion 

Mj 3 Frank Coughlm, chairman of 
Hygeta, reported that a copy of Hygeta 
had been placed m every public, parochial, 
and pnvate high school in the County of 
Albany as the year s project of the auxil 
iary 

A social hoim followed the business 
meetmg 
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Cayuga County 

Mr Willard W Seymour of Syracuse 
addressed the members of the Woman’s 
Auxihary to the Medical Society of the 
Coimty of Cayuga at the meeting held m 
the Auburn City Hospital on February 
16, 1939 The Blue Cross plan for hos- 
pital care was discussed 

Jefferson Coimty 

An essay contest on the subject of 
“Highway Hazards” was sponsored by 
the Woman’s Auxiliary to the Medical 
Society of the County of Jefferson as the 
auxihary’s project for the year, for boys 
and girls of 12, 13, and 14 years Three’ 
pnzes ($5, S3, and S2) wdl be given for 
the best essays on any phase of the topic 
"Highway Hazards ” The subject was 
suggested by Dr J E McAskdl, presi- 
dent of the Medical Society The con- 
test closed March 25 Winners will be 
announced sometime m April Judges 
will be Dr Harold Gokey of Alexandna 
Bay, representmg the Medical Soaety 
of the (^unty of Jefferson, Mr Lyman 
L Goodrich, representmg automobile 
salesmen, and Mr Alton H Adams, rep- 
resentmg the Times Auxiliary members 
m charge of arrangements for this contest 
are Mrs Sutherland E Simpson, Mrs 
Harry Righter, and Mrs J Hedly Atkm- 
son 

Kmgs County 

The fourth anniversary of the Woman’s 
Auxiliary to the Medical Soaety of the 
County of Elings was celebrated at a 
luncheon and meeting held m the Medical 
Soaety Building on March 14, 1939 
The president, Mrs Milton Bergmann, 
presided and welcomed the members 
Mrs Valentine Bourke, chairman of hos- 
pitality was in charge of arrangements 
The honor of cuttmg the birthday cake 
was given to Dr Adele Streeseman, 
chairman of the Advisory Council, who 
addressed the auxiliaiy Mrs John L 
Bauer, who was the first president of the 
Kmgs Auxihary as well as the first presi- 
dent of the Woman’s Auxiliary to the 


Medical Soaety of the State of New York 
also addressed the auxihary The mem- 
bers then enjoyed an educabonal film 

The function m addition to celebrahng 
the anniversary was held m honor of 
twenty-aght new members 

Orange County 

Mrs Harry Pohhnan of Middletown 
was elected president of the Woman’s 
Auxiliary to the Medical Soaety of the 
County of Orange Plans for the years 
work were made at the February lunch- 
eon-meeting of the executive board held 
at the Mitchell Inn, Middletown On 
March 7 the execufave board met at the 
home of Mrs Pohhnan Dr Stanley 
Quackenbush, a member of the adwsory 
council of the auxihary, spoke bnefly 
to the members 


Queens County 

The sixth anmversary of the Woman's 
Auxihary to the Medical Soaety of the 
County of Queens was celebrated by a 
tea on March 17 at the Medical Soaety 
Buildmg In the absence of the presi- 
dent, Mrs Lavelle, Mrs Miller Saunders, 
first vice-president, greeted the members 
and guests She read a letter of welcome 
from Mrs Lavelle and a congratulatory 
message sent by Mrs John Bauer, first 
president of the State Auxiliary The 
members and guests enjoyed several piano 
and vocal selecbons Mrs John W 
Mahoney and Mrs Thomas M d’ Angelo, 
two past presidents of the auxihary, were 
hostesses at the tea table Among the 
guests were Mrs Luther Kice, Mrs 
Louis Van Kleeck, Mrs Bell, and Mrs. 
G Long of the Nassau Auxiliary 

The stated meeting of the auxihary was 
held on March 28, 1939, m the Medical 
Soaety Buddmg The members ^ 
joyed hstenmg to Dr Bruno Ge 
hard, technical consultant of the 
can Museum of Health of the New or 
World’s Fair 1939, who spoke of tne 
Medical Buddmg at the Fair and o 
exhibits and lectures planned for the a) 
men Mr G Starkman, director 
exhibits of the World’s Fair, showe P 
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tores of the many bufldings at the Fair 
and explained the purpose of each one. 

W^th deep regret the chair announced 
the death of Dr AJbert Voltz, past presi 
dent of the Medical Society and a mem 
her of the Board of Trustees The secre- 
tary was mstructed to send a letter of 
sympathy to hirs Voltz and her family 

Rensselaer County 

The Board of Directors of the Woman's 
Amfliary to the Medical Soaety of the 
County of Rensselaer met on March 2, 
1939, m the home of Mrs* Oney Srmth 
Plans for the activities and programs of 
the aicrihary were discussed 

Mrs, James Donnelly presided at the 
stated meeting of the atmllary held on 
March 16 at the Troy Hospital Mr 
0 T Anderson, educational director of 
the Community Chest Campaign, spoke 
to the members of this project and asked 
for the cooperation of the amdhary in its 


work Dr Joseph Lawrence, Executive 
Secretary of the Medical Society of the 
State of New York, also addressed the 
auxiliary His topic was “The Legisla 
tive Side of Medicine. ’ 

A social hour followed the busmess 
meeting 


A dehghtful afternoon tea was given in 
honor of Mrs. Daniel Swan by Mrs Edwin 
GnfBn, first vice president of the State 
Auxihaiy at her home, 311 Garfield 
Place, Brooklyn, New York, on March 31, 
1939 Many guests, members of the ex- 
ecutive boards of the vanous county 
auxilianes, attended the tea and enjoyed 
the musital program arranged by Mrs 
Gnffin Receiving with Mrs Swan was 
Mrs G Scott Towne, president-elect of 
the State Auxihary Agisting them were 
Mrs Louis Van Klecck, Mrs Luther 
Kice, and Mrs Milton Bergmann 


laboratory aii>s in the diagnosis and treatment of puerperal 
infections 


Mach of the obscority of prebacteriology day» 
* child bed fe\*en baa been dispelled 
“T evidcoce that postpartum and postabortum 
are usually due to infection of the placental 
•he by pathogenic mlcroorganhmt These In 
are still a frequent came of maternal 
^thi and occasionally hlaie up In highly fatal 
®^emici, they remain a standing challenge to 
the medical prtrfeaaioiL An deration of the 
Poise rate and a severe ghMl are often the first 
•ymptoms fever is rarely abcent lower abdorai 
^ pain and suppression of the utenne dl»- 
may occur Factors predisposing to 
Section ore believed to be (1) prolonged labor 
extensive lacerations, (3) excessive hemor 
(4) instrumentation, (6) repeated vaginal 
®**mhiatkmi during labor or faulty technic by 
of the attendants, (6) retained portion of 
Placenta, (7) antepartum toxemia, 

nalo grtiap, ct that intecUoiu •re drerly 
J^^'hed, (A) Hemolytic atrcptococcui In 
lections (chiefly Lancefidd s Group A) The 
occur dther sporadically or hi epidemic 


outbreaks The hemolytic streptococci are 
probably almxwt always introduced into the 
birth canal by one of the attendants, pdvic 
thrombophlebitis, peritonitis and bacteremia are 
frequent complications. The case fatality rate 
bhlgh. (B) Anaerobic streptococcus infectioos 
the best known habitat of these species is the 
female genital tract While these infections oc 
cur only as sporadic cases they constitute one- 
tblrd or more of all puerperal Infectkini The 
discharge is foul cultures of it and of the blood, 
onless gi Of vn anaerobically do not reveal the In 
feeling agent In these cases also thrombo- 
phlebitis peritonitis bacteremia and a fatal 
outcome arc not uncommon What was for 
meriy called sapremla was probably this type 
of infection the infecting agent was not demon 
strated because the cultures were not grown ana 
ax^ically 

In addition to these two groups, a few cases are 
due to infection by staphylococcus, B colt N 
(onorrkotat and the anaerobic spore-forming 
microor g anisms 



Medical News 


Albany County 

Dr G Emory Lodmer, dean of Albany 
obstetnaans, was honored at a dinner on 
March 15 given by the board of trustees 
of the Anthony N Brady Maternity 
Home, to celebrate his fifty years as a 
practicmg physiaan 

The jubilee dinner was a surpnse to 
Dr Lochner, who has been chief of staff 
of Brady Maternity Hospital smce its 
foundmg, and who helped maugurate the 
old EUiott Austm Maternity Home in 
Ehn Street, predecessor of the modem 
Brady Home 

The dinner, arranged by the Sisters of 
Chanty at the home, brought the Most 
Rev Edmund F Gibbons, Bishop of the 
Albany Cathohc Diocese and president of 
the board, members of the hospital staff, 
and representatives of the Cathohc Chan- 
ties orgamzation 

A newspaper paragraph on March 14 
related that “Dr Anna Perkms, of West- 
erlo, N Y , yesterday fought her way with 
two State troopers and twenty volun- 
teers for fifteen hours through a snow- 
choked trail to give medical aid to two 
children, lU with influenza m a remote 
farmhouse. The woman doctor com- 
pleted the last mile and a half of the tnp 
on snowshoes and reported that Manon 
Shufelt, three, and her sister Ethel, six, 
had ‘an excellent chance’ of recovenng 
from influenza ’’ 

Bronx County 

The Bronx County Medical Soaety has 
sent a letter to Borough President Lyons 
protestmg agamst any suspension of the 
Residence Law which would a dmi t non- 
residents to appomtment as local health 
officers 

The Civil Service Comnnssion, accord- 
mg to the letter, set up specific reqmre- 
ments designed to exclude local apph- 
cants, such as “a degree m pubhc healti ’’ 
It said no member of the Health Depart- 
ment who IS a doctor of medicine holds 


such a degree. Of the hundreds of physi- 
cians m New York City, there are many 
who are perfectly competent to occupy the 
position of district hedth officer, the letter 
stated 

Chenango County 

The comrmttee of the Chenango 
Coimty Medical Society, appointed re- 
cently to discuss with the supervisors the 
fees paid for attendance m welfare cases, 
wiU ask that m cases where attendance 
necessitates a drive of several miles, mile- 
age be allowed in addition to the fee. The 
question arose when physiaans were noti- 
fied by Welfare Commissioner Woodruff 
that the maximum fee upon which the 
county could seek reunbiirsementfrom the 
state was S2 for home calls It is said 
that adjo inin g counties and some towns 
now allow mileage 

Cortland Coimty 

Dr Howard Peter Johnson, eighty 
three years old, a practicmg physiaan for 
more than fifty years and holder of the 
Cortland Coimty Medical Soaety’s cane 
which IS kept by the oldest member of 
the society, died on March 4 at his home 
m Cortland 

Dutchess County 

Approximately seventy-five attended a 
meetmg of the Dutchess County Medicw 
Society at the Amnta Club m Pough- 
keepsie, on March S, to hear an add^ 
by Dr John A Kelley, of Memonal Hos- 
pital, New York City 

He discussed “A General Sun^ey of the 
Diagnosis and Treatment of Gyneco ogic 

Neoplasm ’’ , , 

Dr Gilbert S Taber, mce-president 
presided m the absence of Dr Scott 
Snuth A buffet supper followed 

Fulton County 

The regular monthly meeting 
Fulton County Medical Soaety was nei 
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at the Hotel Johnstown, at Johnstown, 
on Thursday, March 10 President John 
A, Shanon presided. 

The major part of the meeting consisted 
of a vanety of business which included a 
report by Dr Alfred F Goodwm of 
GloversvxHe, chairman of a committee 
appomted m February to mvcstigate tlie 
matter of inadequate fee schedules for 
count)- welfare cases Dr Goodwin re 
ported on a questionnaire submitted to all 
the county societies in the state, the 
majority of whom replied immediatel) 

An excellent cross-section of the vanous 
problems confronted in welfare work 
throughout the state was represented in 
this questiomiane. 

The scientific program consisted of an 
excellent talk by Dr George V Taplin of 
the Strong Memorial Hospital, Rochester, 
ou "Pneumonia." Dr TapUn outlined 
in detail standard procedure followed m 
the diagnosis, treatment, and manage- 
ment of all pneumonia coses at the Strong 
Memorial His observations on serum 
^erapy ^vere particularly interesting 
He also touched on sulfapyndine. 

Rtported by Louis Tremante, M D , 
Secretary 


Jefferson County 


The economics committee of the Medi 
cal Society of Jefferson County presented 
a plan for a nonprofit health msunmee 
*^®^>ciation at a regular monthly meetmg 
m the soaety at the Black River Volley 
Club, on March 9 


Tte plan, presented by Dr WilUs W 
Yoimg, chairman of the committee, is 
®^^lar to the hospital service plan The 
win discuss the plan at future 
meetings before takmg definite action 
The society directed its legislative com 
™ttee to inform legislators in Albany that 
1 fi was in favor of enabling legis 

tion making a health insurance plan 

egaily possible under state insurance 
laws 


speaker was Robert Seacock, 
» assistant professor of pbysio- 
chemistry at the University of 


Rochester, whose topic was "Vitamins 
from a Functional Viewpoint ’ 

Kings County 

The scientific program of the Medical 
Society of the County of Kings on March 
21 included these addresses * Socialized 
Medicine," by Dr Joseph Slavit, 'Group 
Practice and Its Rdation to the Future of 
Amencan Medicme," by Dr Kmgsley 
Roberts, "Medical Expense Indemnity 
Insurance," by Dr Chas Gordon Heyd, 
and "The National Health Program,” by 
Dr Haven Emerson 

Dr Harry M Greenirald spoke at the 
MacNaughton Auditorium on April 14 on 
"Splenic Enlargement" 

The monthly meetmg of the Medical 
Society of Bay Ridge was held on March 

14 at the Shore Road Academy This 
meeting is known as "old home night ' and 

15 held once a year The entire program 
was rendered by members of the soaety 
The papers read at the meeting were os 
follows 

"Septicemia Treated with Bacteno 
phage," by Dr Wilham F Rexer, ' Ob 
servation and Treatment of Pneumoma," 
by Dr Regmald J Blabcr, ' Infectious 
Mononudeosifl," by Dr G Broncato, 
"Massive Intrapcntoneal Hemorrhage," 
by Dr Anthony L Shelfo Experiences 
^th Leprosy in China," by Dr Regmald 
J Blaber 

Dr Thomas M. Rivers, of Forest Hills, 
has been appointed and sworn in by 
Mayor LaGuardia as a member of the 
Boird of Health to succeed the late Dr 
Carl Boettiger 

Strongly recommended by Health Com- 
missioner John L Rice for a place on the 
poUcy-makmg board, Dr Rivers is a 
director of the Rockefeller Institute for 
Medical Research, chairman of the com- 
imttce on saentific research of the Na- 
tional Foundation for Infantile Paralysis, 
and a member of numerous medical sode- 
tiea 

He was bom m 1888, was graduated 
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from Johns Hopkms m 1915 and hves at 
163 Greenway South, Forest Hills His 
term is mdefimte and he draws no salary 
as board member 

Dr Rice declared “Dr Rivers will 
add outstandmg strength to the member- 
ship of the Board of Health ” 

Monroe County 

Five milli on young people who are now 
m this country will at some time suffer 
some form of mental illness 

Dr George Kirby Colher, chairman of 
the Mental and Nervous Disease Com- 
rmttee of the Momoe County Medical 
Society, made this statement at a meeting 
m the Rochester Academy of Medicine, 
on March 12, illustratmg the extent of 
mental illness 

He called attention to the fact that 
there are accommodations for 3,300 
patients at the Rochester State Hospital, 
and only 2,917 beds are available m 
twenty-two hospitals of other types m 
Monroe County 

He contmued 

“In one year the number of persons m 
mental hospitals was about the same as m 
our colleges and universities, and m a 
more recent survey, the number of first 
adnnssions to mental hospitals was about 
the same as the number of young men and 
women graduated from our colleges and 
um versifies ” 

Dr John L Van De Mark, supennten- 
dent of the Rochester State Hospital, 
spoke on its history and work 

The Rochester Pharmaceubcal Society 
annoimces it will ]om the Monroe County 
Medical Society m the fight against 
“dangerous self-medicabon ” 

A committee will be named to work 
with the county soaety comrmttee, 
headed by Dr David A H^er, which has 
been studying problems created by the 
sale of drugs which, the comrmttee claims, 
are harmful when taken without a physi- 
cian’s advice It is expected that state 
and possibly federal legislabon will be 
sought after physiaans and pharmaasts 
agree on a pohcy 


Nassau County 

The scienbfic program of the Nassau 
County Medical Soaety on March 28 in- 
cluded an address by John Edward Jen- 
nmgs, M D , F A C S , Director and Sur- 
geon, Brooklyn Cancer Insbtute, Senior 
Surgeon, Brooklyn Hospital, on "The 
Management of Caranoma of the Colon ” 

Dr Loms H Bauer, president of the 
Nassau County Medical Society, led a dis- 
cussion on the “Economics of Medical 
Care” at the Long Island Regional Con- 
ference on Soaal Work in Garden City 
on March 21 

New York County 

With nearly two-thirds of the total 
membership of the Medical Society of the 
County of New York faihng to vote, a poll 
completed on March 17 showed a margm 
of nearly three to one against compulsory 
health msurance. Dr B Wallace Hamil- 
ton, secretary, aimounced The poll is 
beheved to be the first of its kmd m the 
country 

Of 4,800 members of the soaety, 1,718 
cast votes Of these, 1,286 voted agamst 
compulsory health msurance and 432 in 
favor of it The quesbon on which the 
vote was taken was as follows 

“If imder Proposibon 4 of the national 
health program, money is made available 
to New York State to provide care for the 
low mcome-earmng groups, do you favor 
the delivery of this medical care by means 
of compulsory health msurance?” 

The meetmg of the Medical Soaety of 
the Coimty of New York on March 27 was 
devoted to the foUowmg symposium on 
mental health problems “Types of 
pression and Some Aspects of Trea - 
ment,” by Dr Gerald R Jameison, 
"Some Recent Progress m the Study o 
Convulsive Disorders,” by Dr S Eugene 
Barrera, “The Treatment of Acute 
Mental Disorders, Including Oi^amc ^ 
Ima and Delirium Tremens,” ^7 , 
Karl M Bowman, and “The Role ° 
Family Physiaan m the Psycho^^ 
Treatment of His Pabents, by 
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Lawrence S Kubie. Discussion Dr 
Nolan D C Lewis (by invitation), Dr 
Henry James Spencer, and Dr Henry 
Alsop Riley 

The Committee on Cardiac Clinics of 
the New York Heart Association, Alfred 
E Cohn, M D , presidmg officer, held a 
scienbfic session at the New York Acad 
any of Mediane on March 28, with ad 
dresses by Dr Harold E B Pardee, Dr 
Cary Eg^eston, Dr Clarence E de la 
Chapelle, Dr Arthur C De Graff, Dr 
Robert L Levy, Dr Charles E Koss- 
mann, and Dr John B Schwedel 

A program to provide medical care for 
WPA workers m penods of illness has 
been devised b> federal rehef officials in 
New York City, but is being held m abey- 
ance until the ^anaal future of WPA is 
decided by Congress, Lieut, Col Brehon 
B Somervell, local Works Progress Ad 
nnnlatrator, discloses 
The program, similar m basic outhne 
to the one used by the department of wel 
in meeting the medical needs of home 
rehef recipients, the aged add the bhnd, 
ba3 been mdorsed by representabves of 
the five county medical soaeties, Colonel 
Somervell said. 

lack of any provisioa for treating 
workers who are lU, m their own 
homes, has long been deplored by soaal 
workers and public health experts. They 
point out that persons on WPA have no 
*^®^urces except their rehef pay and that 
this pay stops when iltnpM makes it un- 
P°**ible for the worker to report- 
In the absence of a comprehensive 
medical program, the sick WPA employee 
must choose between asking a physician 
JO treat him without fee or going to a dty 
oo^tal at much greater cost to the tax 
than would be involved m home 
TOtmcnt, advocates of WPA medical 
d contend, addmg that while the 
IS away from his job his family 
0 ten finds it necessary to turn to home 
for the necessities of life. 

Lionel SomerveU said he beUeved a 
^dical program would be “a fine thin g,” 


but that this was deemed an ' moppor- 
timc" time to start iL The plan under 
consideration would involve the estab- 
lishmg of a panel of physicians who 
would be paid by WPA for each home 
visit they made, Rehef workers would 
be permitted to select any doctor on the 
panel This is the system followed by the 
welfare deportment, with the active sup- 
port of organized medicine. 

The cost of the welfare department 
program, which embraces 600,000 needy 
men, women, and children, is about 
$1,000,000 a year This mcludes medica- 
tion and nursing service, as well as medi 
cal care The WPA employs 167,000 
persons in New York City \^ether the 
projected program would apply to all of 
these and also to their families was not 
made clear 

Onondaga County 

Dr WilUam A Groat, President of the 
State Society, addressed the Association 
of Faculty Women of Syracuse Univer- 
sity on March 24 on ' The Medicine of 
Today ” The meeting was held m the 
auditonum of the Maxwell School of 
Citizenship and about 260 were present. 

Ontario County 

The Ontario County Medical Society, 
through its public relations committee, 
has arranged with Station WMBO 
Auburn, to broadcast health subjects each 
Thursday evening at 7 15 “Pnemnoma ’ 
was the subject of the first fifteen min ute 
broadcast on March 16 

Present-day radio p r o gr a m g carry so 
many references to healtt that the On- 
tario County Medical Society felt that a 
program m which health topics were dis 
cussed entirely devoid of any commercial 
aspect, might be of interest The pubhc 
re^tions committee, therefore, was in- 
structed to prepare material and to make 
arrangements with the broadcastmg sta 
tion that donates the time on the air as 
a part of its policy to use some of its fa ci li- 
ties for educational purposes 

Coordinatmg these two elements, the 
result win be a scries of ten broadcasts 
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pnmanly for the mfonnation of the 
people of Ontano and adjoining counties 
The last two programs will be given by 
the Geneva Dental Soaety 

Drs Franas D Leopold and Harry M 
Murphy were the guest speakers at the 
meetmg of the Geneva Academy of Medi- 
cme at the Geneva Country Club on 
March 16 Dr Leopold spoke on “A 
R&um6 of the Recent Advances m the 
Diagnosis and Treatment of Peptic Ulcer 
and Carcmoma of the Stomach,” and Dr 
Murphy on “Gastroscopy Its Advan- 
tages and Linutations, Includmg a Dem- 
onstration of the Instrument and Model 
Stomach ” 

Oswego County 

The regular meetmg of the Medical 
Soaety of the County of Oswego was held 
at the Fulton Club, Fulton, on April 5 

There was a speaal meetmg previous 
to the mam meetmg of all the officers and 
censors of the soaety Drs Kent Wood 
Jarvis, Harnson M Wallace, Joseph B 
Rmgland, John J Brennan, Le Roy F 
Holhs, Ross F Wolever, Sylvester D 
Kelher, and Ohn J Mowry 

The program mcluded two motion pic- 
tures “Human Stenhty” and “Modem 
Surgical Treatment of Varicose Vans and 
Ulcers ” 

Queens County 

A jomt meetmg of the Medical Soaety 
of the County of Queens and the Queens 
County Bar Assoaation was held on 
March 28, with the foUowmg program 

“Disaphnaty Proceedmgs Agamst Li- 
censed Physiaans” by Harold Rypms, 
M D , F A C P , secretary, State Board 
of Medical Examiners, “Don’t Fracture 
Your Reputation” by Edward A dams , 
M D , author of “The Doctor-m-Law,” 
“Medicolegal Aspects of Fractures,” 
and others, “Firearm Identfficabon” 
by Actmg Sergeant Henry F Butts of 
the balhsbc bureau of the Pohce De- 
partment of the City of New York, 
Remarks by Joseph P Rudden, Esq , 
president of the Queens County Bar As- 


soaabon , and a Saenbfic Exhibit by the 
Soaety’s Committee 
The next meetmg of the County 
Medical Soaety will be held on April 18, 
advanced one week to avoid conflict with 
the State Society meetmg m Syracuse. 

The Fnday afternoon talk on April 21 
at 4 30 PM will be on “Saaoihac Dis- 
ease” by Dr Charles Dwight Napier, 
Consultant Orthopedic Surgeon, Long 
Island College Hospital 

An open meetmg of the Queensboro 
Surgical Soaety will be held on Wednes- 
day, April 19, at 9 00 p M at the Medical 
Soaety buildmg The speaker of the 
evemng will be Dr James A Cahill, Jr , 
Professor of Surgery at Georgetown 
Umversity, Washmgton, D C His sub- 
ject will be “Trauma of the Abdomen and 
Chest ” The annual dinn er will be held 
the same evemng at 6 30 p M at the 
Forest Hdls Inn 

Rensselaer County 

Enc W Gibberd, seaetary of the 
Troy Commumty Chest, spoke on the 
“Commumty Chest Drive” at a meeting 
of the Rensselaer County Medical So- 
aety m Troy on March 14 

Dr Wilham T Shields, Jr , president, 
was m charge of the session 

Other speakers were Dr Robert E 
Plunkett, whose topic was “Modem 
Emphasis m Tuberculosis,” and Dr 
John J Randall, who spoke on The 
Pawhng Samtanum and Its Needs 

Richmond County 

The attendmg obstetnaans at St 
Vmcent’s and Staten Island hospiws, 

Dr D Vmcent Catalano and Dr Charles 

R Kmgsley, Jr , spoke at the 
of the Richmond County Medical 
aety on March 8 m the Health Cen er, 

St George p . 

Dr Catalano spoke on “Pel^c 
vimetery by X-Ray,” and Dr 
discussed “Obstetrical Problems 
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Tompkins County 

A regular meeting of the Tompkins 
Coimty Medical Soaety was held on 
March 21 Thirty two members were in 
attendance, A motion was carried to 
approve the bill of assemblyman Law 
rence of Herkimer County to require full 
atlienship of registenng physiaans, den 
lists, and nurses A motion was earned 
to place the Tompkms County Medical 
Society on record as favoring tubercular 
testing m our public schools 
A most instrucfave and interesting talk 
was given by Dr OU\er Wendell Holmes 
Mitchell, of Syracuse, on “Health In- 
surance and State Medicme “ 

Reported by Dr WUlets Wilson, 
Secretary 

Ulster County 

An interesting address on * Clossthca 
bon of Morbid Conditions Ghring Rise to 
^^^JuxyEmal Cardiac Pain, Diagnosis and 
"^'herapy," was given before the Medical 
Society of the County of Ulster on 
February 7, by Dr Harold L Rakov, of 
Kingston He discussed the use of 
various drugs m treating the condition 
and also showed man y lantern shdes of 
^^harts and electrocardiograph tracings 
taken from his own cose histones — 
^^*ported by Dr Qarence L Gannon 
Secretary 

Westchester County 

"The first mapr step m a nationwide 
movement for the protection of children 
from infection through contact with un 
withy adults was taken on March 21 
by the Westchester County Medical 
bocicty m collaboration with the Ameri 
of Pcdiatncs when it 
^bnraed a campaign for penodic health 
^^^minations of parents, domestics, and 
b^ers throughout Westchester County 
Meeting at the New York Hospital, 
estchester Division, members of the 
|;^ty Society agreed to have 500 
pnysiaans cooperate by providmg x ray 
^^^u^ations and blood tests for adults 
evidence of tuberculosis, 
syphilis, and other communicable dis- 


eases that children imght contract An 
annual fee of $10 would be charged to 
each adult submittmg to the tests, it was 
deaded. 

Dr Edward H Marsh of the County 
Health Department, chairman of the 
Medical Society s pubhc health com 
mittee, explained that the program ongi 
nated in Westchester, having been oper 
ated on an expenmentol basis in New 
Rochelle for two 3 rears, and that it was 
approved last summer by the Amencan 
Academy of Pediatncs m convention at 
Del Monte, Calif Westchester will be 
the first county to use the plan on a large 
scale, he explained. 

Standard punted forms for physicians 
to use m the examinations were dis 
tnbuted to the 200 physicians at the 
meeting The forms call for one x ray 
examination of each adult annually and 
other tests semiannually Every do- 
mestic passing the test will receive a 
health certificate from the examlnmg 
physician 

Dr Ralph T B Todd, president of 
the Society, presided at the meeting and 
Dr Abraham H Aaron, professor of 
medicine at the University of Buffalo and 
president of the Buffalo Academy of 
Medicme, spoke on gastrointestmal ill 
nesses. Nine new members were elected 
to the soaety 

Diagnosis by x ray once was con 
sidered a black art by the medical pro 
fession, Dr Lewis Gregory Cole head of 
the radiography department at SL Agnes 
Hospital asserted in a talk before the 
Rotary Club of White Plains on March 7, 
at the Roger Smith Hotel 

‘When I tned to secure tuberculosis 
lungs for X ray examination, he said, 
a fellow physician called me a quack 
and a charlatan and refused to let me 
have them, ' 

That was back m the early 1900 s when 
X ray was still toddling Dr Cole re 
call^ he was ‘ thrilled ' when he first 
diagnosed cancer with x rays and realized 
what an effecti\e weapon ogamst the 
disease he had at hand 
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Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

James C Ayer 

77 

P &S 

March 20 

Manhattan 

John I Bedcer 

68 

Syracuse 

March 13 

Poughkeepsie 

Philip F Bemstan 

47 

Syracuse 

March 16 

Brooklyn 

Horace D Dow 

75 

NYU 

March 16 

Maspeth 

Howard P Johnson 

83 

Hahne 

March 4 

Cortland 

Lesser Kansan 

62 

Buffalo 

March 11 

Buffalo 

George L Megargee 

65 

Penna 

March 4 

Larchmont 

Henry U Robinson 

55 

Lie Hospital 

March 20 

Manhattan 

Albert H Rodgers 

71 

Albany 

March 16 

Coming 


AMERICA’S JUGGERNAUT 

In the tjrpical Amencan family of three chil- 
dren the probability is that one wdl be killed or 
mjured in an automobile accident before he has 
hved out his normal life span, we read m a 
booklet issued by the Travelers Insurance Com- 
pany 

True, the United States enjoyed m 1938 its 
second yearly decrease in motor vehicle fatalities 
in more than four decades of automobile trans- 
portation and Its lowest trafiBc death total smce 
the depression years of 1932 and 1933 This 
record is heartenmg 

But the death total remains far too high 
No one can feel any complacency about a record 
which saw 32,000 human lives sacrificed on the 
altar of carelessness Nonfatal mjunes also 
decreased from the all-time peak record of 1937, 
but the decrease was relatively much smaller 
than that registered for fatalities 

It seems that exceedmg the speed limit was 
responsible for 39 6 per cent of the deaths 
and 26 per cent of the mjunes Despite a de- 
crease m fatalities m 1938 compared with 1937, 
the percentage caused by speed went up Al- 
most 94 per cent of the drivers mvolved m fatal 
accidents were male and only 6 per cent female 
More than 84 per cent of the fatal accidents oc- 
curred m clear weather, and 77 per cent happened 
when the road surface was dry More persons 
were killed on Sunday than on any other day of 
the week, while the heaviest injury toll came on 
Saturday More persons were killed between 
seven and eight pm than at any other hour 
Almost 43 per cent of all victims of fatal traffic 
accidents were pedestrians Almost half of all 
pedestrians kiUed were either crossmg between 
mtersections or walkmg on rural highways 

And if you think the moral is to stay at home, 
other figures show that about as many are killed 
m accidents m the home as on the highway 


THE EVRR-BOILING WITCHES’ BREW 


Each week the Food and Drug Administration 
receives up to a hundred commumcations from 
butchers, bakers, housewives, automobile median 
ICS, Indian squaws, and other equally unquali 
fied persons who are interested m marketing a 
new food or a drug, said Theodore G Klumpp, 
M D , Chief Medical Officer of the U S Food and 
Drug Admmistration, m a recent address Each 
of them has a desire to get nch quick, or a yen 
for pharmaceutic experimentation, or a crackpot 
notion that some weed growmg m his garden has 
medicinal value He related that a short tune 
ago he encountered a box of red pills sold as 
"Revivo" pills by a Chicago doctor Upon m 
spection of the pills it was noted that although 
they were supposed to be the same, there were 
shght variations in size, and shade of red When 
analyzed it was found that the package was an 
mdiscnminate mixture of three different lands 
of pills one was a cathartic, another was es 
sentially thyroid, and the third contained strych 
mne When the physician was mvestigated^ 
was found that he bought stocks of salva^ 
drugs from various sources, mixed all the 
pills together and called them "Revivo 
other collection of pills of a different color was 


labeled "Retardo ’’ 

"We encountered another drug manufacturer 
who had had on hand a large stock of miscellany 
ous salvaged liqmd preparations The hqui 
were all dumped together mto a large cauldrt)|t 
mixed, bottled, and sold as a limmenL The o 
Food and Drugs Act had no provision for d f 
directly with practices such as this In faet, 
inspectors don’t even have authority to 
the factory to see what’s going on ^ ™ ® 
say, though, that most manufacturers ° 
stand upon a strict observance of then 
rights m this respect ’’ 
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Sterilizing the Air m the Operating Room 


T he Idlling of bacteria in the air in 
operating rooms by irradiation may 
prove an important addition to efforts for 
elunmatmg infections of wounds m clean 
primary inosicms, Tlte Journal of the Am 
encan Medtcal Assoaaiton for March 18 
says in an editorial 
Pointing out that modem aseptic tech 
me in the operating room hn«t almost 
eli min ated infection of wounds m clean 
cases, The Journal says, however, that the 
introduction of major surgical procedures 
mvolvmg exposure of lar^ raw areas for 
a long time has again raised the problem 
of occasional mfection 
"Recently,’ the editonal continues, 
Beryl Hart, M D , of the Duke Urn- 
vcrsity School of Medicine, has reported 
studies during the past five years of efforts 
to ehmmate the occasional sporadic op* 
crating room mfection After carefully 
checkmg all possible sources of mfection, 
Hart concludes that the least controlled 
source of infection was air borne bac 
tena. Most of the infections were 
caused by Staphylococcus aurcus-haemo- 
lyticus. The organisms entered the wound 
from the air rather than from the skin 
of the patient. The air was contnmi 
nated by operatmg room personnel and 
patients 

Infection from Operating Personnel 
*The personnel of the operating room 
and the general population were found at 
bines to have Staphylococcus aureus m 
the nose and throat m as high os 78 per 
cent of the cases In every case of infec- 
tion in which cultures of the air had been 
the organism cultured from tlic 
J™nnd was identical with the one cultured 
frtto the air during the operation 

The bacteriologic studies earned ou 
‘^y convmced the author that the most 
important source of wound infection was 
not the bactena present in the skin but 
the organisms eliminated from tlic noses 


and throats of the operatmg room per- 
sonnel The wearing of thick gaure 
masks was not apparently an adequate 
protection against this source of contami- 
nation To ehmmate this source the 
author turned to air irradiation 

‘ At the request of the author, special 
radiant energy apparatus was designed 
and constructed which answers the re- 
quirements* An operatmg room was 
equipped with eight of these lamps, each 
30 inches long The author found that 
it was possible with eight tubes operat 
mg to kill a hghtly sprayed culture of 
Staphylococcus oureus-haemolyticus on 
blo^ agar plates within sixty seconds or 
a heavily sprayed culture withm less than 
five minutes* Practically all organisms 
exposed to the radiation from these tubes 
at a distance of 8 feet from the center of 
the duster were killed within less than ten 
mmutes, and at a distance of 10 feet 
within less than thirty mmutes " 

Mortality Cut One-Half 

In a senes of 132 mdividual stages of 
chest opcrationB on fifty nme patients 
performed in a fidd of air sterilized by 
means of bactenadal radiant energy, Dr 
Hart was able to report a lowehng to one- 
half of mortality due to infected wounds 
There was an inadence of 3 8 per cent of 
skin infections as compared with 33 per 
cent in a previous senes of 100 similar 
operations The inddcnce of devation of 
temperature after the operation was low- 
ered so that more than two-thirds of the 
patients did not have more than two 
recorded dcvatlons above 100 4 F as 
compared to one third of the patients 
witiiouL radiation in this group 

In a later report Dr Hart presents cj 
analysis of tJic results obtained in lOt 
clean primary incisions and 80 
clean incisions out of more thau XC 
operations performed in fidd of 
cidnl irradiation The aualvsi 
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that the postoperative infections have 
been reduced more than 85 per cent The 
occasional death antiapated from infec- 
tion of a wound did not occur The num- 
ber of patients with postoperative tem- 
peratures above 100 4 F has been reduced 
m chest operations from 68 to 30 per cent, 
m mastoid operations from 46 to 34 per 
cent, and m herma operations from 36 to 
22 per cent The number of patients with 
a temperature above 99 2 F for more 
than four days after operation has been 
decreased m chest cases from 78 to 22 per 
cent, m mastoid cases from 54 to 21 per 


cent, and m hennas from 46 to 14 per cent 
There has also been noted a more rapid 
wound healmg, a lessened s)^temic re- 
action, and a shortened convdescence 
"The bactenologic studies earned out 
by Hart and his co-workers, as well as 
the practical results obtamed, seem to 
estabhsh that air is an important source 
of contammation m every operabve 
wound,” the editonal concludes "They 
demonstrated further that sterilization 
of the air m the operatmg room can 
be accomphshed by bactenadal irradia- 
tion ” 


A “New Heart” for Roosevelt Hospital 


Thomas S McLane, president of the 
board of Roosevelt Hospital, 428 West 
Fifty-nmth Street, New York City, an- 
nounces plans for a $2,965,000 buildmg 
to replace sixty-eight-year-old seebons of 
the mshtution He said the proposed 
addition would provide the hospital with 
a “complete new heart,” helpmg it to 
meet the “growmg demand for hospital 
care at rates withm the reach of persons 
of moderate means ” 

The new structure, he explamed, would 
mcrease the capacity of the hospital by 
120 beds, to a total of 507 The mcrease 
would be composed chiefly of semipnvate 
beds and thirty ward beds through the 
estabhshment of a matermty service 
“The new project is not designed to re- 
place all the hospital’s buildmgs,” the an- 
nouncement said “The present modern 
ward building and the nurses' residence 


will be retamed The new buildmg will 
be jomed to the ward building so that its 
general facihties may be equally available 
to all patients The present pnvate 
patients’ pavihon will be remodeled for 
the School of Nursmg, now housed in 
buildmgs which will be tom down ’’ 

Mr McLane, who said a campaign to 
raise $2,000,000 or more this year would 
begin on April 11, declared the new build- 
mg would provide new children’s wards, 
more adequate diagnostic and research 
laboratones, an enlarged x-ray depart- 
ment, and other facihties 

“In addition to the buildmg,” the an- 
nouncement said, “the program of the 
hospital mcludes endowments for the care 
of the sick, teachmg and research, which 
raise the total to be sought over the next 
few years to $5,667,000 ” 


Record-Breaking Hospital Year 


A number of records m hospital service 
were broken m 1938, it appears from the 
eighteenth annual presentation of hospital 
data by the Council on Medical Education 
and Hospitals of the American Medical 
Association, pubhshed m Tlie Journal of 
the Association for March 11 

For the first time m eight years the 
number of registered hospitals mcreased 
over that of the previous year, births m 
hospitals passed the million mark, the 


number of beds increased 36,832 as com- 
pared 'With 'the average annual mcrease 
of 24,677 beds for the previous thirty 
years In 1938, hospitals admitted pa 
tients at the rate of one every 3 3 seconds 
The report hsts 6,166 registered ho^i- 
tals ha'vmg a total of 1,161,380 beds, 
56,747 bassmets, 1,026,771 buths, a” 
average census of 965,706, ■with 9,421, a 
patients admitted In addition, there are 
136 hospitals opened and then registra 
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tlon pending, 07 under construction, and 
185 planned and being developed 

Supplementary to these facilities there 
are 2,529 institutions, emergency stations, 
clinics, and cottages designed to give 
emcrgenc) and other auifliary types of 
hospital and medical care of winch the 
Council on Medical Education and Hos 
pitals has record 

The rate of growth in registered hos- 
pitals IS equivalent to 1 hospital of 101 
beds for each day in the year, Sundays 
and holidays included 

Commenting on the report. The Journal 
says 


Newsy 

An appropriation of $30,697,393 95 for 
the New York City Hospiti Department, 
an increase of $4,240,804 45 over the 1038 
aHotment, is asked by Hospital Cora 
misaoner, S S Goldwater as a depart- 
mental budget estimate for the 1939-1940 
fiscal year 

About half the increase, according to 
the estimate, is necessary to provide for 
approximately 1,500 new positions needed 
to staff additions to the dly hospital 
system and to remedy existing shortages 
hfandatory salary increments and “mod 
est Increases” for large groups whose 
are admittedly unsatisfactory” 
make up the remamder of the increase 
®®hed for in personal service 

Of the total sought for the penod be- 
July 1 , 1939 $21,081 0S6 is for 
*alanes and $9,510,308 95 for other than 
peiiuual service 


The Broad Street Hospital, New York 
kity, which has been in financial straits 
^d was slated to consolidate with the 
Street Hospital, will continue 
®®vice, it is hoped, imder a new plan 

which now must be submitted 
^ judge of the court for confirmation, 
wm s^nutted for the hospital on March 
o by Hughes, Richards, Hubbard & Ew 


“The growth of hospital fadUties has 
outstripped the advance in population 
The increase of population in the Umted 
States from July 1, 1927, to July 1, 1938. 
was 8 9 per cent In the same time the 
beds in all registered hospitals increased 
36 1 per cent The beds in all general 
hospitals increased 23 2 per cent m 
nervous and mental hospitals, 68 5 per 
cent and in tuberculosis hospitals, 20 3 per 
cent Ratio of general hospital beds to 
population has increased during these 
years from 2 9 beds per thousand to 3 3 
beds per thousand Such increases in 
proportion to population cannot be mam- 
tained indefinitely ” 

Notes 

mg, the hospital’s attomej^ It provides 
that Henry L Doherty, founder and presl 
dent of the Cites Service Corporation, 
shall waive $1,749,000 m claims against 
the hospital, that other creditors are to 
receive 30 per cent of their claims, and 
that a group of physiaans now associated 
with the hospital will advance $60,000 
without interest, to be used as working 
capital 


Cooperation between World's Fair au- 
thorities and hospital staffs of the city 
will be required to handle the case load 
requirements dunng the Fair season, Dr 
S S Ckildwater, Commissioner of Hos- 
pitals, declared yesterday 

"Repeatedly I have been asked what 
the aty proposes to do about the matter 
of hospitalization for Fair visitors. Dr 
Goldwater wrote to Dr C W Mimger, 
chairman of the Greater New York Hos 
pital Association 

"Thus far, no defimte steps have been 
taken ’ 

Dr Goldwater declared he felt the 
solution for caring for ack visitors must 
he m the further utilization of pnvate 
hospital facilities because bed occupancy 
m dty hospitals now equals 100 per cent 
capaaly 
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The Memonal Hospital m Buffalo has 
been operating at a loss of $600 a month, 
and has been compelled to dose 

• • • 

A committee of the New York State 
agricultural conference board, meetmg m 
S)uacuse, gave its approval on March 10 
to extension of nonprofit hospitahzation 
plans mto rural communities of the state 

Hospital service representatives said 
the approval will make the plan available 
to an estimated 155,000 m the S)Tracuse 
area alone who previously could not en- 
roll as individuals 

A campaign to raise $500,000 for the 
sustammg fund of St. John’s Hospital, 
Brooklyn, has started The fund is 
sought for a five-year program to enable 
the sixty-seven-year-old hospital to carry 
on its functions without curtailment and 
to ehmmate yearly defiats 
• * • 

The annual memonal address on March 
7 to commemorate the life and deeds of 
Dr Henry W Frauenthal, founder of the 
Hospital for Jomt Diseases, m New York 
City, was given by Dr Charles Rosen- 
heck 

• * 

More than fifty fellow doctors, mdud- 
mg the entue staff of St Franas Hospital, 
gathered at a testimomal dmner m the 
dmmg haU of the hospital, 142nd Street 
and Brook Avenue, the Bronx, on Febru- 

At the 

These hospital ofiSaals have been 
chosen 

Mrs E J AshweU, to be president of 
the managers of the W C A Hospital at 
Jamestown, re-dected 

Dr Ray Palmer Baker, to be president 
of the corporation of the Samantan Hos- 
pital at Troy, re-dected for the fifth term 

Frank N Chnton, to be president of 
the duectors of the Peekskdl Hospital, 
re-dected 

Dr Edmund D Colby, to have charge 


ary 21, to honor Dr John Doming, 124 W 
81st Street, physiaan-m-chief of the hos 
pital, on the completion of fifty years’ 
service to the institution 

A comnuttee representing the volun- 
tary hospitals, headed by John W Davis, 
IS askmg the New York City government 
to adjust the rates paid for the care of m- 
digent patients The maximum paid by 
by the aty is $3 a day, while the cost to 
the hospitals is $5 53 

Hospital offiaals of Herkimer, Dion, 
and Little Falls are actmg to diminate a 
senous condition which has ansen over 
welfare patients’ accounts and which 
threatens to become a peril to then 
finanaal structure They announce more 
than $10,000 is due from the county for 
care of patients treated between 1932 and 
1939 

• « * 

A recent item m this department 
erroneously located the excellent Colum- 
bus Hospital, of Buffalo, m New York 
City A courteous note from the Medical 
Director, however, reveals that it is still 
there May Buffalo long contmue to 
recave its mimstrations It is building a 
new $100,000 addition, with three operat- 
ing rooms eqmpped with the latest facili- 
ties, new dectnc devators, and modemly 
furnished pnvate and semipnvate rooms 
The capaaty of the hospital will he m- 
creased to 150 beds 

Helm 

of the Schenectady County Hospital 
Dr Henry C Courten, to be president 
of the medical board of the Queens Gen 

aal Hospital , 

Dr Harry S Fish, to be president oi 
the staff of the Tioga County Hospitm 
Milton J Fletcha, to be presid^t o 
the Chautauqua Region Hospital Servi 
Corporation, re-dected , 

Robert G Hamkm, to be 
the trustees of the Amstadam City 
pital, re-dected 
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A Physician^s Fee 

R ecently an Appellate Court in Cali It seems to have been agreed upon at 
forma handed down an interest- the trial that when the patient entered 


mg decision In a case Involving a dispute 
between a ph) sician and a well known 
motion picture actor with regard to the 
amount of the fee for professional ser- 
vices.* 

The plaintiff in the action was a physi 
aan who had been practicing his profes- 
fion for about seventeen years, and at 
the time m question was practicing in a 
town of about 3,000 population In June, 
1936, he was c^ed to attend defendant 
and found him to be a very sick man, 
suffering from bronchial pneumonia Ac- 
cordmg to the testimony on the trial, the 
patient also suffered from polyneuntis 
and Paget's disease and had been in the 
habit of consuming a quart or two of 
whiskey every twenty-four hours. His 
age at the time was fifty six years Hos- 
pitalization was advised and agreed upon, 
and arrangements were made that the 
plamtiff physiaan would go with the 
pabent to the hospital and remain there 
as long as the patient, and remam m 
charge of the case if consultants were 
called. 

The patient was taken by ambulance 
to a hospital where he remained under the 
care of the doctor for nearly four weeks 
Dunng that time speaahsts m diseases 
of the chest and pneumoma were called 

as consultants 

I^hmng that time the doctor occupied 
fhc room adjoinmg that occupied by the 
defendant and was m more or less con- 
stant attendance upon him- Upon the 
frml the plaintilT testified that his 
patient left the hospital cured of the 
pneumonia. It seems, however, that 
when he did leave the hospital he entered 
a sanitarium where he remained for a con- 
siderable penod of time 


the hospital under the care of the plam- 
tilT he had a very slight chance of re 
covery from pneumoma, considering his 
age, and less chance because of his dnnk- 
mg habits and his affliction with poly- 
neuritis and Paget’s disease 

The plaintiff brought an action against 
the defendant to recover the sum of S12,- 
000 which he alleged to be the reasonable 
value of the services rendered The tnal 
resulted In a verdict m favor of the doctor 
for the full amount sued for 

The defendant appealed, contendmg, 
among other things, that the Tnal Court 
had improperly ruled upon the admission 
of proof, m that improper testimony con- 
cemmg this earnings had been allowed, 
and urging that the Court had improperly 
refused to permit the physician to be 
examined as to customary charges made 
by him to other patients 

The Appellate Court reversed the judg 
ment app^ed from, saymg in part in the 
opinion 

Testimony tending to show a pa 
bent’s abihty to pay IS admissible. The 
\’aJue of professional services rendered 
by physicians is not a subject of gen 
e^ knowledge or withm the scope of 
judiaal noface. Proper proof as to the 
value of a physician’s services requires 
evidence of those famfliar as experts 
with such work in a parbcular locality 
A physiaan is enbtJed to recover the 
ordinary and reasonable charge usu- 
ally made for such services as he has 
rendered by members of the same pro- 
fession of similar standmg There is a 
difference between abflity to pay and 
annual net income. However, annual 
net income may be in such an amoimt 
that, when r^ted to the amount 
claimed, proof thereof would establish 
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the abihty to pay the claim Usually, 
annual net income is evidence only of 
abihty to pay, and, therefore, as one 
element to be properly considered m 
the matter of determining what is the 
reasonable value of services performed 
Fmng the value of services must be m 
the hght of other elements than abihty 
to pay, such as professional standing, 
capaaty, and reputation of the person 
performing the services In other 
words, his capabdities as measured by 
all of the elements that go mto the de- 
mand for his personal services must be 
taken mto consideration, as well as the 
difficulties of the problem presented 
and the amount of time necessarily oc- 
cupied m the considerabon thereof, 
etc 

“As can readily be seen, one who has 
]ust been hcensed to practice could not 
have established within a co mmuni ty 
pubhc opimon or demand for his 
services that would justify a charge 
eqmvalent to a charge that would be 
made by a Mayo, although he might 
m a given instance prescnbe the same 
treatment and direct the same care of 
the patient. Nor could a surgeon who 
was performing his first operation be 
considered to have demonstrated his 
capaaty to justify a fee therefore m an 
amount equal to one of the outstand- 
ing surgeons of the world, although 
the results of such operabon might be 
entirely sabsfactory 
“Furthermore, when a doctor possesses 
a rare gift in the matter of professional 
accomplishments and the demand for 


his time and services becomes very 
great he is enbtled to a greater com- 
pensabon than as though such were not 
the fact All of the elements that go 
into fixing the reasonable value of 
services must be considered by an ex- 
pert in expressmg an opmion relative 
to the reasonable value of the profes- 
sional services performed Respond- 
ent was a general pracbboner, with no 
speaal traimng or expenence proved m 
treabng pneumonia 
“The professional standmg of the re- 
spondent was one of the elements prop- 
erly to be considered m detenmnuig 
the reasonable value of the services 
rendered The earmngs of the re- 
spondent and his customary charges 
were also proper subjects of mquiry 
to aid m determmmg his profes- 
sional standmg and the reasonable 
value of the services rendered We 
think the tesbmony as to the earmngs 
of the respondent and his customary 
charges durmg a reasonable tune pnor 
to the rendermg of these services 
should have been admitted The sus- 
taimng of the objecbon was prejudicial 
error 

"We regard these errors of refusuig 
reasonable cross-exammabon of re- 
spondent on the financial returns from 
his pracbce and his usual charges as 
most serious, in view of the very large 
judgment given him which must shock 
the conscience until supported by more 
substantial evidcricc than now appears 
in the record ” 


The Annual Spring Cluneal Day of the Alumni 
of the Medical School of the University of Buf- 
falo will be held April 22, 1939, at the Hotel 
Statler, Buffalo, New York. The list of speakers 
who wdl appear on the program, whieh begms at 
8 30 A M , is as follows 

Dr Elmore B Tauber, Professor of Derma- 
tology, Umversity of Cmcinnati, Cmcinnati, 
Ohio, Dr Horton Caspans, Professor of Pediat- 
rics Vanderbilt Umversity, School of Medicme, 
NashviUe, Tennessee, Dr Edward H Dennen, 
Climcal Professor of G 3 Tiecology and Obstetrics, 


New York Polyclmic Medical School and Hos 
pital. New York City, Dr Harry E Mock, 
Associate Professor of Surgery, Northwestern 
Umversity Medical School, Chicago, Dr 
Perry McCullagh, Duector of Department ol 
Endocnnology and Metabolism, Clevelan 
Chnic, Cleveland, Ohio, Dr David L ThomsOT, 
Professor of Biochemistry, McGiU Umversi 
Montreal, Quebec 

At 7 00P.M the Annual Dmner of the as^ 

tion will be held m the mam ballroom of the o 
Statler 



Across The Desk 


Truth Remains Truth Across the Years 


P eople are making a mistake if they 
think that sooalited medicine is 
somethmg new in our politics A little 
nnmn aging among the medical essaj's and 
addresses of years ago reveals that it was 
aD threshed out decades back, and its 
fatal weaknesses were made perfectly 
clear And, what la of special mterest 
this month, one of the most fearless and 
logical mdictments of socialistic medical 
schemes was made by the then retiring 
president of the Sjracuse Academy of 
ifedicme, who now happens to be just 
closing a successful and distinguished year 
as president of the Medical Society of the 
State of New York— Dr William A. 
Groat 

It was nineteen yean ago, on January 6, 
1920, to be exact that he reminded the 
oiedical academicians of his home cit> 
that our democraev guarantees us life, 
liberty, and the pursuit of happiness, in 
that order, so that life, or health, comes 
first and the soaalistic wonder workers, 
in their roseate, or pinldsh dreams of 
pursuing happiness, have no right to 
play hob with the health of the rest of us 
The language was on a. higher plane, but 
the undcriymg brass tacks, in our ruder 
verbiage of today, had the same points 


Picture Tells the Story 
Another pungent statement that ‘ leap 
to the eye,' as the British say, is his re 
that “health preservation is a funda 
^nental requirement of a successful gov 
^riment," Either the calendar is wrong 
or that was about tw e n ty years ahead o 
the much heralded declaration that th 
h^th of the people is a prune concern o 
t^ government — not a new idea, then 
^tcr all And Dr Groat drew a shaij 
distmeti^ He said that 'health pres 
®vation'^ was the busmess of the govern 
The government, with its splendii 
tmlic ^Health Service, has infinite possl 
ulties m the field of preventive mediem' 


to preserve health, but it can never be 
the physician “The sympathetic, some- 
what sentimental, care of a physician, 
the sustaining presence of a trusted ac- 
quamtance, will alvraye be required. If 
he 13 without sympathy or sentiment, he 
IS not a physician The State cannot be- 
come a sympathizmg fnend/' said Dr 
Groat 

There is the picture, clean-cut as an 
etching by Alma Tadema, that shows at 
one glance why the impersonal physician 
of a socialistic machine can never take the 
place of the family doctor at the bedside 
of the sick* and its lines were sketched 
nineteen years ago Truth remains truth 
across the years. 

Two Points Are Clear 

Two more points nsc os one reads this 
fine address First, it is evident in every 
paragraph, every line, that the speaker is 
merely saying what seems to him self 
evident from his nch eicperience as a 
doctor He speala, as a medical man to 
medical men, what lies in the knowledge 
of speaker and listener alike What is 
founded m universal medical experience 
IS based too deep to be shaken by the 
winds of politics. 

Next, it is no mere comadence, no 
accident, that the best mmds in medicine 
are taking the same line today Why? 
Because the personal relation betweM 
doctor and patient is as vitally essential 
today as it was nineteen years ago, and as 
indispensable as it wiU be nineteen, 
ninety nine, or nine hundred years from 
now Bring this basic fact home to the 
mind of the great public, and machine- 
made medicine will have no more chance 
than a snowflake m the Sahara, The 
truth 18 mighty and shall prevail 

On the foUowmg pages is Dr Groat's 
splendid address of nineteen years ago 
Every word of it is worth reading 
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“THE INTEREST OF THE STATE 
IN THE HEALTH OF ITS 
CITIZENS” 

By WilUam A Groat, M D 
Syracuse, N Y. 

{Address of the reltnng president, Syracuse 
Academy of Medicine, January 6, 1920 ) 

Before directly discussing this topic, it 
may be well to recall that the State or 
government of which we shall speak, our 
own, IS a democracy It is a representa- 
tive democracy, and it was erected on the 
foundation pnnciples of individual nghts 
The individual was declared to be en- 
titled to hfe, hberty and the pursmt of 
happmess The government was set up 
to msure these individual nghts It was 
calculated to safeguard his hfe, maintain 
his liberty of action and grant him op- 
portumty to pursue happmess m his own 
fashion It does not, by the way, assume 
to grant him happmess Merely the nght 
to pursue it, to obtam it is his own busi- 
ness These guarantees, however, are 
equally bestowed That all men are 
created equal was hkewise declared One 
man’s life is not to be protected by the 
legal sacrifice of another One man’s 
pursuit of happmess must not be at the 
expense of a fellow’s Life, hberty and 
the pursmt of happmess are grouped 
If there is any precedence, however, it is 
in the order in which they appear Surely, 
therefore, the pursmt of happmess by one, 
or by the many, must not mterfere with 
the health of another 

These are the great warranties of our 
constitutional government They are to 
be put mto effect by laws m accord there- 
with, such laws bemg made by representa- 
tives who are supposed to carry out the 
wishes of their constituents Contrastmg 
with this type on either side are two ex- 
treme types First, the autocratic with 
its paternal care, now practically obsolete, 
m which there are no constitutional nghts 
The hfe, the hberty and the happmess of 
the individual come from what he is per- 
mitted or told to do 

On the other side, the sociahstic Here 

Copyright, 1920, by A. R Elliott Pablistung Company 


we find as certam and complete loss of 
personal hberty and mdividual respon- 
sibihty as one could wish Individual 
property nghts, the nghts and the re- 
sponsibihties of family, and the nght to 
work or study for one’s own benefit, seem 
to disappear into a common pool, suppos- 
edly for the common good I am not 
speaking of anarchists, of bolsheviki, of 
I W W ’s These are also despots I 
am speakmg of the theorefacal soaahst 
rangmg from parlor to auditonum size, 
but scarcely larger This incomplete and 
superficial discussion of governments 
would be out of place as my preface, were 
it not that, m a considerafaon of the 
mterest of the State m the health of its 
citizens, one must touch upon vanous 
patemahstic or soaahstic plans which 
some clean thmkmg, but not clear thmk- 
mg people wish to have added to and en- 
forced by a constitutional democracy 
The fundamental mterest of the State in 
the health of its citizens is that the State 
IS to be perpetuated, defended and ex- 
panded, and that health and reproduction 
of a healthy race are the means to that 
end 

Governments have shown great and 
tremendously increasing mterest m gen- 
eral education, the fundamental reason 
being sumlar — an mtelligent atizenry 
is necessary for the perpetuation, defense 
and expansion of a government Pubhc 
health education is of equal importance, 
touchmg both 

The development of State medicine 
has been largely along a line perfectly 
soimd, but of secondary status that o 
pubhc safety It has developed defenses 
against epidemic disease as a method o 
protection superficially of the mdividu , 
but deeper of busmess, and deeper stm, 
the development of the State and ^ 
conservation of defenders It has ^ 
veloped along charitable hues The S 
assumes care of the mdigent sick, theo 
retically, at least, as a chanty It 
almost wholly the care of the men 7 

mcompetent It looks to the health w 

fare of its citizens m a vanety of vrays d 
ordinarily assomated in our minds wi 
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State medicine, child labor, street clean- 
ing, garbage removal, sewage, and the 
li^ are all touched by, or touch upon, 
public health pnnaples 

As to treatment of disease, our New 
York State Department of Health has, 
ostensibly, at least, kept dear, except on a 
charity basis As to diagnosis, it has kept 
to the so-called contagious diseases withm 
the domain of pubhc safety, except for 
certain laboratory methods which rmght 
be considered as a beginning 

The mterestmg situation, directly my 
thoughts to this topic, however, is that 
brought out by the discussion of the 
health insurance legislation among medi 
cal men, the attitude of the State depart- 
ment of health to that legislation, and the 
proposals said to have been made by the 
State department to the committee of 
the State sodety appomted to consider the 
matter of health msurancc. 

There Is proposed the alternative of 
dcvelopmg medidne along one of two 
Unes—either along the line of so-called 
health insurance or of State medicme 
The former has been frequently discussed 
<uid at great length The objection to it, 
its false basis and still more erroneous 
theories as to benefits granted, have been 
clearly put before you You understand 
them as well as I What I want to em- 
phasize is that this imwieldy, expendve, 
and unproductive plan is the natural re- 
*ult of an attempt to adapt socialistic 
theones to everyday conditions, little by 
bttle, and bit by bit, begixmmg with the 
P^^ctice of medicme, such action requirmg 
the making of laws by a democracy to en 
force sociahstic measures — a wholly ri 
diculous situation 

That the health and welfare of the 
P^^ulace may be greatly impro\ ed we as 
physicians know That the State is in- 
interested m the health and welfare 
d its atizens on a purely selfish basis, I 
believe is also dear There is no need to 
^use pubhc sentiment by mawkish ap- 
P^ls for the downtrodden or submerged 
18 need to arouse pubhc opinion to 
Jhe fact that pubhc health pays, that 

^th preservation is a fundamental re- 
‘W^ent of a successful government 


Pubhc sentiment and public opinion are 
not synonyms A very good illustration 
of the necessity to a State of a sound 
public health pohey is the fact that 
neglect of public health measures by 
either side alone in the World War would 
have brought it to disaster 

How should State mediane be ex- 
panded? Should It mvade the fidd of 
medical practice, do general or speaal 
diagnostic work, or treat all the sick as a 
matter of pubhc safety? If this would be 
for the pubhc good, I would say yes, 
but I do not for one moment bcheve it 
would be* I do bcheve that there is a 
distinct tendency in that direction and 
that that tendency should be opposed 
The reason for objection is not a selfish 
one It is a practical one, a sdentific one* 

The important, the attractive, the 
productive side of medicine today is the 
prevention of disease, not the curmg of it- 
It IS impractical, expensive and unsaen 
tific for the State to start curing disease, or 
even to spend time studying how to cure 
disease until it has used its energies and 
its powers to prevent disease. That the 
State should so deade and so devote its 
energies is confirmed by the fact that the 
State IS so selfishly concerned The 
State has a nght to be selfish. Its exist 
cnce depends upon it. This, of course, is 
by way of argument only The State 
can also afford to be lenient, forgivmg 
helpful, land, but not weakly sent! 
mental 

Prevention of epidemics and control of 
contagious disease is but a part of preven 
tivc medidne. The energies of the State 
must be more widely expanded It is a 
question whether epidemics can ever be 
wholly eradicated until the peoples of the 
mirld are thoroughly homogenized, and 
perhaps not then. There are more im- 
portant problems which, when soh'ed, 
wxH yield greater fruits The State should 
till ^e untouched fields and give proper 
cultivation to those already dear^ but 
sadly neglected. The problem of prenatal 
care and birth control may be well appre 
ciated by France. Premier Clemenceau 
urges large families to save France. 
Child hygiene, nutrition, dental hygiene 
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are now taught m the schools, but ui the 
mam unperfectly 

Industrial hygiene and welfare should 
be a constructive study and movement to 
eradicate the evils and place responsibihty 
where it belongs, rather than to compen- 
sate, m part only, for damage done 
Waterways need not be polluted, breath- 
ing places and beauty spots need not be 
overrun, dust, noise and confusion are not 
essential to mdustnal progress The 
venereal problem is not simply a disease 
problem The free dime for tuberculosis 
does not lay the dust m the pottery plant 
Killing half the flies covers no cesspools 
The only A B C ’s that influence mal- 
nutrition are the kmd they put m soup 

There will always be sickness, disease, 
epidemics and parasites, if we get nd of 
what we have there wiU be new ones The 
nurseryman who plants under glass, free 
to prune away, uproot, bum, spray and 
handpick at wiU, with quarantmes far 
more ngid than any agamst human ex- 
change, has disease to treat, saentific 
speaahst though he is 

The frailties of human nature, the 
mhented and acquired weaknesses, will 
never be bred out. The S 5 mipathebc, 
somewhat sentimental, care of a physiaan, 
the sustaimng presence of a tnisted ac- 
quamtance, will always be required If he 
IS without sympathy or sentiment, he is 
not a physiaan The State cannot become 
a sympathizmg friend The objection to 
a department of health under which all 
health activities, direct and mdirect, are 
collected is the charge of patemahsm, the 
mvasion of personal rights, the loss of 
mdividuahsm The objection appears not 
to be sound so long as preventive medicme 
alone is imphed The only obj ection to an 
autocrat is the fact that he may at tunes 
be wrong The objection to commimism 
IS that the multitude sddom know what is 
nghL 

A certam amount of autocratic power 
under control and advisement is perhaps 
most practical I am remmded of the 
man who had objections to the auto- 
cratic control of a busmess by another, 
overthrew him and assumed control him- 
self Soon it appeared to those under 


him that he had a rather mdividual way of 
rimnmg thmgs They charged him with 
it and twitted him of the fact that he had 
objected to the same tendency m his 
predecessor “True,” he rephed, "He 
ran things to smt himself and we lacked 
him out But don’t get the idea that 
I’m not gomg to nm this to smt myself, 
the only difference is, I’m gomg to run it 
nght ” 

There is much clear commonsense m 
that remark There was considerable fear 
that the doctor would mterfere with the 
art of war m 1898 Relegatmg him to the 
rear spoiled a perfectly good war His 
greatly increased responsibflibes and pres- 
tige, the mulbphcation of his numbers and 
his duties m the armies of the World 
War, gave vast returns m effeebveness 
and lessened wastage 

To the layman, the advocacy of disease 
prevention is, for the doctor, the limiting 
of his activities and the loss of busmess 
and presbge The doctor has been glon- 
fied as the only one who is labormg to 
make his own services unnecessary But 
this is not stnctly true As m the army, 
the use of preventive medicme as a State 
medicme or as an mdependent thmg m- 
creases the scope and importance of 
medicme, opens new fields of thought and 
influence, calls for mcreasmg numbers who 
must be saentists and educators We 
may now reach that pmnacle where it will 
be considered worthy of a larger fee to 
protect an appendix from disease than to 
remove itl In any event, the subject of 
preventive medicme is mspirmg and 
attractive, the prospect a bnght one 

Therefore, let us have a nabonal de- 
partment of health for the prmapal reason 
that the nation’s welfare demands it 
Let the acfavities be along the broad edu- 
cational hnes of prevenbve medicine 
Let it cooperate with the States and le 
them wm back and take over the mdirec 
and secondary health acfavibes now 
scattered among bureaus, commissions, 
and boards which have no true scientific 
mterest therein Let it teach how o 
breed, feed and develop the child at least 
as well as the agricultural departrnen 
teaches animal husbandry, and snow 
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the cash values so created Let it show 
from its seat in equality the value of 
health counsel to every other department 
of govenunenL Let It teach the employer 
that unhealthy surroundings and im- 
proper requirements breed sickness, and 
sickness and the resultmg labor turnover 
mean economic loss, and show him the 
cost, to him. In dollars and cents 

Teach the worker, he who labors mth 
brara or hand, that his health Is his great 
est asset, that properly directed work Is 
beneficial and brings prosperity, and pros 
penty happmess 

Teach that the human machine, like 
any other, requires frequent inspection, 
proper care, and lasts longest when kept 
at work under normal load 


Let it support medical education and 
medical un'estigation, and openly fight 
quackery Let it carefully avoid under- 
mining a people by reheving mdividual 
responsibility or rmtagomzmg family 
ideals 

I,et it direct its chanfaes along broad 
hues, but on business principles, chanty 
should give strength rather than breed 
weakness 

And, finally, let the medical profession 
measure and judge departments of health 
by what they aecomphsh for preventive 
medicine and pubhc health, not by what 
they do for the profession It wiU gain 
In the end 

Rspnnltd from the New York Medtcat Journal far 
Afrit 10 19!0 


boilablb and unboiladlb instruments 


Cottld tie t ttf g l c a l Inatrument* of tie Tione 
*nd baggy day* withstand boQlng? Dr 
S. J Banker of Fort Edward, who began prac 
tice in lg 79 *ald in a letter printed in these 
P»ge3 on March 1 that in those day* no instm 
ni ta tin eie ever 80 honored a* to be bo lied Most 

^ the hutrument* were made with hard rubber 
and wouldhavc been twisted out of ihape 
Ifbofled 

Thi* draw* a reply from Dr Henry Wallace 
of New York City who began practice In 1890 
Ne write* 


I remember well my KUiot Obstetric For 
P^irchased from the venerable hou*e of 
P^orge Tlemann were made with hard rubber 
and withstood boiling Thl* was in 
^8® I ajjQ remember having a bttle later 
•®ne beautiful knive* which had belonged to my 
^cr act in metal as they were made of the 
®*nvelou3 Heel made by Young of Edinburgh 
Of course wooden handle* wtmld be mined. 
**Thfi matter interested me so much that I 
to George Tiemann & Co for aome Infor 
as to when hard mbber handle* first ap- 
I take pleasure in forwarding the re- 
P*y to you." 


The letter from Tlemann & Co Is interesting 
During the Spanish American War 
prior to that, a great many of onr sur 


gknl instrument* were supplied with hard rub<- 
ber handles This was obout 1898 

i mm ediately thereafter nnd about 1900 
hard mbber handles were In disfavor and con 
■cquentJy we started supplying onr instmments 
made in either one piece or with metal handles 
attached 

The proces s by whkh the hard mbber handles 
were attached to our instrument* was by vul 
caniring the plastic stock directly to the steel 
shank of the instrument. Thl* proce ss made it 
possible to steriliie the instrument* by boiling 
without having the handles become detached 
Prcvioui to that when instruments were made 
with ebony or bone handle* the process of boiling 
would very soon damage the handles whereas 
the hard mbber attached as we attached them 
would stand Indefinitely 

At that time there were many firms who 
would attempt to attach hard mbber handle* by 
cementing them to the steel This proces s was 
not good since the handles very soon became 
detached from the steeL 

A* you state In your letter there were num 
bers of cases where surgeon* wished to retain 
their old knives and consequently had metal 
handle* attached to those that previously bad 
hard mbber handles. 
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nothing under compulsory health msurance should study the sched- 
ules of contnbutions under these two bills The worker earning S19 
a week would pay only $9 88 a year, it is true, but let us examine 
some of the other figures Salanes of 839 a week would be taxed 
840 56 annually, salanes of 859, 892 04 In addition, aU three 
groups would have to pay their share of the state’s and mdustry’s 
“contnbutions ’’ Obviously, not the nch, but the thirty- and 
forty- and fifty-dollar-a-week workers would make up the defiat 
growmg out of the dehveiy of complete medical care to the lowest 
mcome class for 810 a year 

Enactment of either the Wagner or the Bocaa biU would dehver a 
fatal blow to the development of an effiaent, mexpensive system of 
medical care in this state Either one of these measures would im- 
mediately impose upon New York medicine the conditions that 
have stultified European panel practice and reduced medical care m 
msurance countnes to a uniform level of mediocnty The profession 
should immediately commumcate its overwhelming opposition to 
these bills to the legislature at Albany 


Need for an Institute of Forensic Medicine 

Forensic medicme has, until 1932, received but scant attenfaon 
as a branch of medical practice that renders an important public 
service It was m this year that the first chair in legal medicme in 
this country was estabhshed at the Harvard Umversity Medical 
School We hke to feel that this first advance was largely the result 
of the activity of the Committee on Public Health Relations of the 
New York Academy of Medicme It succeeded in abohshing m 
Greater New York the famihar "coroner system’ ’which, unfortunately, 
is stdl m almost umversal use throughout our country One of the 
most instructive treatises on the scope of forensic medicme, and one 
that makes dehghtful readmg, is that by Dr Hamson Stanford Mart- 
land which he so mtngumgly entitles, “Dr Watson and Mr Sherlock 
Holmes ” 

After first whetting our appetites by dissecting carefully our favor- 
ite detectives m fiction, and the rehance of then creators upon a 
coroner’s verdict to throw the reader off the scent, he then clearly 
depicts the evils of the "coroner system ’’ It is simple to pack a 
coroner's jury, for the coroner, rareJy skilled in legal medicme, may 
at times be persuaded to supplement his mcompetence with venahty 
It IS this that IS largely responsible for the prevalent attitude of the 
general pubhc which looks down upon the coroner’s physiaan as a 
pohtiaan who is not immune to graft For this reason, reputable 
physiaans have avoided specialization m this field of medicme be- 
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cause they realized that a cereer m this work was wholly dependent 
upon "politically minded” coroners lor whom qualified men repre- 
sented, m the mam, a hmdrance. In many parts of our land the 
law does not clearly define the nght or duty of a coroner to perform 
an autopsy, and under such circumstances he and his designated 
physician may become subject to avil suit 

Under the "medical exammer system," the right to perform an 
autopsy rests solely with the medical exaimner’s ofBce and so the 
performance of a postmortem exammabon need not be influenced 
by the fear of an acbon for damages This is an important pomt, 
because m both Newark, New Jersey, and m New York City, one 
fifth of all the deaths are responsible to the medical exammer Of this 
fifth, only 3 or 4 per cent are homicides, 8 per cent suiades, and 25 
per cent are accidental deaths due to falls or automobile accidents 
But m addibon to these causes of death it is the duty of the medical 
atamlner to invesbgate all deaths resultmg from occupaitonal accident 
and disease Under the "coroner system” no attenbon is paid to 
these Furthermore, sudden deaths resultmg from unknown causes, 
which occur most frequently after forty five years of age, are medical 
examiners' cases Martland* makes a perbnent observabon, based 
upon his expenence as a medical exammer, which an experimental 
pathologist could never make namely, "that m ten cases of sudden 
death seven die as a result of orgamc heart disease one too 
old, acquired syphihs one caused by old lesions of rheumabc 
heart disease " 

It seems to us that our legal medical men are furmshmg mvaluable 
aid not only m the deteebon of cmnmals, but m the pombng out of 
mdustnal hazards of certam chenucals used m manufacturmg, and 
from their pracbcal experience with accidents and sudden death are 
givmg us Informafaon that we can use to insure a normal span of life 
to aU of us His plea for an Insbtute of Forensic Medicme in New 
York City is ably supported by his bnef The New York Slate 
Journal of Medicine Is whole-heartedly back of him 


The Dog Situation 

In New York City particularly, the dog situation has reached such 
aanous proportions as to require especial attenbon by the health 
departmenb The lai^ dog populabon, estimated at 400,000 
licensed and strays, has placed upon the health and police authonbes 
^^^ponsibllities, the administration of which mvolves a great deal of 
Despite rigid regulations concemmg muzzling and leashmg, 

D H- a Ludmuks In UcdldM Idty kttnra of tb« K«w Tori: Aoodemx of Modldao, 

“ Co H Y mg p 83 
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there were, in 1938, more than 27,000 reported madents of mjunes 
due to dog bites, and probably many more occurred that were not 
reported In the same year, 93 people were bitten by rabid dogs, and 
2,504 were given antirabic treatment ^ 

This has stimulated a great deal of mterest m the possibihty of 
controlhng the spread of rabies by the vaccmation of dogs The 
Rockefeller Institute is at present conductmg an investigation of 
this problem under the direction of Dr Webster He has been able 
to demonstrate that a successful prophylactic vacanation is possible, 
but as yet no material is available for the practical apphcation of 
such immuni zation Furthermore, all evidence seems to point to the 
fact that the commeraal vaccines against rabies are, as a whole, 
meffective There is an imperative need therefore for a more strin- 
gent enforcement of the existmg laws concemmg the restramt of 
dogs m our commumties With school vacations approaching, 
doctors should caution their patients concemmg the dangers of per- 
nuttmg their house pets to go outdoors except on a leash or with a 
muzzle 


The Past President— Dr. William A. Groat 

The passmg admimstration of Dr Groat has been one of change and 
progress It would take us too far afield to detail the accomphsh- 
ments of the admimstration Suffice to point out the general sabs- 
faction that has greeted the new format of our Journal, and the fact 
that the Soaety is now pubhshmg it The legislative work, the 
contmumg educational program, the improvements m Workmen’s 
Compensation — all have progressed satisfactorily Many mtncate 
problems havmg medico-econormc imphcabons are under study and 
development Every member should read and ponder the annual 
reports of their officers and comrmtteemen, for it wiU give a compre- 
hensive picture of what the State Soaety has done under the calm 
leadership of Dr Groat 

He leaves the high office that he has graced, with added fnends and 
with a fine record of achievement 

We who have worked with him hope he will long be among us to 
advise and gmde His nch experience and matunty of judgment 
provide a source from which we can also draw good counsel 


1 Annual Report, N Y Academy of Med (1938), p 64 
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President Townsend 

In Dr Terry M Townsend, the Medical Society of the State of 
New York has a president who can be rehed upon to defend with 
equal vigor the best interests of the profession and the pubhc health. 
The present cntical state of medico-govemmental relations demands 
a high degree of patience, administrative abihty, courage, and tact 
in those called upon to guide the course of organized medicme. Dr 
Townsend possesses all of these quahbes to an unusual degree. 

Bom m a small Indiana dty, educated m LouisviUe, Kentucky, Dr 
Townsend came to New York City m 1899 to start practice under the 
tutelage of the late Dr Ferdinand C Valentme His metropohtan 
experiences were superimposed upon the background of a small-town 
boy, an mvaluable combination for the leader of the Medical Society 
of the State of New York, who must understand the vanegated prob- 
lems of rural as weU as urban practice. 

Dr Townsend soon made a mark m his chosen specialty of urology, 
in which he was one of the pioneers One of the founders of the 
Amencan Urological Association, he served as its treasurer for its 
first three years 

Other organizations also recognized his executive and personal 
gifts and demanded his services Years of work m the Medical 
Society of the County of New York, culmmatmg m the presidency, 
gave him valuable preparation for his career m the State Society, 
which he has served as president of the First Distnct Branch, as 
delegate to the A.M A., and m other positions leadmg to his present 
office. 

The executive duties of an organization like l;he Medical Society 
of the State of New York demand heavy sacrifices of the president 
and other members of the admimstration Pnvatepractice, family 
life, and nervous equilibnum all suffer under the pressure of unceasing 
tasks and responsibihties The membership faces the year to come 
m full confidence that Dr Townsend and his associates will not fall 
^ort of the demands made upon them, that they wdl brmg a full 
measure of effort, ability, and good humor to whatever problems 
they are called upon to face 
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“The entire state membership must 
keep constantly awake and aggressive as 
to all medical matters of legislative im- 
portance, if they would accomphsh any- 
thing during this session of the legisla- 
ture ” The St Louts County Medical 
Society Btdletin of Apnl 7, 1939, states 
that “We Must Be Aggressive,” and what 
holds true for the doctors of Missouri 
certainly applies to those m New York 
State 


“Both democracy and a very high 
standard of matenal hvmg for aU are new 
Man IS by nature desirous of possession 
but he will not work for it if he can help it 
He looks more to what he sees in im- 
mediate prospect rather than to the 
ultimate good of himself, his family, and 
his group A man who does not bother 
to educate himself, who wants easy 
money regardless of how he gets it or 
of the consequences to others or himself, 
who dechnes to work if he can be sup- 
ported by somebody else, who thinks he 
has a right to aU he wants, is not likely 
to be successful, and neither is the 
democracy successful which encourages 
this parasitic attitude toward govern- 
ment. 

“Democracy can be sustamed only by 
concentrating on the progress of the 
mitiative and effort of the mdividual for 
the advance of civihzation The ma- 
chmery of government -works for its 
own destrucbon when it takes hberty 
from the mdividual 

“The biological pnnaple of the survival 
of the fittest is why dmosaurs do not 
inhabit the globe today, and no matter 
how much the mdividual is impeded m 
his progress by the necessity to drag 
his neighbor along -with him, the pnnaple 
still holds and will contmue to apply to 
the governments of the future as it has m 
the past This pnnaple may be opposed 
and modified temporarily by a generation 
of men, correspondmgly retardmg avih- 
zation, but it will survive long after a 


better form of government has supplanted 
even a democracy ” — Ernest L Shore, 
M D , who claims that “Man is Falhble," 
m the West Virginia Medical Journal of 
recent date 


“A soaal worker is a broker between 
two lands of human delusion He (or 
she) collects money from those who 
believe that they are generous, and dis- 
burses it (less a fau commission) among 
those who beheve that they are desen'- 
mg Unquestionably, there is progress 
The average Amencan now pays out 
almost as much m taxes alone as he 
formerly got m wages ” — ^H L Menc- 
ken’s “Thoughts on Current Discontents” 
in the April Amencan Mercury 
• » • 

“Over m good old conventional Eng- 
land when one speaks of ‘The Doctor’ one 
refers to a highly educated pracbtioner of 
general medicme who diagnoses and ad- 
vises The doctor in London does not as 
a rule pracbce surgery The surgeon is 
referred to as ‘Mister ’ But over here in 
the land of the free, things are different 
‘The Doctor’ m America is almost anyone 
from a third-rate horse drencher to the 
most celebrated member of the Mayo 
Clmicl”— From the Utah MedicalJoumal 
of recent date 


“ the senator who fathered the 

Nabonal Labor Relabons Board now 
makes the foUowmg opbmisbc state- 
ment ‘We must take occasion now to 
conquer this last remauung fronber o 
soaal security m America ’ We cannot 
credit the senator -with consaous irony m 
menbonmg as this so-called fronber, 
national health, the smgle phase that has 
throughout the ‘depressions’ and reces- 
sions’ smce 1930 consistently shown 
most spectacular improvement ” 
an editonal on “The Incurable Optmus 
m -the Pittsburgh Medical Btdl^^^ ° 
March 11, 1939 



A RAPE) BEDSIDE TEST FOR MEASURING 
SEDIMENTATION RATE 

Emanuel Goldbkrgbr, M D , New York City 

{FrmlhtDtparimenlof Ifedtctne Open Dmston Ktngs County Hospital Brooklyn) 


I F DROPS of blood obtained by pnckuig 
the finger tips of different individuals 
be placed on inverted gloss slides, the 
slides nghted, and the drops allowed to 
clot and dry spontaneously, the films, 
when examined macroscopically by hold- 
ing them to the light, will show on m 
teresting phenomenon 
Some films will gi\’e the appearance of a 
uniform, coarse meshwork In others 
the detail will be fine and there will be a 
concentration of red cells m the center 
In all, four mam types may be distin 
guiahed (Figs 1, 2, 3. and 4) 

The character of the film depends on 
KveraJ mteractmg factors 
1 Degree to which the red cells settle 
(sedimentation rate)bcfore clotting occurs 
2 Coagulation time. 

3 Degree of agglutination of the red 
cells (rouleaux formation) 

4. Rate of drymg of the film 
Under ordinary conditions, the rapid 
ity of drying is unimportant 
The rate at which the red cells settle 
IS directly proportional to the degree of 
their rouleaux formation * Thus a slow 
rate will produce a film fine in detail and 
uniform m the distribution of the cells 
(Pig 1) , whereas, with a rapid rate, the 
rouleaux will be large and the general ap 
P^urance of the film that of a coarse 
uieshwork (Fig 4) 

If the coagulation time be rapid com 
pured to the sedimentation rate of the 
(rapid coagulation time, or slow sedi 
rnentation rate) there will be a tendencj 
or the cells to be drawn to the center of 
the film In actual practice, vanations 
frcTO the normal with respect to coagu 
lution time are found in the direction of 
slower, not faster, rates Thus, the pic- 
ure described is seen with slow sedi- 
mentation rates (Fig 1 ) 


A \ cry slow coagulation time will 
merely cause a more uniform distribu- 
tion of the cells 

In short, then the character of the 
film may be said to depend directly on 
the sedimentation rate of the blood 

A study of a large senes of these films 
comparing the readings with the actual 
sedimentation rate determined b> a 
modification of the Linxenmeyer* technic* 
ga\e \alues snmmanzed in Table 1 

TABLE 1 

AvvmtoB ScorwBrr* 
DlOOD Pojf TtOH R TWI* 

o. Ose aod • btl( hour* 

Xx iS 1 mlsQtw 

XX^ SS T ndouUa 

XX-r+ ttriocto 

The enteria for reading the films are 
as follows 

1 Fineness or coarseness of general 
detail 

2 Character of meshwork, if present 

3 Presence or absence of central 
agglutination 

4 Presence or absence of penpheral 
nng (Figs 3C and 4B) 

With this in mind, the four groups may 
be described as follows 

-f- Normal, very fine detail, no 
meshwork , gradual transition from periph- 
ery to dork central agglutinated mass 
(Fig 1) 

++ Moderately rapid, the detail is 
somewhat coarse but uniform through- 
out. Meshwork not noticeable particu- 
larly there may be the beginnhig of a 
central agglutinated mass (Fig 2) 

•XlwOSttf linxcDmcTtr Twhale. A S nun bon tab* 
nUbnitfrd to 0. 13 16 mm. U oMd Add OJ cc. of 

9 6 per not ftotfiam dtnt* to the tabo. Wltbdnw blood 
(ram Ttnlponctorc add the blood to the dtrate In the 
tobe ontlf tbe 1 mark i> mebed. Invert the tabe 
tfarM UiDce to odz blood end dtrate Let the tabe stand 
and note the time it tahee for the red ccUa to Kttle to the 
18 mm. mark 

t Onlr abotrt 3'/i P«r cent of the ecdlmentatkm rete 
readings accordlnf to tld* teehnle fdl within the ranre 
of 30 to 40 mlnutei. 
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reason for doing this is that if the blood 
on the finger as first expressed he s mall 
and globular in character, the first film 
produced will be thickly runmed (Figs 
3C and 4B), which distorts the picture 
somewhat, whereas successive films will 
show a uniform distnbution 


Fig 1 The film shows very fine detail, no 
meshwork and with a gradual transition to the 
concentrated mass of red cells in the center * 

f. n 




A B 


Fig 3 The meshwork is becommg prominent * 


Fig 2 The detail is coarse and unif orm 
meshwork not particularly noticeable * 


+ + + Rapid, coarse detail, the 
meshwork fine but easily observed, no 
central agglutinated mass (Fig 3) 

+ + + + V ery rapid , very coarse de- 
tail, definite meshwork, no central 
agglutinated mass (Fig 4) 

Variations withm each group wiU, of 
course, be found, but with a little prac- 
tice m companng the results with values 
from the quantitative test a surpnsmg 
accuracy of prediction, correct withm a 
few rmnutes, can be obtained 

Techmc 

1 Clean the finger bp with alcohol 
and dry with a sterile gauze 

2 Pnck finger bp with needle (I use 
a No 19 gage Wassermann needle to in- 
sure a fairly large drop ) 

3 Genby express a small drop of 
blood (about 3 mm m diameter) 

4 Touch it with the flat surface of a 
clean glass shde to produce a drop on the 
shde (about 5 mm m diameter) I em- 
ploy the pracbce of gettmg several drops 
of shghtiy different sizes on the shde, 
expressmg more blood from the puncture 
wound without wipmg away the residual 
blood after each drop is taken The 

♦ For the sake of dearness the blood films were drawn 
proportionately larger than the glass sUdes 


Fig 4 The film presents the appearance of 
coarse meshwork • 

5 Right the shde and let the film 
clot and dry spontaneously m the hon- 
zontal position (I tried angulabng the 
shde while the films were drymg, but the 
results did not justify the use of this 
procedure ) 

6 Observe macroscopically when dry, 
by holdmg the shde to the hght, note 
the type of film The shde may now be 
filed for future reference 

It should take from five to seven 
mmutes for the film to dry Smaller or 
larger drops may take longer 

The red blood count of the pabent has 
no influence on the character of the fihn 

Discussion 

It is not my mtenbon to imply that 
the test described above be used to super- 
sede regular methods of sedimentation 
rate Its place hes not so much m ^ 
hospital or research laboratory where 
faohbes are at hand for comphcated pro 
cedures, but rather in the ofifice and a 
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the bedside where a simple and inexpcn 
sive and quick test requinng no speaal 
tubes, solutions, no synnges, and no 
graphs is of disbnct value. Not only is 
my test of diagnostic value, but the fact 
that the slides can be filed and the results 
checked week by week in cases such as 
coronary thrombosis, rheumatoid arthri 
tis, salpmgitis, etc., places a good and 
simple prognostic giude in the hands of 
the physician * 

* Eloud Qm* ftod filed by me more then ■ Tmt 

tto nOl main *11 tbdr orifiael cleemeti asd cur 
•ctclrtfc*. 


Summary 

1 Varying characteristics of the un- 
spread blood film have been described 

2 These have been sliown to be de- 
pendent on sedimentation rate 

3 A technic was described for utihzlng 
this phenomenon as a simple quahtative 
measure of sedimentation rate 

1100 Grand Concounc 
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expert witness 

WoJdmon t descripticra of the medlcfll ex 
pert on the witnes* stand U quoted thus In the 
Amtruan Journal of Medical Juruprudenct 
"With an erudite profundity 
Andjubtle cognabundiiy 
The medical expert testifies In Court 
Explains with ponderosity 
And keen profound verbosity 
The Intricate nature of the plalntifTs tort 

^^bcourtin j on patholoffy 
Anatotiry biology, 

Opines the patient s orbit suffered this 
Contuskins of integuments 
U^th ecchymose embelUfliracnts 
And bloody extravasation forming pus, 

A state of tumcroslty 
Pmdudnflacrimoslty 
Abrasion of the cuticle severe 
AB diapiosed externally 
Althouih be feared, internally 
Sclerotic Inflammation might appear 

**"^^iury sits confused amazed 
By all this pleonasm dazed 
Unable to conceive a single word, 

^awed they think with bated breaths 
T^ plaintiff died a thorisand deaths— 

'Vhat agony and pain he had endured. 

then the counsel for the defense 
of gairnlous eloquence, 

Isn t it true that all you testified 
merely from a punch or two 
^plaintiff’s eye was black and blue? 

®*. that I correct, the doctor meekly sighed ' 


DIPHTHERIA DANGER SPOTS 

At least seventeen communities in upstate 
New York will have to increase their number of 
diphtheria ImmuDlzations of children under 
five years of age If they are to feel reasonably 
secure from an outbreak of this disease accord 
ing to the 1038 diphtheria inunuolzalJoo reports 
from silty-eight places made public by Dr Ed 
ward S Godfrey Jr State Commlaskmer of 
Health 

Health authorities say any community may 
feel reasonably secure from an outbreak of dlph 
therla only when 36 per cent or more of children 
under five years of age have been Imraunlied 
Dr Godfrey said howe ver that while this vrlll 
protect a community nothing vrill protect the 
individual child except actual immunization 
treatment and he warned against a feeling of 
false security on the part of parents who may 
reside in a community with a high percentage of 
immunization but whose own children have not 
been given the protective treatment. 

The following communities as of January 1 
1039 reported immunization percentages be- 
low the 35 mark Eimlrm Jamestown Dunkirk 
Gloversville Rensselaer Homcll Oneida, Rock 
vUle Centre, Floral Park Oswego Watcrvllet 
Fulton Hempstead Glen Cove Lynbrook 
Valley Stream and Freeport. 

Johnson City Middletown and Pcekskill arc 
tied for first place in the report with each place 
reporting 95 per cent Second place honors go 
to Mamaroneck where 80 per cent was reported 
Third place honors go to Hudson and Port 
Jervis each reporting percentages of 77, with 
Troy running a do« fourth at 76 per cent. 


J 


,3 



TREATMENT OF TUMORS OF THE EYELIDS BY SURGERY 

JOHK M Wheeler, M D New York City 


F ortunately, relatively few lid tu- 
mors are pr6ne to metastasize, so in 
general one may say that prompt local 
eradication with the best possible results 
IS the thing that we are responsible for 
In my opmion, radiation about the eye- 
lids should be avoided Disturbance of 
pigment, telangiectasis, and destruction 
of ciha are common from radiation, but 
especially important is the habihty of 
cataract formation After radiation, 
smgery may be called for anyway Sur- 
gery offers the best means of gettmg nd 

t Died August 22, 1938 



Fig 1 Hemangioma of nght lower eyelid 
not involving skm, conjunctiva, or lid margm 
The growth is made to present by the mtro- 
duction of a plate behmd it into the lower cul- 
de-sac 


of tumors of the hds, but m most cases 
removal of tumors causes defects which 
should be corrected, so we should have 
schemes for operations that result m 
correction of the defects and good func- 
tional and esthetic results The schemes 
called for may be made to apply to cases 
of lid tumor, no matter what their na- 
ture They may be malignant or nonma- 
hgnant, pigmented or nonpigmented, ra- 
diosensitive or radioresistant. For me, 
surgery is the first choice 

Occasionally one meets with a tumor in 
an eyehd that does not involve the hd 
margm or the skin or the conjimcfava, 
and such a tumor may need only exasion 
without subsequent plastic repau Fig 1 
shows such a tumor and it shows a good 
method of making it present itself for 
exammation and for excision In such a 
case the skin mcision should be planned 
to fit m with the natural creases of the 
eyehd, and care should be taken to cause 
no mutilation of any of the tissues of the 
lid For such cases, exasion is preferable 
to treatment by radiation or by sclerosmg 
solutions or any other compromising 
measures, and the surgeon has the sabsfac- 



Fig 2 Tumor near outer cauthus m child 
Excision with graft from upper bd, same side. 


Read at the Annual Meeting of the Medtcal Society of the State of New York, 
New York City, May 10, 1938 
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Fio 4 Tumor near outer canthu^ in child 
Lxci^ion with jraft from upper lid of same side 
Craft has been placed Wound in upper Jid 
has been closed A suture has been introduced 
through the margins of the lids to hold the 
palpchral fissure closed 


Uon of an uninjured tumor specimen for 
laboratory examination 
Some tumors are superficial and tlicir 
exasion is ^"e^y simple, but thar rcmo\ al 
may cause distortion of one lid or both 
Such a tumor is illustrated in Fig 2 It 
is a rather large hemangioma in an infant 
In such a case the best means of cradica 
tion is excision with the placement of an 
upper hd graft This method of handling 
the condition assures complete removal 
without subsequent deformity Fig \ 
shows the removal of the graft from the 
upper hd and Fig 4 illustrates the com 
pletion of the operation A pressure 
dressmg is required m order to insure a 
complete take of the graft and it Is un 
safe for the surgeon to apply a pressure 
dressing without being sure that the hd 
margins are in close apposition A 
single suture or two sutures placed os 
shown m Fig 4 will hold the hd msirgins 
in apposition and assure complete 
prote^on to the cornea 
Epithelioma involving the skin at or 
near the margin of the lower hd is a rather 
common lesion and it should receive 
prompt excision after it is diagnosed 
In many cases the excision can be per 
formed before the entire thickness of the 
hd is invaded, so that the tarsus and the 
conjunctiva of the hd do not have to 
be disturbed In such a case the eye 
hd can be split and flaps of skin with 
their alia can be made to cover the area 



^ ’Tumor near outer canthui In a child 
^ion with graft from upper Ud same side 
umor ho* been caceised graft U being talcn 



Fio b Epithelioma lower Ud near margin, 
not involving the taraus Ontlme of Indaions 
for removal of tumor and for spUttlng Ud margin 
Excision of tarsua not necessary 



Fio 0 Epithelioma of lower lid near margm 
not lnvoi\'ing tarsus SUn flaps scared In place. 
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Fig 7 Epithelioma mvolving the entire thickness of the eyelid Excision and advancement of 

flap for reconstruction of lower cyehd 


of excision Fig 5 illustrates such a 
case with a plan for the exasions 
and Fig 6 illustrates the completion of 
the operation If the case is handled m 
this way there is no ectropion, and no 
disfigurement results 

For the patient’s satisfaction it is 
really qmte important that the line of 
eyelashes be umnterrupted and that there 
be no resultant deforrmty For the safety 
of the eye it is important that there be 
no defect m the hd margm and that there 
be no ectropion 

If the tumor mvolves the deeper struc- 
tures of the hd the entire thickness of 
part of the hd may have to be excised 
In such a case, the plastic procedure nec- 
essary to furmsh a good eyehd must 
be more or less extensive, depending upon 
the amount of eyelid removed Fig 7 
illustrates a scheme for correcting the 


gap in a lower hd after exasion of about 
the nasal half of its structure. Expen- 
ence and skill are called for m the neces- 
sary dissection and repair A thorough 
canthotomy should be made, and from 
the orbital margm backward and shghtl^ 
upward an incision should be earned into 
the malar region and possibly into the 
temporal region From the lower hmit 
of the hd excision a second line of in- 
cision should be earned near the loww 
orbital margm and into the malar an 
possibly temporal region The lengt 
of these masions must vary according o 
the amount of advancement of the flap 
that is necessary to furnish hd substance, 
and no rehance should be placed on 
traction at the tip end of the flap T ® 
should be thoroughly relaxed ® 

two divergmg masions are earned ba ^ 
they should mcrease m depth, so a 
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SURGERY OF EYELID TUMORS 


m 



Fio 8. Operation for ihortenlng palpebral 
fissure and correclinc a defect in the margin of 
the left upper ejrlld The completely denuded 
lonpic at the outer end of the lower lid fits Into 
a deft In the upper IkL 


tlie flap will be not only wider toward the 
base, but thicker than it is at the apex 
A careful halving of the end of the flap and 
the stump to which it is to be attached 
should be made This halving will 
prevent subsequent deformity and it will 
provide secure umon at the end of the 
transplanted flap Por proper advance- 
ment of the flap it may be absolutely 
necessary that the lower hd be thoroughly 
released from its attachment to the peri- 
osteum at or near the orbital margm 
Such release is accomplished by thorough 
incisiou of the external canthal hgament 
below the canthotomy and of the tarso 
mbital fascia below that. Success in 
shdmg the flap Is impossible unless the 
®mgeon understands the necessity of ac 
compUshmg thorough detachment of the 
lower hd from the periosteum When 
flic surgeon cuts the canthal hgoment and 
ihe tarso-orbital fascia, fat presents 
Usually the presentation enn be disre- 
Earded, but if it prolapses, excision of 
I^nlapsed fat may be necessary It is 
^roughly important that such a flap as 
“^reiibed should have an epithelial lining, 
or any imcoveied area will suffer sub- 
JJ^ent contraction from new formed 
re®ue that appears before the flap is com 
P etely covered with epithehum Ulus 
flon B, in Fig 7, shows an effective 
of obtaining a complete conjunctival 
^mng for the reconstructed hd The 



Fio 9 Operation for shortenini palpebral 
fissure and corrtcUng a defect in the maryin 
of the left upper c)rclid Shortening has been 
completed and graft from outer part of lower 
lid is being placed in position to correct defect 
in upper Ud margin 


conjunctival epithehum is dissected from 
the fomix and from the surface of the 
globe, so that the surgeon borrows bulbar 
conjunctiva and makes it act as hd lining 
It is important that the conjunctiva 
should be carefully dosed with sutures, 
so that there will be no gap Advance 
ment of the flap is accomplished by 
working from the base toward the apex 
with sutures that are placed diagonally 
from the stationary flaps backward to 
the movable flap at its upper and lower 
borders The traction on the flap m its 
basal part is considerable, and it causes 
puckenog of slon above and below the 
movable flap This, however, is only 
temporary At the completion of the 
operation the outer part of the Ud will 
have no cilia and the hd margin wiU be 
imperfect The epithchal surfaces of 
conjunctiva and skm should be brought 
together with sutures 

GraduaUy, after the operation, the 
upper hd wfll be stretched through con 
traction of the flap, so the palpebral 
fissure will be too long This mcreased 
length of the palpebral fissure and the 
defect in the outer part of the hd margm 
can be corrected later by an operation 
that shortens the fissure and involves 
the transplantation of a strip of cilia 
from the outer part of the upper hd to 
the outer part of the lower lid (Figs S 
ondO) Such an operation gives a dedded 
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gain in the appearance on the operated 
side Rarely a tumor of the upper hd 
calls for a similar operative procedure 
More rarely, the operation is called for 
both above and below 

Occasionally an epithelioma involves a 
large surface area without mvasion of the 
conjunctiva Such a tumor calls merely 
for excision and placement of a graft from 
one of the upper eyelids or from the retro- 
auncular angle or both, but if the tumor 
involves all the structures of the entire 
lower hd, thorough excision of the whole 
lid IS called for and the best reconstruc- 
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tion of the hd is by the method suggested 
by Hughes * 

Many variations of the schemes pre- 
sented and other operations quite differ- 
ently planned are c^ed for to remedy de- 
fects following eradication of tumors of 
the hds by radiation and by excision 
For good results it is absolutely necessary 
that the surgeon should be faimliar with 
plastic surgery about the eyelids This 
necessity exists no matter what means the 
surgeon may select to get nd of tumors 
0.J5 West 165th Street 

* Hughes Wendell 1 A Mete Method for Rebuilding 
a 1 ower Ltd Arch Ophth 17 1008 (1937) 
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IMPORTANT LABORATORY AIDS IN DIAGNOSIS AND TREATMENT 


I Cultures of the uterine discharge should 
be taken ivith a swab from the vagina, the most 
careful precautions against mtroducmg micro- 
organisms into the birth canal are essential 

II Blood Cultures Blood cultures should 
be incubated under anaerobic conditions, and also 
m an atmosphere containing about 10 per cent 
of COi Since the bacteremia is often inter- 
mittent, It may be necessary to take more than 
one blood culture in order to demonstrate the 
mvasion of the blood stream 

III Unne Cultures Cultures of clear speci- 
mens of unne may, even in the absence of a 
urinary tract infection, reveal the infectmg agent 
when blood cultures, because of intermittencc 
in the bacteremia, fail to do so 


IV Blood grouping and compatibility tests 
of the bloods of patient and donor should be 
made if transfusion is indicated, as is frequently 
the case 

V Blood Counts Blood counts will reveal 
the seventy of the anemia and the patient's 
leukocytic response to the infection In patients 
with hemolytic streptococcus infections who re- 
ceive sulfamlarmde, blood counts will give 
warning of the occasional dangerous reactions to 
this drug — severe leukopenia or acute anemia 

— The New York State Association of Public 
Health Laboratories 

October, 1938 Leaflet No 11 


EXPERTS SIDETRACKED FOR "OUR BOYS" 


Many New York State communities still 
insist upon appointing 'one of our boys” as 
public health officials rather than to seek quali- 
fied men from other cities. Dr George Bachr, 
chairman of techmeal advisory committee of the 
Committee on Neighborhood Health Develop- 
ment, said at a luncheon of the New York 
Tuberculosis and Health Association at the 
Pennsylvania Hotel The luncheon followed 
the thirty-seventh annual meeting and conference 
on tuberculosis, held jointly by the association 
and the Tuberculosis Sanatorium Conference of 
Metropolitan New York 

“The public health field in many states and 
in most communities throughout the country,” 
Dr Bachr said, "is not yet in the hands of trained 


experts who are appointed for reasons other than 
purely political ones Here, even iii the Slate o 
New York, where we pride ourselves as living 
m one of the most civilized parts of the country > 
as far as public health is concerned, there arc 
only SIX county health departments in the up 
state area manned by full-time, expert public 
health officers 

“We are still confronted with the fact that 
even in the State of New York our cities are 
unwilling to appoint trained experts if none ar 
available m their own communities They s 
insist upon appointing some one locallv, o 
of our boys,' especially if ‘one of our boys 
politically useful ” 



SOCIAL AND ASOCIAL ACCOMPANIMENTS OF INTENSE 
HORMONE MEDICATION 

Edward Liss, M D , New York City 


M aturation is a complex process 
whetlier we use that term in one 
particular sphere of man s acti\nties or 
another The very yardstick that we 
utiluc is m itself so vanable that it adds 
further complexity The term nor 
mal no matter how sharply it raa\ be 
defined still includes many variables It 
would seem somewhat more simple to be 
able to define a normal biologic picture 
than it would be to define a normd emo 
tional pattern, yet we know it is any 
tbnig but simple. 

Within recent years the developments 
in hormonology ha\e contributed to 
methane an incite number of valuable 
therapeutic procedures many of them 
rtill to be e\^uated in terms of apphea 
hem The hterature is voluminous m 
ligations are multiple in number, and 
the pace of these findings is on accelerated 
one We have become nghtly sensitive 
to the consideration of human beings 
as psychobiologic entities, that these 
^tibes are different aspects of a whole, 
and that one cannot segment these com 
ponents They arc closely interrelated 
and mutually influenced And yet we 
see constantlj m practice this knowledge 
miappreaatcd imtil the phenomenon of 
medication creates unsatisfactory situa 
tions m assoaated areas, although the im 
mediate tJierapeutic focus responds sue 
cessfuUy 

Human constitution is increasingly ac 
^ted os being not alone a biologic struc 
hire or architecture, but a framework 
||Pon which emotional patterns and 
Umon practices depend If we are sen 
®ffivc to the accompaniments of biologic 
changes when hormone therapy is m 
* lufed we must likewise realize that 
*^nduct social practices, and intellectual 
processes are concomitant phenomena, 
d in the utilization of hormones our 
must necessanl) be determined 


by the potcntiahties m these alhed fields 
The literature implies this and utilizes 
this knowledge, but one would gather 
that these side effects are always of un 
doubted success The unfavorable m 
stances in these expenences arc often 
overlooked because they are apt to fall 
into the realm of the psydiopathologic. 
Within recent years and particularly 
within the last year, the literature has 
presented many instances of the success 
ful application of male hormone in cases 
of biologic iramatunty such as unde 
scended testicle The clmical result m 
children has been encouraging The 
soaal implication of this therapy has re 
ceived lesser notation — this probably, 
for many reasons 

Over a penod of three years of time we 
have had defimte evidence of contrary 
emotional phenomena. This may be 
statistically within the normal expec 
tancy of that age level (before pubaty) 
that commonly comes for therapy be 
cause of variations from the expectant 
norm This pomt is something that V7e 
cannot overemphasize It is a respon 
sibility that the therapeutiaan must be 
aware of when he undertakes mtensive 
hormone admmistratioii 

When one is confronted with prema 
lure practices of an asoaal nature in 
children who have undergone intensive 
hormone tlierapy one wonders (1) as 
to the timeliness of such a procedure 
(2) what precautions has mcdicme avail 
able at such a time to avoid these for 
midable and serious complications A1 
though our knowledge of the human 
psyche is comparatively hraited, yet we 
have, through a mergence of the findings 
of many fields of approach, certain prac 
tices that ore utilizable for such enses 
The organism accommodates its psychic 
patterns to physical variations either 
successfully or unsuccessfully 
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In the first mstance, biologic matura- 
tion, comparatively speaking, keeps pace 
with emotional growth In the second 
mstance, the psyche may overcompensate 
or undercompensate Bizarre conduct 
practices are the resultants, with over- 
compensatmg precoaous or regressive 
infantile mamfestations Modem saence 
has expedited the utihzation of hormones 
through subcutaneous medication, so 
that we see intense growth phenomena 
biologically within a comparatively short 
time Can the human psyche keep pace 
with this accelerated physiologic matura- 
tion? This is a matter for careful de- 
hberation Our own feeling is that there 
are hazards and one must antiapate bi- 
zarre manifestations of conduct, if not 
of metabohsm, with this mtensive thera- 
peutic technic ChmcaUy, we meet 


through this mtensive medication pre- 
mature heterosexuahty, homosexuality, 
and perverse infantile sexual practices 
We meet with this frequently enough m 
a comparatively hrmted sphere of practice 
to warrant suggestions that this aspect is 
a hazard that must be evaluated m our 
decisions for mtensive therapy Should 
this be only a hrmted expenence, not a 
fairly common accompanymg phenome- 
non, still certain precautions must be 
msbtuted to make a defimtely worth- 
while chnical procedure safer to the m- 
dividual and to society Such precau- 
tions would necessarily imply a penod 
of observation, dunng which penod meth- 
ods of re-education and gmdance would 
be a definite accompamment of intense 
hormone therapy 

130 East 39th Street 


"HELP FIND EARLY TUBERCULOSIS" 

The 1939 "Early Diagnosis Campaign" for the 
purpose of reducing the tuberculosis death rate 
has been launched by the New York Tubercu- 
losis and Health Assoaation in cooperation with 
many other agencies throughout the country 
Emphasizmg the fact that 8 out of every 10 cases 
now bemg admitted to sanatonums are ad- 
vanced cases, the campaign is making a popular 
appeal for support with the slogan "Help Find 
Early Tuberculosis " 

In promoting the campaign, which is of an edu- 
cational nature, a twelve-page booklet entitled 


"An Appeal to Leaders" has been prepared for 
free distnbution The booklet has an isotype 
chart showing gams made in the tuberculosis 
fight from 1926 to 1934, is illustrated with photo- 
graphs of tuberculin testing, chest x-ray, etc 
Copies of the booklet as well as two new four 
page leaflets, "A Stitch in Time” and "A Heart 
to Heart Talk,” are now ready for free distnbu 
tion Requests should be addressed to the 
Health Education Secretary in care of the New 
York Tuberculosis and Health Association, 380 
Fourth Avenue, New York 


HE SAW THE STARS 

"I don't want to go to bed yet. Mother I 
want to stay out and look at the sky It’s so 
prettyl” Imagine the emotion of a mother on 
heanng these words from her little boy, who had 
never before m his life been able to see the stars! 
It IS not often that The National Society for the 
Prevention of Blmdness is able to trace the ef- 
fects of its work so directly as m this case, re- 
ported by a teacher who had received instruction 
in eye hygiene for chiidren from one of the 
society’s staff members Noting that one of her 


kmdergarten children stumbled about awk 
wardly and was poorly adjusted socially, she 
believed that his seeming dullness might be t e 
result of poor vision She urged his parents to 
have his eyes examined They complied wi 
her request, and the httle boy was fitted in 
properly prescribed glasses The teacher was 
well rewarded for her efforts when the ov^ 
joyed mother came to her the day after e 
child had started to wear glasses and told her o 
his pleasure in seeing the stars for the first time. 



TYPHOID OSTEOMYELITIS AND CHONDRITIS 

Presentation of Two Cases in the Same Family* 


Henry H Ritter M D , FJV.C S and S Judd Bochner, MJD , New York City 

(Frtm the DtparimerU of Travmaitc Suriery and the Department of Snr[ery of the New York Post 
GraduaJe Aftdtal Sc}u>ol and Hospital Coluntl»a Untvernly) 


T he apparent rarity of typhoid disease 
of bone and cartilage is due, at least 
in part, to the fact that many cases go un 
recognized The patients go along for 
months and years with a discharging 
wound, receiving mtenmttent treatment 
for chronic pyogenic osteomyehtis, and 
unbeknown to themselves or to the com 
munity, they harbor the typhoid bacil 
lua 

The chnlcal manifestations of this 
tiiKase are usually evident ivithm the 
first year following typhoid fe\er, but as 
Winslow in a review of 101 cases points 
out, 20 per cent of these cases do not 
oppoar until * years later ” Buschke re 
ports a case in which the interval was 
forty five years, Garr reports a case in 
which the osteomyelitis appeared nine 
years after the typhoid fever, and m 
which there was a secondary recurrence 
of the osteomyelitis eighteen years later 
Cultures should be taken with speaal 
reference to the typhoid paratyphoid 
in all mstances of chronic osteo- 
oiychtis, even though the patient may 
not remember ever having had typhoid 
fever Only m this way c*fln we hope to 
*^oognize and perhaps eradicate this rela 
uvely hidden endemic focus of typhoid 
fever 


tive affinity of this particular species of 
Bacillus typhosus for bone is beyond the 
scope of this paper, but is of sufficient 
interest to be mentioned at this point 

Cast I — The husband ajed 43 a locomotive 
engineer suffered a prolonged siege of proved 
typhoid fever lasting from January to May 1935 
During the latter part of his Illness he com 
plained of some pain in the left chest Some 
srveDing and redness appeared over the left para 
sternal area, and in August 1035 an abscess 
was opened by his local doctor Repeated re- 
currence of the abscess finally brought him to us 
at the Post-Graduate Hospital in December 
1035 Colturea from the wound showed Bacillus 
typhosus and paratyphosus Under special pre 
cautions the patient was operated upon on 
December 0 1035 A chronic sinus was traced 
to the fifth costochondral juncture. The pen 
osteum and pericbondnum were thickened and 
both bone and cartUage were removed down 
to opparently healthy tissue on both rtb and 
sternum The wound was closed with a small 
drain The postoperative course was unevent 
ful and he was discharged on December 21 
1935 The wound healed by primary Intention. 

One week foDowing discharge, the patient 
noted the l ect u r eD ce of sweDfaig and redness in 
the wound and in a few days a small abscess was 
opened Cultures of the exudate showed Badl 
lus typhosus. Because of the extensive nature 
of the original operation a conservative routine 
of therapy was established rather similar to that 


We present 2 cases one of osteomye 
bs and chondritis of the ribs, and the 
other of osteomyelitis of the tibia, both 
he to the Bacillus typhosus These 
J^JJShs arc of particular interest because 
occurred in a husband and wife who 
h typhoid fever at the same time, ap 
Ph^tly from the same source, and both 
«vdoped bone typhoid. Whether this 
g com adcncc or mdication of a selec 

Sympodiun oo the TTphoU 
K«w Vork Po*t-Or»du*t# Mtdleml 
ww Hotphel. Jane nee. 


used In tuberculosis The local area was drened 
under specific control to prevent secondary in 
fectlon as well as to Isolate this known focus of 
typhoid harilli. It was not until the faD of 1035 
that this sinus was finally obliterated 

Case 2 — The wife aged 44 developed typhoid 
fever in February 1936 while nursing her bus 
band one month after the onset of his illnesa. 
She improved rapidly and was apparently well 
untD March 1935 at which time she complained 
of persistent boring pain In the lower part of the 
left leg most severe at night and when she 
rested Palliative measures brought little re 
lief X ray studies showed a well localUcd bone 
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Fig 1 Roentgenographs of Case 2 showing 
the well-circumscnbed chronic osteomyehtis 
with abscess due to Bacillus typhosus 

abscess apparently of considerable duration 
She was admitted to the Reconstruction Hospital 
Unit of the Post-Graduate Hospital, Service of 
Dr H H R , on November 26, 1935 There 
was a large tender swellmg at about the junction 
of the middle and lower thirds of the Ubial 
crest, measunng 4 inches in its long diameter 
Operation, under special precautions, was per- 
formed on November 20, 1935 The gross 
pathology was that of chronic osteomyelitis with 
sequestrum There was marked osteosclerosis 
and periosteal thickenmg Osteotomy and sau- 
cerization were performed, and a vasehne gauze 
pack placed m the wound The leg was im- 
mobilized m plaster Cultures taken at the time 
of operation were positive for Bacillus typhosus 
Blood Widal was negative Cultures of the 
feces were negative Exammation of the tissue 
removed at operation showed a “nonspecific” 
chrome periosteitis and osteitis Orr dressing 
and changes of plaster were repeated on Janu- 
ary 2, March 1, and April 22, 1930 On the 
last date the wound was found to be closed 
and mobilization was allowed The patient 
was able to go about her usual duties until June 
1, 1936, at which time she agam noted pain m 
the area of the wound, and on the folloiving day 
a small bleb appeared Seropurulent material 
drained from a smus at this point for six months, 
until closure finally took place under a routine 
similar to that followed for the husband 

The decidedly chronic character of the 
disease, together with the history of 
having had typhoid fever, should in 
themselves lead to the possible diagnosis 
of typhoid osteomyehtis A positive 
Widal and culture of Bacillus typhosus 
from the exudate will establish the di- 


agnosis and, what is perhaps more im- 
portant, the patient must then be recog- 
nized as a typhoid earner 

The unne and stool cultures usually 
taken as catena for the diagnosis of the 
carrier state of typhoid fever are negative 
in these people A positive Wassermann 
reaction may further confuse the pic- 
ture, particularly m view of the mdurated 
character of the soft-tissue reacbon The 
omission of proper cultures for the ty- 
phoid-paratyphoid group of organisms m 
these cases must be considered as a grave 
error 

Radical block excision of the entire 
disease-bearing area is essentaal to the 
treatment of tjtyihoid osteomyelitis and 
chondntis Unfortunately, this is not 
always feasible because of the association 
of vital structures and because the lumts 
of the tissues harbonng the organisms 
are often indefinable The sunshine, 
food, and rest treatment of tuberculosis 
IS prolonged and costly, but where further 
surgery is inadvisable it is a logical and 
an excellent form of therapy Vaceme 
therapy, as used by Garr and Gannon, 
and bactenophage given mto the wound 
as well as subcutaneously and intrave- 
nously, as desenbed by MacNeal, are 
helpful adjuncts to the pnnmpal therapy 
which IS surgery 

Summary 

'Two cases of osteomyehtis and chon 
dntis due to Bacillus typhosus following 
typhoid fever have been presented Both 
cases had been operated upon by radical 
procedures, and both had recurred, to 
close many months later under the rest, 
food, and sunshine therapy 

These patients are typhoid earners an 
must be treated medically and sociall) 
as earners . 

The importance of searching for ^ 

Bacillus typhosus-paratyphosus group 
m all chronic osteomyelitis cases i 
stressed as the only means of loca 
and hunting this occasional source 
typhoid fever 

755 Park Avenue 
125 East 73rd Street 
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ALCOHOL AND THE LU^ER 
Akrobol and the hahiti Induced from drJnkmg 
hrte amounts of it ore the inoit Important foe 
ton m the production of fottj liver »omeiimea 
the forerunners to yellow atrophy of the liver 
(cirrbosh) Charles L Connor M D San 
Francisco points out In the J A IIA for 
Febniafy4 

He stales that a careful review of 130 his 
lories of cases in which cirrhosis or fatty liver or 
both were found revealed that the factor neat In 
Injpwtance to alcohol is the abnormal diet which 
iinrarlably accompanies severe chronic alcohol 
^ One can further reduce this to a specific 
lack of soffident carbohydrate in the diet 
Patty liven occur In many diseases and are 
locidental to poisoning by such substances as 
phosphorus, chloroform carbon tetrachloride 
•fld alcohoL The most common disease In 
man with which fatty livers are assodated is 
diabetes due to the lack of proper sugar metab 
oliim and the incomplete oxidation of fat 
Alcohol Interferes with carbohydrate metab- 
olbni and fat oxidation and because of the 
P®**onous action of alcohol on cells and tlssnes 
^ because of starvation or lack of carbohydrate 
in the diet eugor Is withheld from the raeta 
bdic cycle. It seems evident then that when 
two factors are operating — alcohol and starva 
tlon or alcohol plus a protein fat diet all of 
^hich lower the respiratory mechanism of the 
tlssoes of the body — the liver will accumulate 
uuoiidiztble fat and liver cells will be deprived 
oxygen and nulrlllon The liver becomes an 
unnatural storehouse of fat so far as oxygen 
dioxide exchange is concerned There 
b then a complete depletion of sugar (corbo- 
nydrate) from the liver the absence of which 
renders it more susceptible to nil poisons. 

By alcoholic poisoning and severe chroolc 
olcohonsm Dr Connor explains he means the 
^’^"^•tant coesumptioa of sufficient alcohol in 
l^y form to niter materially the normal carbo- 
ydrate fat metabolism or the consumption of 
^ so frequently that normal me- 

is not re-established in the intervals 
o comprehend this, he states the ordinary 


drinker must dlsi:ard his somewhat nolve and 
anmlciuish conception of what constitutes a 
heavy drinker Chic is astounded to leom that 
a two bottle mao means a 2 quart bottle 
man and not two pints a day and that men and 
now very frequently women may consume a 
gallon or more of sherry wine (from 20 to 22 per 
cent alcohol) in twenty-four hours and one must 
keep in mind that most alcohol addicts like 
morphine addicts, become pathologic liars when 
questioned In routine history taking They 
have acquired some degree of tolerance This 
tolerance Is broken through when the Uver be 
comes filled with fat and the time comes when 
vay small amounts of alcohol may cause a 
degree of lasting intorlcation This Is so in 
expenmectal animals after a time smaller and 
smaller amounts of alcohol are needed to keep 
them in o constant state of semicoma. 

Three phases of disease of the liver produced 
b> alcohol arc discussed by the author 

1 T*he acute fatty liver of akoholtsm de 
vclops after prolonged drinking of large amounts 
of Qlcobol during which little or no food is taken 
or the food consbts of protein and fat only It 
IS found In men picked up by the police who die 
shortly afterward It is most common In the 
coroner s morgues In all large cities. 

2 The fatty liver in which there h early but 
definite and progressing fiber like degeneration 
around the lobules of the liver is the product of 
alcoholism which is Jess in degree than that caus 
ing the first phase but which is nevertheless 
severe In the liver which survives drastic al 
cobol poisoning and partial starvation diets a 
fiber like network of tissue wDl develop in the 
course of time 

3 The liver in the third phase Is likely to be 
somewhat reduced in size and to have a nodular 
surface and a thickened covering Fat may or 
may not be present The condition follows the 
long-continued use of excessive amounts of 
alcohol by persons who have continued to eat a 
better diet but whose intake of alcohol and food 
has been abnormal 
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T he aim of this article is not to pre- 
sent an argument for supplanting 
the Wassermann test by the Laughleii 
test, nor is this an attempt to discredit 
the Wassermann test The aim is 
chiefly to show that the Laughlen test 
for syphihs compares favorably with 
other well-known standard tests How- 
ever, that m itself would be msufficient 
were it not for the fact that the Laughlen 
test IS simple m techmc, rapid, and smta- 
ble for certam purposes dimcally where 
other tests requmng complicated technic 
rmght be impractical 

The Laughlen reagent is prepared by a 
modification of the standard Kahn anti- 
gen It is m reahty a suspension of meat 
particles m water and alcohol, to which 
has been added balsam, cholesterol, 
benzoin, and a fat stain For those 
interested m the method of preparation 
of the Laughlen reagent, they are re- 
ferred to Laughlen’s ongmal article ^ 
Those mterested m studymg the vanous 
tests mcluded m this article, m patients 
under treatment, are referred to my 
previous article * (None of those 257 
tests are mcluded m this senes ) Let it 
be suffiaent, m defense of that article, 
to say here that m view of a positave 
history — m a generalization — I see no 
difference between a 2-}- test and a 4-1- 
test m so far as climcal interpretation is 
concerned, and no such distinction is 
made m this article Neither do I con- 
sider the lack of positiveness of any 
single test, nor of multiple or repeated 
tests to be necessarily a true gmde as to 
the sufficiency or effiaency of the treat- 
ment Those pomts were not previously 
made clear I am concerned only with 
the behavior of the tests 

In this senes of 1,496 cases where 
Wassermann (Kolmer modification), 
Kahn, and Laughlen were done on each 


serum, there were 60 cases that showed 
anticomplementary Wassermann and in 
which both Kahn and Laughlen were 
completed with satisfactory readings 
In 1,319 there was complete agreement, 
however, in 904 of these there is no 
definite history known to me as to how 
many may never have had syphihs 
Probably the majonty of these were 
always S 3 rphilis free, and therefore the 
tests really contribute httle to the senes 
in the way of information regarding the 
respective value of the tests The tests 
were positive in 109 cases, of which 30 
are known to be untreated cases but are 
left m the group of unknown positives 
In 97 there was a vanable degree of 
disagreement, and it is to this senes that 
the attention is drawn 
The tables (opposite page) throw a little 
light on the relative value of the Wasser- 
mann, Kahn, and Laughlen tests The 
Kahn and Laughlen agree more closely 
because the Laughlen reagent is prepared 
through a modification of the Kahn 
antigen 

The Kahn and Laughlen, m my es- 
penence, defimtely seem better than the 
Wassermann m “picking up” a treated 
case of syphilis, and for that reason is 
particularly recommended as a means of 
determimng the presence or absence of 
syphilis m a prospective blood donor 
It seems that most doctors agree, m 
spite of an occasional contrary arfacle, 
that it IS advisable to discard any Create , 
as well as any untreated, case of sypm is 
for blood donation The Laughlen, 
although not infallible, is far supenor o 
the Wassermann for such a purpose 
The Kahn and Laughlen are less sub- 
ject to fluctuations under treatment suice 
they usually remain positive m ^ 
degree for a vanable but quite ong 
penod after the Wassermann has becom 
880 
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TABLE 1 


AD te«U DtfaUre 

VruMraus E«lui umI Laafhlcs nefKtlre 
AD tots potltire 

WuMnuim Kahn, and L«achlra podtire 
Ant kompkmcii tarj WaMennaao 
Wammans unMtEIactOTT' POSTTrVB Kahn 
and roSlTlVE La»h}eo 
WajKrmannanaatWaetnrr, NEGATIVE Kahn 
and NBQATIVB Lauchl«n 

T«t» la (S^arrttmtQl 

NBOATIVE Waaacrmaim, POSITIVE Kahn aod 
POSITIVE LanihlCTi 

NEGATIVE WaMermana NEGATIVE kahn and 
POSITIVE LauctUen 

POSITIVE Wawnnann NEaATI\^ Kalin and 

POSITIVE Laojhl*® 

POSITP^ WaaaCTuann POSITIVE Kahn and 

NEGATIVE Lauthito 

POSITIVE Wajaennann, NEGATIVE Kahn and 
NEGATIVE Laughlcn 


History 
f TmUncut 
Unbatnm 

Tmted 

Com 

Totals 

004 

146 

1 040 

109 

181 

290 

IS 

10 

31 

20 

6 

39 

7 

48 

S6 

0 

14 

20 

3 

8 

10 

3 

6 

7 

3 

a 

5 

1 007 

439 

1 400 


TABLE 3 — StnoiAar or Taira m DiiAOuamarr 


(OI tbc 97 tMta In dlMgiwnent, 79 bad a hlatory of prior tratmrat] 

HUtarr 0^ 


Ka^ and Lanchlan (fiMgree (total 37) 

Kaha P03IT1V1L Laafhlen NEGATIVE 
Xahn NBOATIVE Lau*h]ea POSITTVK 
K^ and Waa aerm ann dbafm (total 70) 

POSITIVR P,a»*ermann NEGATIVE 
Kaha NEGATIVE Waatermann POSITIVE 
waatenaano aod I^ochlen dlaafm (total 67) 

"" POSITIVE, Lanfhlai NEGATIVE 

-rNBOATI\B Laaghlen POSITIVE 
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negative. The so-called Wossermann fast 
case IS an exception. In case the fluctua- 
tions of the Wassemmnn have been for- 
gotten one must remember the reason for 
the periodic check at six month intervals 
over a period of years after the test bna 
®^ce become negative. 

The Laughlen Is also recommended for 
^ on babies, or wherever the amount 
of serum available is smnn — one large 
^hop of serum is aH that is required. In 
Py^^P^trve cases, where a differential 
diagnosis may be important, the Laugh 
l«i is very usefuL 

Other factors that favor the wider use 
ot^e Laughlen m the small laboratory 
the Laughlen supenor to 
ot^ rapid methods not mentioned, are 

^ The technic is simple. 

2 Sterility is not essential 

3 The test is not subject to inter- 
®^ce by a slight degree of hemolysis 
^cept m rare instances 

4 The reagent Is preferably kept at 
temperature. 


6 Except for evaporation, the test Is 
not subject to interference by normal 
variations m atmosphenc temperatures 
(The Wassemmnn is notoriously trouble- 
some in hot weather, particularly the 
complement.) 

0 The reagent is stable and available 
at a moment s notice if prepared each 
week 

7 The test is economical 

8 No special equipment IS required 

Technic 

The technic of the test consists of 
placing on equal quantity of serum and 
reagent on a slide and mixing thoroughly 
It IS immaterial whether a large platinum 
loop or a pipette is used to measure the 
drop so long as the amounts are about 
equak The only requirements are shdes 
must be clean and free of adds or other 
chemicals, there must be thorough 
mixin g of the reagent and serum, the 
mixture must be in sufficient quantity to 
avoid drying before a ten mmute period 
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has elapsed After ten minutes if there 
IS no macroscopic clumping of the stained 
particles the test is read as negative 
Always run a negative control When 
the reagent becomes old it becomes too 
sensitive, so that eventually all sera will 
react If fresh reagent is prepared each 
week from the stock (which keeps six 
to eight weeks) and negative controls 
are run, no difficulties in interpretation 
should be encountered The agglutina- 
tion must always be macroscopic Read- 
ings made through the microscope will 
lead to errors m interpretation 

Interpretation of the Test 

After the serum and reagent have been 
mixed, gentle agitation is maintained for 
ten mmutes, or until the samples are 
proved positive or negative Agitation 
need not be continuous, but should be 
repeated at intervals during the ten 
minutes (A large senes may be earned 
out by using larger slides and more tests 
on one shde ) The test is frequently 
read in degrees, such as 1, 2, 3, or 4-}- 
The plan for such a reading is as follows 
those reactmg within two minutes, as 
4+, those within four mmutes, as 3+, 
those withm six mmutes, as 2-f-, those 
within eight mmutes, as l-f-, and those 
showing no reaction in ten mmutes, as 
negative 

The size of the dumps is not a guide as 
to the positiveness of the test 

The time dement, i e , the time re- 
qmred for agglutmation to become visible 
IS the guide for the reading 

A positive result is shown as a “bnck 
dust” scattered through a clear fluid, 
with a tendency for the clumps to gather 
at the penphery of the drop of fluid as 
the clumps grow larger A negative 
result shows a shghtly cloudy pink, or 
reddish, suspension of finely granular 
particles Readmgs are best made with 
the shde held above a dark background 
The dye used that imparts the color to 
the suspension is Scharlach R, a fat 
stain, which is taken up by the finely 
suspended cholestenzed meat particles 
Wlien agglutmation takes place the 


color IS therefore thrown out of suspen- 
sion, yieldmg a bnck dust m a clear fluid 

I wish to acknowledge the assistance 
of my technician, Mrs Kathenne Snuth 
Howey, in helping me with this work 
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Appendix 

Since this article was written, I have 
attended a conference at the oflice of 
Dr Charles R Rem, where Dr Mahoney 
of the United States Public Health 
Service, Dr A F Coca, and a representa- 
tive of the Lederle Company were in 
attendance At that time it was recom 
mended that the Laughlen reagent be 
withdrawn from general use Certain 
cnticisms of the Laughlen test were 
advanced with which I am in sympathy 

1 ‘‘The Laughlen should not 
recommended for use with spinal fluids 

2 ‘‘The fact that the test is economi- 
cal should have no consideration in esti- 
mating the value of the test 

3 ‘‘The test should only be recom- 
mended for use with inactivated serum 
for the best results ” Inactivation may 
be earned out by heating the serum to 
be tested at 56 C for a half-hour, or 
63 C for three minutes (Rem) 

4 ‘‘The reagent should not be recom- 
mended for use by the general practi- 
tioner ” The test is yet in a tnal penod, 
and should be confined to use m the 
larger hospitals and in the hands of a 
trained technician 

5 ‘‘The technic should be better 
standardized with a more accurate meas 
urement of the size of the drops of seniw 
and reagent The matenal should 
spread over a standardized area hmite 
by paraffin nngs ” Such a procedure 
would imdoubtedly lead to more uni 
form results at large Yet, m my ban i 
with the “crude” techmc recommen e 
by Laughlen, the test has worked wi 
remarkable efficiency However, 
platinum loop and the pipettes use 
remained constant throughout an 
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constancy nugliL account for the satis- 
factory results 

It 15 m> belief that cntiasms 1, 3, and 
5 have been advocated for some time, 
and will be found m a supplementary 
note found m each package of reagent 
marketed 

There were some other cntiasms of the 
test with which I am not m entire agree 
menL These pomts of difference arc 

1 The test makes no allowance for 
doubtful readings ’ 

After all, it IS not the reading but Uic 
interpretation, m view of the clinical 
history, that dctcrtnincs the doubtful 
ness of weakly positive reactions in any 
test The pomt that the general practi- 
tioner would be unable to mterpret the 
weakly positive reactions correctly seems 
more of a cntiasm of the general practi 
tioner than of the test 

2 The fat stain added is useless 
and Its addition is an attempt to make 
the product spectacular In addition, it 
adds extraneous material that will m 
crease the false positives. There is 
an element of bias^ personal opinion in 
such a cntiasnL The adiantages of the 
dj'e seem to outweigh the disadvantages 
of Its presence. The dye does not add 
anything to the spea&dty, but it does 
enhance the ease witli which the test is 
read 

3 The test will expenence an undue 
number of false positives due to the 
presence of tuberculosis, malaria, or 
leprosy, In the patient.' 

That 18 a prediction, and not a proved 
point. In that respect, however, it docs 
a vahd criticism to withhold the 
pneral distribution of the reagent until 
J^^^er observation Vim been made 

ven if this should be found true, such 
an objection would not contraindicate the 
^ of the Laughlen for testing blood 
donors. 

4 The test is tricky 

The technic of the Laughlen is simple, 

^ Jt IS exacting To say that the test is 
vneky is an exaggeration A little ex 
pwience can eliminate any claimed trlcki 
ness in the hands of a competent tcchni 


Clan The fact Uiat too many poorly 
trained tcchniaans exist should not con 
demn the test for the purposes for which 
it 19 recommended TTie test is no more 
exacting, and no more tncky than the 
procedure of blood typing Yet, I have 
heard no cry that blood typmg should be 
dispensed with" because it is tncky, 
nor is there an> agitation that blood 
t\T>*ng should not be generally used 
Tlierc seems to be an undue amount of 
alarm as tlic result of the granulanty of 
the reagent as it becomes older, and be 
cause the reagent is crudely prepared. 
There is a fear that this granulant) may 
be read as positiveness, and, therefore, 
in the wake of present agitation about 
syphilis many sj'phihs free patients will 
be treated unnccessanly 

The test is not recommended at the 
present time as a gmde for treatment, 
and never should be so regarded, although 
in a study of the reagent it is necessary 
to observe bow the reagent behaves in 
in the sera of treated cases Cautions 
have already been given as to the granu 
lanty of the reagent, true agglutination 
must take place, there must be an actual 
throwing out of suspension of the colored 
particles a negative control must always 
be done. Granulanty does not constitute 
a positive reading The test must not 
be read through the microscope. The 
time element is the factor for the reading 
I do not agree with the argument that 
there is no place, and no need for such 
a test as the Laughlen The mdividual 
should determine the need The need 
of the person supervising blood trans 
fusion IS far different from the one treat 
mg syphilis, and from the one supervisuig 
a routine diagnostic laboratory 

Fmally, I should like to say that I 
have no personal mterest m the com 
merciahzation of this product. Ehmng 
the first year the reagent was furnished 
to me without cost, but during the past 
year all reagent used has been purchased 
willingly through the regular channels. 
My expenence with the test indicates 
tliat the Laughlen reagent warrants 
further investigation and use. 
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I F HEREDITY IS an essential factor m 
physical and psychic diseases, soaal 
effort can be effective m its control by 
selective matings, mcarceration, steriliza- 
tion, mandatory contraception, subsidized 
birth release, or even, for some cases, by 
a socially therapeutic abortion Adnut- 
tmg the possible mhentable element, the 
gene responsible for the transrmssion of 
the defect, whether it be a dominant or 
recessive trait, must function m terms of 
the total organism The defimte control 
of genes depends upon factors of positive 
or negative eugenic control effective on 
matmg to a degree far beyond our present 
skills There is need for larger knowledge 
concerning the direct and indirect ap- 
proach to environmental factors held to 
be dysgemc It is evident that some per- 
sons revealweak nervous systems as wdl as 
other physical inadequaaes, but both are 
subject to external conditionmg factors 
There are numerous assumptions that 
physical bases underhe psychic organiza- 
tion These mvolve the pnnaple that 
bodily structure is responsible not merely 
for cerebral functionmg but also enters 
mto personahty orgamzation to an ex- 
tent suffiaent to establish types Thus 
Kretschmer^ sets forth the hnear, as- 
thenic and athlebc types with schizo- 
phrenic trends and the lateral pyknic 
group with cyclothynuc tendencies This 
bears considerable likeness to Jung's- 
differentiation of the inhentmg extro- 
verts and mtroverts advancmg or retreat- 
mg m terms of an mbom libido that de- 
temunes their mode of adaptation to hfe 
Bleuler’s® classification of syntomc and 
schizoid follows the same thought of basic 
structure, which is more fuUy urged by 
Adler^ in his entire concept of an organic 
constitutional infenonty as responsible 
for aU human behavior, especially m its 
abnormal phases In his language “In- 
fenor organs and neurotic phenomena are 


s 5 Tnbols of formative forces ivhich stnve 
to realize a self-constructed hfe plan by 
means of intense efforts and expedients ” 

From organs m general to endocnnes 
in particular is but a small shnnkage, 
hence ductless gland structure and func- 
tion have received considerable atten- 
tion as possible causes of many vaganes 
of the human mind In one form or an- 
other personahty reactions have been 
attributed to physical condifaons m 
health and disease, in direct mhentance, 
and in predisposition That there are 
vague relationships is adnutted, though 
their how and why are uncertam Hen- 
derson,^ for example, states that if one 
parent has Huntington’s chorea, 50 per 
cent of his children will be thus afflicted, 
while if the parent is a mamc-depressive, 
33 Vs per cent of the children wiU be wc- 
tims of the condition In the presence 
of parental schizophrema and epileps)’, 
mental abnormahties may be expected 
among 50 per cent of the children, while 
among hystencs 48 to 61 per cent of the 
children will have mental and nervous 
anomalies 

Are mental disorders directly trans- 
mitted? Meyerson, reportmg on 22,300 
admissions to the Taunton State Hospi- 
tal, found that 10 per cent were related 
but that only 23 belonged to a family 
represented through three generations 
It IS very necessary to distinguish mdi- 
vidual peculiarities from distinct familial 
failings Subjection of sirmlar persons 
to similar conditions may conduce to 
similar states without any semblance o 
direct biologic mhentance The life his 
tones of repeated generations of man win 
reveal greater vertical and honzontal s 
tnbubons of measles and tuberculosis 
than of mental diseases Not so many 
decades ago it was urged that tuberculosis 
was a hereditanly disseminated 
but such a clmm is no longer tena 
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The facts support Meyerson’s statement* 
“There is therefore some ground to sus- 
pect that environmental conditions, so- 
cial status and disease play a role m 
bringing about such vanable conditions 
and that while the matter may be con- 
stitutional it IS not heredit) but inch 
^^duahty which must be considered 

“The marked vanability m the age of 
onset of these mental diseases, the phe 
nomcna of anticipation afid antedating 
thus pomt also to the conclusion that we 
are dealing with disease rather than the 
kind of heredity Involved in the mam 
biological factors.” Emphasizing blosto- 
phoria, he mdicatcs many physical and 
psychic effects of the reacbon of the germ 
plasm to alcohol, thyroid feeding, heat, 
X rays, etc. There is a strong imphca 
bon that hercchty m mental disease is 
more a quesbon of the transrrussion of a 
psychopathic constitubon or a predis 
posibon to responses termed psychotic 
It IS urged that the urban life is a tre 
mendous force m causing a lessenmg of 
nervous stability 

Havelock EUis^ asserts that the level of 
physical and nervous stability is less in 
mban England than in the rural areas 
mid that cibes arc racially dysgenic- No 
one would deny that the mode of life af- 
fects general physical welfare. The link 
^ of goiter and water supply, chetebc 
deficiency and pellagra, narcotics and 
enme, and prosbtubon and syphilis tells 
a tale of mystery if not tragedy The 
mental hygiene aspects of ecxmomics are 
no more important than the economic 
phases of mental hygiene. The indus 
irml revolubon and the building of dbes 
as influenbal ufwn human acbvity 
and mental funebon as the cxrcurrence of 
me plagues, white and black, or the 
French Revolution Whether environ- 
mental pressures are blostophoric or 
abnctural, whether or not prcidisposibons 
the transmission of mental states is 
ttceedlngly difiBcult to cxmtrol Cer- 
tainly the most favorable leverage for 
^^®5onable control lies primarily m the 

tcrabon of the dysgcanc elements in the 
cavironmcmt. There arc ample mdica 


bons that environmental factors arc 
more significant than (xinsbtubonal The 
Great War and its resultant breakdowns, 
the neurobes, the ‘ shell shocked,” psy- 
chotic, and maladjusted tcsbfy to exter 
nal pressures far beyond consbtubonal 
resistance 

Neuropsychiatnc chsorders dunng tlie 
World War had a higher inadcnce among 
Amcncan ofiicers than among the enlisted 
soldiers and the rate was higher among 
officers serving abroad than among those 
rxunaming on this side of the Atlantic. 
The incidence among troops abroad was 
less because of the exclusions from servic^e 
that had been established before the time 
of embarkabon The total mcidence of 
neuropsychiatnc disorders® among the 
home forces was 09,3fi4, classified as 
1 1 4 per cent psychoses, 16 6 per cent 
psychoneuroses, 10 per cent nervous dis 
eases and mjunes, 2 9 per cent drug addic 
bon, and 2 7 per cent alcoholism The 
environmental pressures are reflected m 
the fact that 21 7 per cent of the urban 
and 16 0 per cent of the rural potenbal 
soldiers were rejected There was a 
shgbtly higher rate of neuropsychiatric 
cases among the whites hvmg in urban 
areas — 60 per cent as against 46 per cent 
m rural groups, although 49 per cent of 
the whites hved m the rural areas Of 
the 7,364 white psychotlcs, 4,228 were 
from an urban and 2,769 from a rural 
setbng Of the colored group, 73 per 
cent were from rural areas but the neuro- 
psychiatnc group contained 36 per cent 
urban and 64 per cent rural origins 
There were, among the 650 colored psy 
chobes 210 from urban and 323 from 
rural areas Certainly such data do not 
imply the dominance of hereditary foe 
tors 

In support of the marked mfluences of 
environment are the figures for army dis- 
charges because of mrvous disease and tn 
jury, of which one-third were due to 
syphilis of the central nervous system 
Of the total 0,116 whites, 3,703 were 
definitely recorded as urban and 2,127 
rural dwellers, of the SOO colored, 400 
were urban and 385 rural The differ 
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cnee between urban and nu-al effects is 
sharply manifest 

Assunung the weighted values of hered- 
ity and environment as fifty fifty, it is 
apparent that a soaal attack on the latter 
prormses potential achievements, even 
affecting the biologic transmission of 
structural madequacy to meet life If 
the environment possesses even moder- 
ately blastophonc influences upon heredi- 
tary tissue, structure, and function, then 
the improvement of social conditions and 
the modification of an oppressive environ- 
ment wiU tend to protect, if not advance, 
the heredity of stable stock — and this is 
most important, as most pathologic 
trends and states appear to be recessive 
Beyond doubt a social program could ex- 
ert a strong protective influence agamst 
the detenoration of vigorous stable stock 
and even raise the potentials of relatively 
poor stocks if it took more cogmzance of 
the value of lessenmg the hazards of 
doubtful intermamages, whether con- 
sangmneous or ahke m disease Shut- 
tleworth® expresses the idea clearly 
“The problem is no longer the relative 
potency and determining influence of 
heredity and environment , instead it is a 
problem of determining whether the dif- 
ferences in heredity existing m a given 
population are large or small relative to 
the range of the existmg differences m the 
environment which are operating on that 
population ” 

The psychogemc point of view of Freud, 
emphasizing the significance of emotional 
conflicts, especially the psychosexual fac- 
tors m the unconsaous, makes too little 
allowance for physical responses to wholly 
consaous efforts and expenences It 
does not suffice as a basis for practical 
constructive efforts to lirmt the develop- 
ment of diseases whose etiology is un- 
known but which cannot therefore be at- 
tnbuted to repressed desires and emo- 
tional conflicts If the world were full of 
psychoanalysts of aU schools, their pro- 
phylactic value would be lirmted because 
of their dogmatic disregard of the essen- 
tially environmental factors that inhere 
m every specific situation affecting per- 
sonahties Psychoanalysis, per se, is not 


able to cure a large vanety of mental dis- 
orders and thus has not been demon- 
strated to be an effective prophylactic 
for illnesses at present regarded as psycho 
genetic 

The personal psychic approach could 
make little advance agamst the twin evils 
of alcohol and syphilis, as manifested in 
nervous and mental disorders The at- 
tack upon mental disorders calls for a 
broad foundation for understanding theu 
origin and nature In the language of 
Henderson and Gillespie,^” a mental dis 
order is “the sum of many conditions, and 
the end result of a large chain of proc 
esses The earliest of these may have 
begim m the unfertilized germ plasm— 
another may have operated t« utero, and 
the rest may be reactions of an orgamsm 
thus handicapped to the aids and oh 
stacles which it subsequently meets in 
the environment m which it finds itself— 
the influence of parents and teachers, the 
difficulties m the path of ambition, and 
the ease as well as the hardness of mnura 
erable situations of life ” 

Obviously the approach to the preven- 
tion of mental diseases and the postpone- 
ment of death cannot be merely psychia- 
tric, psychologic, or purely biologic but 
must be medical, sociologic, and cultural 
in order to search for and utilize all eu 
genic and euthenic factors favorable to 
the development of the maximum num- 
ber of balanced personalties This is the 
essence of apphed mental hygiene Per- 
haps the heredity-environment status is 
best summanzed in the statement of the 
British Committee on Mental Defi- 
ciency“ “Heredity furnishes the mate- 
rial, environment shapes and uses it, 
heredity is the mechanism, environment, 
the stimulus which sets in action, hered- 
ity fixes the possibilities of development, 
environment determmes which of the^ 
possibilities shall, and how far they sh , 
become realities ” 

Further development of this concep 
found m the conclusion of Schwesinger 
“Personality is dynamic, not static, it is 
never the same twice, either for two m 
dmduals at the same time or for 
chvidual at different times For ^ 
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reason one hesitates to call it a stnic 
ture " It 13 this dynamic conception that 
dominates a dispassionate consideration 
of m and through situational 

stimuli The prevention of mental dis 
eases involves mass activity, while their 
cure calla for mdividual attention The 
reason is impliat m Jennings ** sound 
comment The same kinds of differ 
ences between individuals can be pro- 
duced b> diversity of genes and b> di 
vcrsity of environment There arc few 
if any types of mental diversity that can 
be asserted on o prion grounds to be ccr- 
taiol} genetic or certainly environmental 
To determine to which category a given 
diversity belongs requires a Imowledi^ of 
the pertinent concrete factors for the 
particular case examined ” 

The genetic differences are difficult to 
^scertam and the control of genes de- 
pends upon sterilization or completely 
<^^rtain contraceptive practices and upon 
legislative control of mating, but even 
procedures depend upon social sane 
bon and social control There are larger 
P^ps of individuals whose genetic po- 
^tials arc more or less unknown or 
doubtful but who ore subjected to com 
environmental settings, practices, 
3nd pressures that are more susceptible 
to analysis, study, and eventual modifica 
bon through rational constructive action 
lu the final mterpretation, there is no 
hne fine differentiating heredity and en 
virontnent and both are subject to hu 
manly directed forces for the amelioration 
^ prevention of their regressive and 
uysgenic tendencies, 

control has manifested real 
through its somewhat effective at 
^ upon oph thalmi a neonatorum and 
rickets, as well as its efforts to detect and 
the poor sighted and hard-of-bear- 
childrM Attempts to lessen these 
^d other states, and all campaigns with 
ft similar purpose, arc of defimte concern 
o mental hygienists as well as to those 
f^^^g the blind or the deaf Mental 
bygiene also can be valuable for tlie 
nondefident mentallv and non 
dicapped physically The psychologic 


effects of bodily diseases, disorders, and 
disabilities may be profound, affecting 
outlook, temperament, attitudes, and be 
havior Phantasy life, infenonty feel- 
ings, a sense of inadequacy, frustration, 
resentment, or hostility may gradually 
permeate an mdividual’s conscious life 
and become the foundation for neurotic 
escapes, antisoaal behaviors, cgocentnc 
negativism, hystenc fears paranoid sus- 
picions, hypomanic self assertiveness, or a 
self withdrawing schizophrenic trend. 
Hence, every movement to reduce the 
accidents and Alnesses of chAdren lessens 
their premature exposure to needless pams 
and frustrations and mfluences the ina- 
dcnce of mental distress and potential men- 
tal diseases. A consistent pursuit of this 
goal will postpone some deaths from theac 
lual diseases and others from lethal seque 
lae hke mcmugitis and bram abscess, and 
m addition it will lessen the detenorations 
foUowmg encephalitis, hemorrhages, and 
many secondary conditions, thus further 
postponing death Whatever lowers the 
vitality standard, whether ongmatlng at 
the somatic or at the psychic levrel, is a 
threat to the race as well as to personal 
welfare, and concerns the mental hy- 
gienist 

All human behavior involves a consti 
tutional and a situational factor and 
often the constitutional factor may be the 
intrinsic factor of the situation — as, for 
example, a facial blemish of an adolescent, 
the sense of madequacy of a congenital 
cnpple, or a palpitating fear developed 
by an unbalanced endocrine expenencc. 
Situational factors may mvolve personal 
factors of fundamental social importance. 
They often depend, however, upon social 
conditions with broad communal bases 
which can be attacked only by soaal ef- 
forts after deep understanding such as 
housing low wages, exjjosure to toxic 
gases, prostitution and hazards of the 
street or of the factory 

William A White” holds the idea that 
the cultural standards of aviliration 
create forces that make psychotic de 
velopments in individual cases but it is 
as true that the> create opportunities for 
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personal development far ahead of any- 
thmg which one finds m the culture of 
savages ” The theorem of Le Chatelier 
IS held to be fundamental, i e , ‘‘a system 
tends to change so as to minimize an ex- 
ternal disturbance ” Society unfortu- 
nately IS man’s greatest external disturb- 
ance and hence is faced with the need 
to change its own system m self-protec- 
tion 

No one would deny that “mental dis- 
ease always has social significance and 
the social maladjustments to which it 
leads constitute types of reaction that are 
also manifest m accordance with the same 
laws at the other levels of functioning 
In other words the same laws hold for 
the manifestations of reactions at the 
soaal, the psychic, and the somatic 
levels ” There is ample support for the 
thesis that "mental disease is a disorder 
of man as a social animal ” 

The urban-rural factor offers at least 
another piece of evidence regarding so- 
cial pressures in terms of mortahty rates 
Disregardmg all possible discussions con- 
cemmg differences in tlie hereditary 
make-up of urban and rural populations, 
It is not unfair to compare mortality 
rates as the revelation of comparative 
adaptations to life Assuredly hereditary 
elements are not responsible for the 
marked differences presented with the 
foUowmg table'® 


Urban vs Rural Mortality — Wiiitr U S , Excluding 
Texas 


{Death Rales per 100,000 Population) 


Diseases 

Urban 

Rurol 

Cancer and malignant tumors 

123 5 

80 3 

Syphilis 

7 1 

3 6 

Dtabeies mellxtiis 

24 1 

15 4 

Diseases of heart 

241 5 

184 5 

Appendxcilts 

21 0 

8 8 

Berma tniestinal obstruciton 

13 4 

0 G 

Cirrhosis of liver 

0 4 

5 2 

NephntU 

02 4 

78 0 

Congenital malformattous and diseases of 
early infancy 

63 8 

54 7 

Auto Bcadents, pnmary 

20 0 

20 7 


Why are the mortality rates of the 
itahcized diseases higher in urban than in 
rural areas, if hospitals, dispensanes, 
registration regulabons with follow-up, 
are helpful, if insulm is more available, 
and if prenatal care is more general? 


The mortality of urban areas is 31 per cent 
in excess of the rural The reasons for 
this are numerous beyond enumerabon 
but it IS apparent that the total picture 
of urban death rates suggests the opera- 
tion of struggle, stnfe, and suffering be- 
yond the rural expenence It is staking 
that urban life manifests the potential 
deatli values implied in the table, in con- 
trast to the admitted low special figures 
for the rural populabon This is in har- 
mon)' with the general low mortality 
rates for agncultural workers 

These facts hint at varying effects of 
the conditions of hving m the urban and 
rural areas as possibly bemg more signifi- 
cant than the differences in age and sex 
distnbution of their populabons, etc 
One recogmzes that the data may reflect 
differences in diagnostic skills and diag- 
noses and may mirror some differenbal 
distribution of a cause of death which 
now maybe called cancer and now senility, 
etc This, however, does not account 
for the generally higher death rate in 
cities from diseases that receive there 
greater sanitary and public-health service, 
even in the poorly developed urban sec- 
tions of the United States 

The urban-rural mortahty variations 
are in harmony with the types of mental 
disease m the urban and rur^ populations 
already noted The rates of cerebral 
arteriosclerosis, paresis, and alcoholic 
psychoses, as well as of manic-depressive 
and depressive attacks, are higher among 
the urban first admissions , while senile, in- 
volutional psychoses, and mental deficiency 
are higher m the rural areas, according to 
WilhamA White Mere density of popu- 
lation affects the relationships of human 
beings and profoundly penetrates their 
hves, thmkmg, feehngs, and acbous 
Socihl density enters into personal pro 
lems and conduces to mental disorders, 
especially those less severe m expre^on 
than the psychoses The same mban- 
rural problems enter mto physical an 
psychic interactions that affect human 
capability and equihbntim The a 
of immunity of rural soldiers to me 
and mumps is far greater than 
ceptibdity to mental diseases, and o 
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facts suggest the relatively low exposure 
to g erms , viniscs, and detenorative toxic 
emanations from dense overcrowding and 
sodal frictions The soaal problems of 
urban Ihdng demand new evaluations m 
thelight of human maladaptations, the de- 
velopment of ps> chic difficulties, the post 
poncment of mortahty, and the raainte 
nance of soimd sane capaaties for hvnng 

Mental disease, as frank psychoses 
probably is not incrcasmg even m terms of 
first admissions. Neither dementia prae 
cox nor manic-depressive psychosis show 
a marked increase. Man’s ancient com 
pleiities in a slowly developing aviliza 
tion call for better mental adjustment but 
his young bipedal visceral organization is 
often less successful in adaptation and 
his orgamc responses may reveal the 
brunt of the impact, even though m tlie 
form of irregular dysfunction We have 
madequate figures on severe mental dis 
orders and even less satisfactory data 
concerning the neurotic dehnquent and 
the maladjusted personahty Maladap- 
tation is not measurable m quahtative 
values of hfe and it cannot be judged 
from any quantitative data that has been 
developed, as the concept of abnormal 
behavior has been widened even while 
being mathematically evaluated 

From an analysis of recent trends m 
first admissions in New York, Massa 
chussetts. South Dakota, New Hampshire, 
Rhode Island, and lUinois, there is no 
evident general tendency toward an m 
orease of the mentally diseased Rather, 
admissions for mental disease seem to sug 
geat the possibility of a shghtly decreas- 
ing rate hi the near future. This is rca 
sonable in the light of the increase of hos 
pilahzation due to education, the provi- 
«ou of more and better institutions, the 
hghtening of economic pressures, etc., 
^^ch caused rapid nses of admissions 
This will lead to a natural relatively de- 
pnased number of availables unless there 
5 an actual marked increase of the men 
diseased 

The data for Australia, Sweden, Eng 
I^d Wales, and Scotland substantiate 
the contention that mental disease is not 
hicreasmg 


An analysis of the trends of specific 
psychoses m New York State — senile, 
general paralysis, manic-depressive psy- 
chosis, and dementia prnecox — mdicates 
that first admissions for these mental ills 
are decreasmg First admissions with 
cerebral artenosclcrosis and alcoholic 
psychosis are increasing, probably in some 
relation to the increase of old age m the 
population 

The trend for paresis is downward for 
each sex The rate of male first admis 
sions for dementia praecox is practically 
stationary, while the rate for females is 
declining slowly 

More care of a mental h>giemc nature 
would be protective of mental health but 
obviously the prepsychotic group must 
receive the paramount attention Any 
healthy nervous s>stem may break down, 
dependmg upon the volume and intensity 
of the stimuli that arc required to shatter 
its normal balance Physical states may 
predispose or cause mental distress, and 
mental stresses may lessen vitality to re 
sist certain types of organic mvolvemcnt. 
Resistance v^ucs vary under conditions 
of time place, and arcumstances, i e , at 
adolescence or the menopause, in the 
presence of the familiar or the unfamiliar, 
under the stress of a loss of status or 
pnde, under the attrition of a sense of in 
fenonty, guilt, or unbearable responsi 
bihty 

Soaal factors are receivmg recogmtlon 
m the attention givren to alcohol, syphilis, 
and sodal pressure. The factor of nat 
iiral sdcction is less operative than ever 
and many survive who are not fit to meet 
the strains of life. Their physical rc 
sponses reveal their psychic struggles to 
adapt, and equally their psychic responses 
bespeak their physical maladaptations. 
Heredity and environment, con^tution 
and situation focus m man and affect all 
men, but the soaal man and the soaety of 
men mvolve strains that may break man 
or even soaety The social neuroses 
and the soaal psychoses are also depen- 
dent upon constitution and situation 
which m turn may bring about soaal de- 
teriorations as significant to future gen- 
erations as arc neuroses and psychoses 
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to the faxmlies of the present victims of 
mental disease This threat appears 
more violent, if there be continmng truth 
m the prognosbc allegation that one out of 
every five persons m our population is 
destined at some time to spend time, 
money, and effort to recover from a men- 
tal disorder Social control has its task 
of mental hygiene 
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INFECTION IN THE HOME 

With Its leaflet on "Health Examination of 
Adults” the Amcncan Academy of Pediatrics 
attacks a common source of childhood infection 
Children frequently contract such senous di- 
seases as tuberculosis and syphilis and a host of 
lesser ills from adults m the household who are 
themselves unaware of their condition Penodic 
examination of adults m intimate contact with 
children would disclose many diseases in time to 
prevent their spread 

Tuberculosis, one of the most serious of the 
contact diseases, is one of the easiest to detect 


X-ray reveals tuberculous lesions in the lung 
before the infectious stage of the disease is 
reached Syphibs, sinusitis, and certain skin 
diseases are other infectious conditions which can 
be brought to light by penodic exammation 
The adults from whom a child is most likely 
to acquire a contact disease are parents, grand 
parents, uncles, aunts, and servants Early 
discovery and treatment of unsuspected diseases 
would benefit them and at the same time protect 
the child members of their households from m 
jury 


HOW TO BLOW YOUR NOSE 
It may seem a sad commentary on our boasted 
civilization that after the cons of man’s upward 
climb we have to wnte to the Journal of Ihe 
A M A to ask how to blow our nose Yet the 
following appears m its highly respected and 
always helpful correspondence pages 

"To tlic Editor — What is the correct way to 
blow the nose? What dififercncc does it make 
whether first one nostnl and then the other is 
empDed, or the two together, so long as pressure 
IS not exerted by forcible blowmg? 

Ansivbr — The correct way to blow the nose, 
physiologically, is to draw the secretion back to 
the nasopharynx and expel it This procedure 
is certain to prevent any extension of mfectious 


material to any of the uninfected cavities of the 
head and the ears Nevertheless this practice is 
uncsthetic, and various methods have been de 
signed from time to time to clear the nose in a 
more esthetic manner 

The pnnciple, regardless of what method is 
used, consists of a deep inhalation through t c 
mouth and a gentle expiratory blast through the 
nose The expiratory effort through the now 
can be accomplished with one or both nostr s 
open It IS of the utmost importance that t c 
blowing of the nose should be extremely gen s 

For practical purposes it makes httle difference 
what method is used as long as forcible nose b ow 
mg IS at all tunes studiously avoided 


First Intern “Why do you call that new 
nurse ‘Appendix’?” 


Second Intern "Because all the doctors want 

to take her out ” — The Excavating Engine^' 



COMPRESSION FRACTURE OF THE SPINE 

Treatment by Spinal Fusion 

hi. Beckett Howorth, M D , New York City 


C OMPRESSION fracture of a \ertcbral 
body is usually treated by rest m 
bed with a plaster of Paris jacket, brace, 
or hyperextcnsion frame, with or with 
out an attempt at correction of the 
defonmt} Such treatment ordinonly 
requires two to four months of recum 
bency and several additional months of 
convalescence. The period of disabihty 
13 long, the cost of treatment consider 
able, and the psychologic and physical 
effects on the patient frequently unhappy 
Watson Jones and BOhler have reduced 
the penod of hospitalization and bed 
rest by applying a snug plaster of Pans 
jacket with the spme m hyperextension 
and getting the patient up within a few 
days after injury They have these 
patients begin exercises dunng the first 
’reek. A number of surgeons m this 
country have followed thi<{ example. 
This tr^tment is hmited by the difficulty 
or impossibihty of hyperextendmg, or 
even fully extending the dorsal spme, 
and m some cases the lumbar spme, and 
the unsuitnbihty of application to cer 
tain types of patients With either type 
of treatment there may be jierslstent 
stiffness, pain, and weakness at the 
fracture site There is often disability 
for any strenuous occupation, and for 
athletics In some cases the correction 
is lost in part or in full, partaculariy when 
ffie penod of recumbency is relatively 
short, or hypcrextension is not mam 
tamed Many of these patients come to 
the orthopedist for further care. 

The puipose of this paper is to evaluate 
the fusion operation in compression frac 
ture of the spme The basis of this 
evaluation 13 a study of 36 such patients 
who had the operation performed at the 
New York Orthopaedic Hospital These 


patients liave arbitrarily been divided 
into two groups, 15 operated upon withm 
two months after fracture, and 21 
ha\nng operations two months or more 
after injury A second senes, compns 
mg our IS cases with dislocation or frac- 
ture dislocation of the cervical spme, 
was reported by Cole in September, 
1937 (Archives of Surgery) The results 
in his group were good m S3 per cent. 

No attempt was made to correct the 
deformity in the 21 late cases of com 
pression fracture of the thoracic and 
lumbar spme, as the fractured fragments 
had already united These patients com 
plamed of pam, weakness, stiffness, and 
disability Exaraination revealed de 
formity limi tation of motion, and often 
tenderness and spasm Roentgenograms 
confirmed the deformity, and m the later 
cases demonstrated the changes of trau 
raatic osteoarthritis Pnmary fusion was 
obtained by the operation m 80 per cent 
of the spines and by a secondary opera 
tion m ^e remainder The symptomatic 
and functional results were good m 14 of 
the 21 cases, fair m 7, with a follow up 
penod averaging three years 

A fusion operation was done upon 15 
spmes within two months after fracture 
Correction of the compression was at 
tempted m only 4 of these spmes 
Pnmary fusion was obtained m 86 per 
cent secondary fusion in the remammg 
14 per cent The symptomatic and 
functional results were good or excellent 
in 13 cases, fair m 1, poor m 1 Thus the 
operation resulted m a very high per 
centage of good results when it was done 
within two months after mjury regard 
less of whether correction was obtained 
or not. 

The problem of the compression de 
fomuty, whether to correct it, liow to do 
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it, and particularly how to maintain it, 
IS a large one with many proposed solu- 
tions One phase of the problem, how- 
ever, demands serious attention, i e , 
assoaated fracture of other portions of 
the vertebrae In this group of 36 cases, 
there were 5, or 14 per cent with fractures 
of the laminae or lateral articular proc- 
esses It IS significant that these frac- 
tures often cannot be seen even with dear 
roentgenograms carefully studied The 
possibfiity of m]ury to the spmal cord 
when such fractures are mampulated is 
obvious Therefore, the safest method of 
correction of a vertebral compression 
fracture is with the use of gentle and 
gradual force, with careful observation of 
the patient for neurologic comphcations 
Correction can usually be accomphshed 
m this manner by plaang the patient on a 
Gatch bed with a hmged fracture board, 
the patient’s head at the foot of the bed, 
and hyperextendmg the spine by raismg 
the former knee portion of the bed It is 
essential that the fracture board be used, 
as the sag m the ordinary springs is 
suffiaent to prevent actual hyperexten- 
sion of the spine Pillows should not be 
used under the head and shoulders, and 
the kyphosis should be centered over the 
angle of the board Correction may re- 
quire several days and should be checked 
with lateral roentgenograms m the hyper- 
extended position 

We have seen many cases m which 
hyperextension was secured only through 
the disks, with no change m the impacted 
vertebral body This imphes that not 
enough hyperextension was used We 
have seen such cases pointed out with 
pnde as excellent corrections, but with 
no follow-up Naturally, as soon as 
hyperextension is released the spme 
tends to resume its ongmal defomuty 
It must be demonstrated that the cor- 
rection of the vertebral deformity has 
been actually mamtamed for a period of 
a year or more, m order to prove that the 
correcbon is of value W e have seen very 
few instances anywhere demonstratmg 
the mamtenance of correction in the 
vertebral body with nonoperative treat- 
ment. Without spme fusion, there is 


often pam at the ]omt involved m the 
fracture after the fracture has healed 
With spme fusion there is no pam m 
this ]omt, whether or not the ddonnity 
has been corrected However, deformity 
m one area of the spme upsets the posture 
and mechanics of the remamder of the 
spme, and in some cases causes backache 
or fatigue, usually at the lumbosacral 
jomt, particularly if this joint is struc- 
tually weak For this reason more than 
any other it is desuable to correct the 
defomuty before doing the fusion In 
a few cases, where this has been done, 
the correcbon has been mamtamed by 
the fusion, and the posbue has remained 
normal In other words, we consider the 
ideal treatment for simple compression 
fracture of the spme (1) correcbon of 
defomuty m the vertebral body, (2) 
mamtenance of correcbon, promobon of 
early healmg of fracture, and prevenbon 
of arthnbs m the aflfected joint by spme 
fusion 

There is not suffiaent time to discuss 
the treatment of these fractures when 
paralysis exists, and this is a combmed 
neurosurgical and orthopedic problem 
There is often a neurosurgical necessity 
for opemng the spme, as for decompres- 
sion, or for removal or rearrangement of 
commmuted fragments In these cases 
the desuabfiity of providmg an adequate 
sphnt IS often yet more urgent Accord- 
mgly m these cases, fusion should, when 
pracbcable, be combmed with lammec- 


tomy or other procedure 

The operabon is performed as devised 
and subsequently modified by Hibbs 
Exposure is made through a midhne 
masion over the spmous processes A 
careful subperiosteal dissecbon of the 
spmous processes, laminae, and arbcuto 
processes is done with elevators, and the 
interspmous hgaments and the postenoi 
three-fourths of the hgamentum flavum 
removed Bleedmg is conboUed by 
careful packmg The capsules of ^ 
lateral arbculabons are removed and e 
arbcular cartilages and subjacent corb 
bone cut away, leavmg a gap averagmg 
one-aghth of an mch wide These gap 
are filled bghtly with bone chips from ^ 
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fossae mfcnorly, or the spinous processes 
Additional chips are turned across the 
interlaminal spaces from the laminae, 
and the spinous processes cut into small 
fragments that are placed across the 
lammae. After closure a spinal brace ts 
apphed, and the patient is kept in bed on 
a fracture board for six to dght weeks 
If the deformity has been corrected, 
hypcrextension should be maintained 
Ordmarily the patient is allowed up with 
the brace at the end of six to eight weeks, 
but ff the vertebral body is badl> com- 
mmuted or the fusion should mature 
slowly, this period must be longer or a 
plaster jacket applied with the spine 
hypereitended Thus the period of bed 
rest, or hospitalization, is almost always 
less than two months In most cases dl 
t^rdinary activities are resumed by the 
cad of the fourth month, indudmg work 
that ta not physically vigorous The 
great majonty of these patients resume 
fuH physical activity, indudmg vigorous 
worli. and athletics inthin six to twdve 
nwnths after operation The convnles 
cent penod can usually be shortened by 
the proper use of physical therapy 
The spine-fusion operation is tech 
nicaDy difficult and should be attempted 
only by the surgeon especially trained in 
its use. In imskflled hands there may be 
bleedmg or shock, and a high percentage 
of fafluTE of fusion It is not surprismg 
that failure of fusion should occur occa 
aonally, just as nonunion occurs m frac 
tines. It must be remembered, however, 
the chief cause of failure is to be 
ffiund in the technic of the surgeon 
Further, it must be recognized that some 
surgeons do not admit the pos^iUty of 
technical failure m their hands, but con 
sider all failures to be the faiilt of the 
patient, a position that is quite un 
traable. It is unfair to judge the value 
0 the operation on the basis of these 
'^^^^killed attempts at fusion and as a 
it should be pomted out that 
the operation is not mdicated m or 
‘^^unutances where there is no surgeon 

available to do it properly 

fusion operation should not be 
undertaken when the patient is not a 


suitable operative nsk. The operation, 
when properly done, is not serious 
The po^bUity of operative death from 
infection, hemorrhage, shock, embolism, 
etc , should be extremely small For 
example, at the New York Orthopaedic 
Hospital, in the four years 1034 to 1937, 
704 spme fusions were done without a 
single operative death from any cause 
Many of these fusions were done on more 
difficult subjects than the ordinary one 
with fracture of the spine. There were 
no deaths among the 36 patients having 
fusion for fracture, and 1 tnvial wound 
infection Fusion does not stiffen the 
spme, it stiffens only the joints fused 
These represent only a small proportion 
of the total motion m the spine, whereas 
the affected jomts are generally moder- 
atcl> stiffened even without operation by 
the scarring resulting from the mjury 
The question arises as to whether 
fusion should be done as a primary 
treatment or merely m those cases where 
other treatments have failed The gen 
eral attitude has favored the latter 
course, which means that fusion is called 
upon to cure the patients with pom and 
deforrmty of long duration, and a record 
of long bospitahration and incapaata 
tion This is a severe test, but m 21 
such cases the record of results has been 
good Dr Clay Ray Murray has aptly 
said of fracture treatment that not the 
simplest but the best procedure for a 
given fracture should be used first. A 
procedure that has worked well in the 
late cases sliould be more successful if 
used early This has in fact proved to 
be true m our 15 cases The treatment 
that rcqmres less time and is more 
certain, saves time, expense, and the 
patients morale and h^pmess It is 
not recommended for all cases under all 
arcurastances, but as a procedure which 
should be considered when smtable. 
Given a patient who offers a suitable 
operative nsk, a hospital providing ade 
quate operating room and nursmg care 
for tbi«t type of operation, a surgeon 
tramed m the technic of the operation, 
spine fusion offers a reasonably safe and 
more certain and rapid methcxl of re 
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covery in fracture of the spine than any 
other type of treatment 

33 East 61st Street 

Discussion 

Dr Clay Ray Murray, New York Ctly — Dr 
Howorth has presented a matter of extreme im- 
portance to those engaged m the practice of 
industrial and traumatic surgery He has 
advocated the advisabihty of fusion as a pnmary 
form of treatment in compression fractures of the 
spine with commendable saneness and logical 
thmkmg 

In discussmg his presentation, I would like to 
stress particularly two of the points which he 
mentioned One is the fact that a spmal fusion 
IS a formidable procedure, with defimte risk of 
mortality, infection, and back-muscle damage 
secondary to operative trauma when done by 
men unfamdiar with the technical procedure 
The other is the fact that reliance on the fusion 
alone, wathout regard for either correction of 
deformity or meticulous postoperative develop- 
ment of back-muscle power, may result m in- 
capacitating low-back strain 

It is unfortunate that the attitude of the 
Workmen’s Compensation authonties here, as 
elsewhere, is in general opposed to the use of 
fusion, and yet there must be many cases that 
furnish the material for their point of view by 
reason of failure on the part of the attendmg 
surgeon to appreciate these two points 

In our own cases we have, in general, reserved 
fusion for those cases of compression fracture in 
which correction of the deformity to within 
reasonable approach to normal has been impos- 
sible — m which marked return of deformity 
occurs despite hyperextension m plaster, m 
which lesions of the posterior elements are de- 
monstrable preop era tively, in the high thoracic 
cases m which marked deformity exists (and I 
agree that correction of these is extremely diffi- 
cult, if at all possible), and in which pain persists 
despite maintenance of adequate correction and 
the adequate degree of back-muscle develop- 
ment in the latter course These comprise 
about 16 per cent of our cases 

Were I to suffer from a compression fracture 
of the spme, I should prefer to have the de- 
formity corrected, a fusion done and adequate 
postoperative care earned out — but whether or 
not I would follow that preference would hmge 
largely on who did it and where it was done 

I think a word of warxung agamst fusion m 
those with any degree of spmal arthntis, in 
those who have reached that cntical stage be- 
tween 60 and 00 when little excuse is needed to 


refrain from subsequent arduous labor, and in 
those who have marked malformations of the 
lower spine which frequently lead to low back 
disability, is in order 

Dr Howorth has presented a logical method of 
primarj' treatment for compression fractures if it 
IS interpreted stnctly as being logical only m 
proper hands, with proper preopierative correc- 
tion, adequate postoperative care, and m proper 
patients Anyone who interprets his story as 
mdicatmg merely that fusion is the treatment 
for compression fracture of the spme will collect 
over a course of years additional poor results to 
bolster compensation insurance authonties in 
their objections to spmal fusion in compression 
fractures 

Dr W H Watters, New York City — In enter 
mg this discussion it occurred to me that it might 
be of interest to relate my expenences with spme 
fusion m fractures at the Beckman Street Hospi 
tal I shall confine my report to 10 operated 
cases there m 1927 and 1928 These were all 
operated within a short time after mjury de 
pending upon the degree of shock, condition 
of back relative to contusions, hematomas, etc. 
In the alloted time I caimot go into the details 
of the method of handling these cases other than 
by operation It seemed to me, however, that 
the findmgs at operation might be of interest 

In 7 of these cases fractures of the laminae 
were encountered — wnth extreme mobility of 
these structures in all cases The postoperative 
courses m all these cases were essentially normal, 
except for a low-grade wound infection m 1 case, 
This was confined to the soft tissue, however, 
and did not influence the hospital stay or end 
result Every case was discharged within 
eight weeks following operation I might sa> 
that 1 of these cases ivas visited at a con 
valescent institution and found opemtmg n 
heavy double-width lawn mower at the ten 
week Incidentally, this was a compensation 
case 

Strangely enough, this senes may be equall) 
divided into two groups, one group of 6 laborers 
covered by compensation, one group of 5 not m 
any sense compensable This latter group 
includes a fireman, a policeman, a stahonaiy 
engmeer, construction foreman, and a 
rapher AU of the latter group return 
work at approximately one year and have 
continuously employed at their ongmal or sum 
work for ten years They have also been 
penodically for ten years I have been in 
touch with all these individuals and 
they deny any symptoms other than slight 
fatigue upon prolonged extreme exertion 

The personnel of the compensation group 
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ts foUoirs chauffeur truck driver window 
washer and two clawed as heavy laborers 
The follow up in this group wol. more difficult 
and shorter By the end of the fourth >ear 
further attempt at study of this group was given 
up dae to failure to locate. 

One of this group continued to complain of 
pain, stiffness etc. and at one >'car a fracture or 
failure of fusion was quite apparent by n m> 
aod cUnkolly Operation \'erified this and the 
case was daiiified as a failure of fusion He was 
reopemted and returned to work one ond one 
half years following the original operation or 
M months following the second opemtion. 
At the third year he was at his original work 
The truck driver was at his onginal work for 
three yean The window washer was working 
as a porter at the end of the fourth year but was 
not washing windows in the upper floors The 
two so-caDed heavy laborers one a Polish work 
man of 42 one an Italian of 17 had not returned 
to work at two years and no further follow up 
was obtainable 


Undoubtedly this scries is too small to evert 
dccish'c influence upon a gencmlly accepted 
incthod of treatment It has, however materially 
influenced my own course of procedure in 
that I will stilt consider it the best preventive 
for persistent late symptoms and frequent in 
creasing deformities This is said with very 
definite reservations however In the laboring 
group and certain individuals under compensa 
tion. 

WHlh the marked changes that ha\e occurred 
in the past few years in the field of economics 
politics medldne etc it seems to me there arc 
so many factors influencing man t desire or lack 
of desire to work that the adoption or condem 
nation of any standard procedure In these cases 
is fraught with danger 

In dosing I would like to say that my own 
judgment in this problem has been influenced 
not only by the operative cases but also by the 
oliservation and study of a larger group of non 
operative cases 


dangerous drugs and du\tces seized 


’The Food and Drug Adralnlslradou reports a 
*^e»dy increase In legal actions taken against 
cosmetics and devices under the new 
Food Drug and Cosmetic Law 
Although not folly effective until June 25 
1639 the new act immediately outlawed drugs 
^osmelica, and devices dangerous under the 
P^^*^lbed conditions of use, 

^^®ocnt actions against cosmetics alleged to 
▼wiate this provision of the new law include 
of two brands of hair dyes containing 
^°*orfaig material olleged to be capable of Injuring 
the user Those sclred were 37 packages of Lash 
and 49 packages of Posners Black Hair 
Coloring 

Actions against drugs alleged to be dangerous 
imd to violate the new law included 3 bottles 
°|Cal Co-Cin a pain killer containing emcho- 
Phen 488 packages of B C Headache Powders. 
11,325 bolOa of BromcnSeltier and 3,520 
P^l^fcs of Stanback Headache Powders aB of 
. cootabicd among other ingredients 
and ocetanllid Actions against 
held to be dangerous under the condl 
of use resulted in the selrure of 2 922 
^ Pple shields made of lead a poisonous mctaL 
■nd two brands of nasal irrigatioa outfits os 


foUovi^ OS of Nazoscope and 7 of Hedklear 
The current report shows that continued 
aclhruy under the Food and Drugs Act of 1900 
resulted In the seizure of various quantities of 
contaminated food products containing insect 
fragments rodent hans and other forms of 
filth 

The guBibility of the publk and the rascality of 
the scalawags who prey upon it seem endless 
The list of misbranded patent medicines 
condemned by the Food and Drug Adminlstra 
lion and printed in the JAMA of April 1 
contains such names as Big Chief Herbs 
Grandma s Medicinal Herbs Minnehaha 
Indian Herbs Pain Go He-She Antiseptic 
Vaginal Suppositories Wah Poo Sah Ree- 
Kec kee Will Du gout medicine and 
World s Wonder System Builder The 
Pain Go was etscnliaBy kerosene with small 
amounts of volatile oils such as turpentine and 
sassafras. A Remedy Tea made of ground 
wood twigs and needles with juniper berries 
was fraudulently r e p rese nted a^ a remedy for 
diabetes Iddney disorders, etc. It may be 
that a fool b bom every mmute, but Uncle 
Sam is at least trying to stop the patent medicine 
fakers from kBIing one every minute. 



RELATIONSHIP OF INDUSTRIAL MEDICINE TO PRIVATE 
PRACTICE 

Clarence D Selby, M D , Detroit, Michigan 


T he public is accustomed to judge 
our profession by its ideals, ethics, 
altnustic objectives, and best practices 
We of the profession do the same in 
judgmg the speaaltaes of medicme Sur- 
gery, for example, we judge by the col- 
lective accomphshments of good sur- 
geons, not by the acts of general practi- 
tioners who occasionally venture into the 
abdomen In this discussion, penmssion 
to judge mdustnal medicme by the same 
standards is assumed 

There are three classes of physiaans 
practicmg m relation to mdustry, full 
time, part time, and on call As these 
designations imply, the full-time physi- 
cians alone give their whole attention to 
industry and that is always in one estab- 
lishment They are the only truly rep- 
resentative mdustnal medical group The 
others are general practitioners or spe- 
cialists who give hmited attention to 
mdustry, usually m the treatment of 
occupational mjunes and diseases Being 
in general practice and only madentally 
serving m mdustry, they can be regarded 
as pnvate practitioners rather than in- 
dustnal physiaans but it must be ad- 
rmtted that they furnish sernce to about 
85 per cent of the mdustnal establish- 
ments m the Umted States 

Confusion as to the purposes of indus- 
tnal medicme has resulted from failure 
to distmgmsh the practices of these 
groups In order that there be no mis- 
conceptions m this discussion, it is con- 
fessed that all conclusions as to the rela- 
tionships of mdustnal medicme to pn- 
vate practice wiU be based upon the 
policies, ideals, and best pracbces of the 
full-time group 

Industnal mediane as exemplified by 
this group IS the theory and practice of 


medicme m relation to the health of the 
working people, as distmguished from 
the case wprk of the pnvate practiboners 
serving in industry Fundamentally, it 
IS preventive mediane. 

Its basic function is health mainte- 
nance, its object is to furmsh emplojees 
the best possible health protection con- 
sistent with (a) the purpose of mdustry, 
which IS manufacturmg, (b) the em- 
ployer’s responsibihty as fixed by law, 
which IS the care of occupational mjunes 
and diseases, and (c) the employee’s 
nghts as to free choice of medical coun- 
sel, which conversely are the nghts of 
physiaans in pnvate practice m relation 
to nonoccupational sicknesses and m 
Junes among the employed groups 
This conception of the scope of indus- 
tnal medicme is more inclusive than pn- 
vate physiaans are prepared to furnish, 
as attested by the fact that their services 
m mdustry are usually hmited to treat- 
ment of patients Yet it recognizes their 
nghts as pnvate physiaans as well as 
those of other parties concerned m the 
general problem of protecting the health 
of the workmg people 

As a matter of fact, industry is not m 
the business of practiang mediane an 
the ordinary employer does not wish to 
assume more responsibihty for treatment 
than IS required by law On the otha 
hand, if the size of his plant warrants, e 
IS wilhng to furmsh a suffiaently com 
plete health mamtenance semce to pro 
tect his emplo}'’ees against harmful wor ' 
mg condibons , 

Viewing mdustnal medicme from 
standpomt, it is found to compnse sei 
functions which will be discussed 
three headmgs mdustnal hj^ene, P ^ ^ 
cal supemsion, and therapy, ^ 
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thor discussion the relationships to pn 
vate practice will be considered 

Industrial Hygiene 

In reahty, the physician is tlie health 
officer of the plant and as such is respon- 
sible for the plant hygiene, commonly 
known as industrial hygiene^ He is 
famihar with the toxic materials that are 
used and the processes that have harmful 
though nontoxic features His duty is to 
determine if the workmen are adequately 
protected agamst them, and if he finds 
that they are not, it is his duty to mform 
his management and to persist imtil 
control IS effected Furthermore, it is 
his duty to inspect controlled exposures 
often enough to satisfy himself that con 
trol is maintained. In short, his funebon 
as an industrial hygienist is to advise and 
assist his management in protecting the 
workmen against occupabonal diseases 
and other occupabonal impairments of 
health. 

How he performs this function is not 
essential to this paper It is purely 
preventive medicine and does not involve 
any compebbve relationships with pri 
vate practice. Nevertheless, tliere ore 
two features that should be given con 
Bideration 

An Opportunity for Pnvate Praett 
liontrt — As previously menboned, pn 
vate practiboners furnish about 85 per 
acnt of the industnes the only medical 
®®vice they have. It is in the form of 
medical and surgical treatments of em 
ployees who become mjured or sick while 
at work. They sometimes are permitted 
to consult then* own family doctors but 
usually they are referred by their em 
ployera to designated physicians, often 
Wrtain nearby praebboners In New 
^ay may consult physicians of 
or choice provided those physiaans 
ve qualified for compensation work 
point Is this employers of all 
^des are becoming more generally con 
ous of the importance of industnal hy- 
^^bually, if they have hygiene 
fanblems they present them to the doc- 
^ who take care of their injunes If 


tliey fail to obtain tlic desired advices, 
many of them do not know where to turn 
It IS therefore suggested that physicians 
in pnvate practice who accept pabents 
from industry prepare themselves to offer 
such advice or inform themseli es on 
where such ad\dce may be obtained 
This is an opportunity that medicine can 
not Ignore 

Diagnosis of Occupational Diseases — K 
history of harmful exposures is essential 
to diagnosis of occupational diseases A 
workman must be exposed to siUca to 
acquire sihcosis, he must be exposed to 
lead to ha\e lead poisoning, and the 
condibons of exposure must be such as 
to cause the disease 
Embarrassing failures m diagnosis have 
come from failures to ascertain facts as to 
exposure It is therefore suggested that 
all physiaans, industnal and otherwise, 
proceed with caubon m the diagnosis of 
occupabonal diseases, and refrain from 
reaching conclusions unbi the possible 
sources have been found to be adequately 
harmful 

Pb 5 rBical Supervision 

ludustnal hygiene methods ore effecb\ e 
in preventing occupabonal diseases, in 
fact, a great deal has been accomphshed, 
and theorebcalJy it may appear nnncccs 
sary to go any further except to maintain 
control However, the plant physician 
has to face the issue of alleged aggravabon 
of disease from tune to tune and often 
he is asked to treat what are to him ob- 
viously nonoccupabonal condibons which 
belong to private practiboners 

In coimecbon with these controversial 
cases, he always has important decisions 
to make and his decisions must be based 
upon facts, facts as to the exposures and 
facts as to the physical condibon of the 
workman mvolved. These latter facts 
he can obtam only through physical ex- 
aminabons So the physical examina- 
bon of employees becomes a major func 
bon of industrial medicine, and further 
more it is essenbal to the mamtenance of 
health, which is tlie basic purpose of in 
dustnol raedicme 
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Examinations are made at time of em- 
ployment to assure safe placement, often 
enough during employment to assure 
protection against diseases originating m 
or influenced unfavorably by occupation, 
and for diagnosis to establish occupational 
or nonoccupational ongin when counsel 
is sought 

Patients Are Referred to Private Phy- 
sicians — These examinations and con- 
sultations frequently uncover conditions 
that need medical care As previously 
stated, industry has no wish to treat ail- 
ments for which it is not responsible, but 
realizing the importance of early appro- 
pnate treatment, it is the duty of the 
plant doctor to encourage workmen need- 
ing treatment to seek early consultation 
with their private physiaans 

This service m behalf of employees and 
their physicians is generally welcome 
As a health maintenance measure, it is 
highly effective, and the interests of all 
parties concerned suggest that it be en- 
couraged A frank, friendly relationship 
between the private physician and the 
plant doctor is very desirable 

Therapy 

While industry has no wish to assume 
responsibihty for treatment, compensa- 
tion acts have obhgated employers to 
furnish treatments for occupational in- 
]unes and diseases Naturally, they ex- 
pect their own doctors to render the serv- 
ice and this is usually done However, 
the mdustnal physicians of the type under 
discussion are moving steaddy from sur- 
gery to preventive medicine, and the 
evolution is leaving them dependent 
upon consultants, who are m reality pn- 
vate practitioners Incidentally, there is 
frequently much to be done by the plant 
physicians in behalf of employees dis- 
charged by consultants as cured before 
they can be placed satisfactorily back in 
industry 

So with the exception of mmor mjunes 
and the occupational diseases, which are 
infrequent, and considering the fact that 
pnvate practitioners treat the injunes 
in about 85 per cent of all industries, it is 


evident that the pnvate pracbboners are 
dominant m the care of sick and injured 
workmen About all that the plant doc- 
tor actually does m this respect is to act 
as a cleannghouse and to correlate the 
services necessary to adequate care of 
employees for whom his management is 
responsible In short, he acts as a case- 
finding agency 

Industrial Medicine Is an Ally of Pri- 
vate Practice — This trend on the part of 
mdustnal medicine to ally itself with pn- 
vate practice in the care of mdustnal 
pabents should be encouraged Indus 
tnal medicine is an honorable specialty of 
medicine It is suggested that the gen 
eral profession be made more cognizaut 
of its ideals and objectives As a means 
toward a better understanding, it is sug- 
gested that more medical societies follow 
the example of the New York State 
Medical Society m organizing secbons m 
mdustnal medicine 

The Real Problem 

Industnal medicine, as exemplified in 
the full-time servnce, is frankly admitted 
to be something new m the way of medi 
cine It IS by no means a finished spe- 
cialty, and no doubt there are still many 
features needing correcbon Industrial 
physicians are well aware of this and 
their efforts are being directed with com 
mendable sincenty toward betterment 
They know that the care of industrial 
patients is not the ultimate potentiahty 
of medicine m relation to industry, but 
that, on the contrary, it is the main- 
tenance of employee health, and they are 
striving toward that as their objecbve 

The full-bme group, by use of mdus- 
tnal hygiene methods and by coop^ 
bon with public-health officials and p y 
sicians m pnvate pracbce, are meeting 
medicine’s responsibihty m a way ^ 
reflects credit upon the whole profession 
But they view with considerable 
the inadequacies of the service ren e 
by pnvate pracbboners acbng on a p 
bme and call basis in the care of sic ' an 
injured workmen m 85 per cent ° 
industnes of the United States 
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semcc is not only inadequate, but it is an 
important competitor of pm ate practice 
It IS the real problem 
The Real Problem Is the Prwale Prac 
liUoner tn Indtislrv — ^As a means toward 
the solution of this problem, it is sug 
Rested that the pnvate physiaans in 
industry give heed to the reforms ad 
\ocatcd Dr R G Leland, Director 
of the Bureau of Medical Economics of 
the American Medical Association * He 
advocates 

1 Recognition of a three-fold fuiic 
bon of raediCTnc-public healtli adminis 
trabon plant control or preventive 
medidnc in industry , and care of the 
sick and injured workmen, or curative 
mediane, 

2 Acceptance of the expert In in 
dnstnal health control as a specialist in 
medical pracbee, 

'i Formulation of critena to deter 
nunc to what extent and m what manner 
diseases arc actually occupational 
diseases, 

• Itdtntrbl MtdHBc fit No. fi p SW 


SOU 

4 Study to accomplish a reconcilia 
tioii of the div'crgcnt views on freedom of 
clioice of physician, 

5 Formulation of principles per- 
taining to the organization and adminis 
tration of uidustnal health services, 

0 Study to determine the manner 
III which some instruction on industnal 
health problems and methods may be 
included in medical education and 
‘ 7 Elevation of industnal healtli 

services and mdustnal medical care to a 
position of greater importance and re 
spectability m medical practicc- 
There are no better closing remarks for 
this paper Uian those used by Dr Leland 
liim^f He said ‘The welfare of the 
millions of industnal employees and the 
future of medicine demand that this phase 
of medical practice be stopped of its 
commercial aspects and that it be as- 
sisted to develop as a thoroughl> ethical, 
scientific, and respectable phase of medi- 
cal practice 

3044 W Grand Boulevard 


POSTGRADUATE LECTURE COURSE 
A counc of lectures cm heart diseases ar 
nntjed by ihe New York Heart Association and 
bj the Council Coramitlcc on Rubbe 
Health and Education of ihc Medical Society of 
ihcSuteof New York will be presented to the St 
kawrtuce County Med teal Soctcly at Ofdcnsburg 
New York (12 30 pm) and to the Jefferson 
Coiuity Medical Sodely at Watertown New 
(tl 30 p projrain is as follows 

^lay 4 Dcgaiermtivc Forms of Heart Disease 
Hlypertctjsion tnd Artcriosdcroals) hy Dr 
^ Conner May 11 Rheumatic and 
Syphilitic Heart Disease,’ by Dr Cary Eg 
tltaton Mfty ig Acute Cardiovascular Enter 
rntcirt by Dr John E DeitricL 

The Use of X ray and Fluoroscopy in the 
Management of Heart Disease by Dr 
aroid E B Pardee and Therapy tn Heart 
Dr Harry Gold will be given in 
c Fall An of the speakers arc from New 
VotI City 


THE JOY OF BEING THE EDITOR 
Getting out this magazine is no picnic 
If wc print jokes, people say we arc silly 
If we don t they say we arc too serious 
If we dip things from other magazines 
Wc are loo lazy to write them ourselves 
If WT don t we are stuck on our owm fluff 
If wc slick close to the job all day 
Wc ought to be out hunting up news 
If wc do gel out and try to hustle 
We Wight to bo on the job In the ofHce 
If wc don t print contributions 
Wc don l apprecialc true gemus 
And If wc do print them 
The magazine Is filled with junk 
If we moke a change in the other fellow s write 
up 

We are too critical 
If we don t we are asleep 
Now like as not some guy will **iy 
We fwiped this from some other magarlnc 
V\c did — from the BuUtiin of Ike Medical Sootdy 
of tkt Conniy of Aiajj N K (Quoted In the 
Pcnnsyhntita if J ) 



ROENTGEN THERAPY IN TOXIC THYROID DISEASE 


Jacob R Freid, M D , and Henry Goldberg, M D , New York City 

{From the Radiotherapy Department of the Moiitefiorc Hospital) 


I T HAS long been recognized that thjTO- 
toxic disease is a manifestation of a 
more profound disturbance of the organ- 
ism than simply a disorder confined to 
the thyroid Notwithstanding the fact 
that recent mvestigations have demon- 
strated, in more or less detail, those rela- 
tions of the thyroid to other glands (pi- 
tuitary, adrenal, gonads) and to the mid- 
bram, which earher observers had as- 
sumed m a general way, the approach to 
treatment of thyrotoxic diseases today is 
still an indirect one The problem, 

though considerably clarified, is still far 
from solution since we are as yet ignorant 
of the factors that may affect these com- 
plex glandular interrelationships in thyro- 
toxic disease Most therapeutic pro- 
cedures in use today are still directed to- 
ward the one obviously involved gland, 
the thyroid, whether by operation or by 
irradiation, or mdirectly by medical 
treatment Since the underlymg disturb- 
ances are still unknown, the results of 
these measures are often hrmted, and 
even when arrests apparently have been 
obtamed, recurrences may follow Never- 
theless, these results are often surpns- 
ingly good At present, many assume 
that subtotal thyroidectomy is the best 
therapeutic measure This is true for 
a large group of patients Under cer- 
tain conditions and in special cases 
other methods are desirable The great 
majonty of general practitioners have 
only a vague idea as to the ments of sur- 
gery and radiotherapy in the treatment 
of thyrotoxicosis For this reason, we 
beheved it worth while to re-evaJuate 
roentgen therapy m thyroid disease The 
results m a senes of cases of thyrotoxi- 
cosis so treated and carefully followed 
for a number of years are given here 


Action of Irradiation 
The method of action of irradiation on 
the thjToid gland is not as yet definitely 
established Early workers m this field 
found no evidence of radiation effect on 
the normal thyroid gland of anunals'*'^ 
Subsequent observers showed the nor- 
mal thyroid glands of rabbits to be ex- 
tremely resistant to x-rays With large 
doses, however (approximately 3 to 10 
ED), there coiild be produced m the 
gland a variation in the structure and a 
decrease in the coUoid substance ® More 
recently, by means of special stains, 
changes have been demonstrated in the 
cells of the thyroid glands of rabbits 
following medium voltage irradiation 
with doses up to 10 E D These effects 
were in the nature of degenerative changes 
in the chondnoma of ah the cells, dism- 
tegration of some of the cells, and a re- 
duction in the quantity of the colloid 
substance in the folhcles The structure 
of the gland regenerated at varying inter- 
vals following the irradiation ’ These 
last experiments are of extreme interest 
and importance to radiologists because 
they furnish experimental evidence of a 
direct irradiation effect upon the thjmid 
gland However, one must bear m 
mind that the observations were on 
animals, that the doses used were great y 
in excess of those employed m the tr^k 
ment of human thyrotoxicosis, and tha 
the action of radiation on the noOT 
thyroid gland may be different from 
that on an oversecreting gland 

The effect of irradiation on the humaii 
thyroid gland is also in dispute 

fuse growth of the mtra-alveolar coimK 

tive tissue which could be a result ° 
atrophy of the parench)rnia, has 
described *** Radiation sclerosis o 
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organ has also been observed “ On the 
other band, in a senes of 4,001 patients 
with exophthalnuc goiter operated upon 
in the Mayo Chnlc from 1920 to 1928 
mdusive, ^1, or 6 per cent, had been 
previously irradiated At operation, only 
occasion^y could gross changes be recog 
niied in these glands Microscopically, 
Brodcr could not dlstingmsh irradiated 
from nonirradlated tissues. 

On the basis of the earher work on 
animals and findings such as Broder's, 
it was assumed that the beneficial effects 
of irradiation were due to functional and 
not to organic changes The theory 
most commonly held by radiologists is 
that advanced by Holzknecht some years 
ago ** He beheved that x rays acted by 
inhibition or depression of the growth 
and function of and stated that 

X rays reheved hyperfunebon m the same 
way as did surgical reduction, and could 
cause hypofunction when apphed m ex 
ctss just as did complete removal of the 
thyroid gland. 

The normal thyroid gland is very 
resistant to irradiabon Pabents treated 
for malignancies in the neck and larynx 
have received heavy irradiabon over 
the thyroid, yet rarely if ever is myxe 
dema produced. In the material at the 
MonteJSore Hospital, not a single case 
of myxedema has been observed as a 
tcsult of irradiabon of a normal thyroid 
gland We have, on one or two occa- 
sions, Witnessed mixed pictures of myxe 
dema and toxiaty in pabents who have 
hcen irradiated for thyrotoxicosis The 
myxedema symptoms disappeared spon 
taneously after varying intervals In 
Uiis group, if the toxic symptoms pre 
dominated, further irradiabon was given 
It is a chch^ too frequenUy repeated by 
®^eoiia that irradiabon of the thyroid 
pi^uces adhesions, often to the 
point of makmg subsequent operabons, 
whtt indicated, more difficult. Such 
findmga ^ere occasionally present many 
ugo, in the days of crude machines 
voltage causbc irradiabon 
with the improved technic of the past 
this complicabon has been elimi 
uated. Reports from the Mayo Clinic,** 


as well as that of JoU,*^ and Walton,** 
bear out this fact If these observabons 
were not suffiaent, the previous atabons 
on the effect of radiotherapy on the thy- 
roid gland ore proof of the rareness of 
irradiabon fibrosis 

Irradiabon of the Thymus 

That enlargement of the thymus is 
often present m Grave s disease has 
long been known to pathologists The 
intcrrclabonship of thyroid and thymus 
has been established by many investiga- 
tors *® *• More recenby, Blackford 

and Freligh** found hypertrophy of the 
thymus m 73 per cent of 74 cases of exoph- 
thalmic goiter It was present in all 
pabents under forty years of age and 
absent m half of those over forty They 
considered thjmuc hjT>ertrophy a result 
rather than a cause of thyrotoxicosis 
The hastemng of thymic mvolubon in a 
rabbit followmg thyroidectomy, as es- 
tablished by Marine, el al is further 
corroborabon of this assumpbon On 
the basis of such findings, there ap 
parenUy is no dear rabonale dther for 
surgical removal or for the uradiabon 
of the thjirmus gland m thyrotoxicosis. 

Technic 

The technic of radiotherapy m thyroid 
diseases vanes to a considerable degree 
in different climes This applies not 
only to the kilovoltage used, but also to 
fiJtrabon, focal skm distance, size of 
ports, number of ports, intensity of the 
irradiabon, tune mtcrval between treat 
ments, dosage per course number of 
courses, and finally to the maxunura 
period pabents should be kept imder 
treatment. 

When this Invcstigabou was insbtuted 
m 1929, we planned to vary our technic, 
usmg both medium and high voltage x- 
ray therapy and also, in a limited number 
of cases, radium therapy In some cases, 
treatment was to be mtensive, and m 
others prolonged over considerable pe- 
nods of time. By comparing these 
three groups, at a later date, we hoped to 
amved at a technic which would give the 
best results and would be adaptable to 
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most patients However, experience has 
taught us that in dealing with this com- 
plex disease it is unwise to adhere too 
ngidly to a standard method of treat- 
ment As in surgery, so in radiotherapy, 
the physician handling the case must be as 
famihar with the disease as with the 
technic of treatment if the best results 
are to be obtained 

With few exceptions, the factors for 
the cases reported were 200 kv , 30 
ma , 50 cm F S D , filtration 0 5 mm 
Ag (equivalent to 2 mm Cu ) plus 1 mm 
A1 Two fields were used m most in- 
stances, a nght and left lateral port, 
the size of each lobe of the thyroid, cross- 
finng the gland Where the gland was 
substemal, a small supenor mediastinal 
port was added Dosage per treatment 
was 150 to 250 r per port Usually one 
lobe was exposed at a sittmg, the oppo- 
site lobe bemg treated two to three 
days later These exposures were re- 
peated at weekly mtervals until each 
port had received 1,000 r If patients 
recovered pnor to this time, treatment 
was discontinued If a second course of 
treatment proved necessary, it was done 
three months later, and occasionally a 
third course was given when exacerba- 
tions of the disease occurred 

At the present time we are treating 
another group of cases with medium 
voltage technic The factors are 140 
kv , 5 ma , 50 cm F S D , filtrahon of 
4 mm A1 , 125 r per treatment per field 
Each lobe is radiated tangentially (the 
rays passing from the medial to the lateral 
aspect) so that the larynx receives mini- 
mal irradiation 

The cases receivmg radium therapy 
are treated either with a special radium 
coUar or else with a molded wax pack at 
3 to 4 cm distance with filtration of 
1mm Pt Thepatients were given 1,000 
to 1,500 mg hrs at intervals of four to 
fifteen days, average once weekly Treat- 
ment when necessary was continued for a 
period of about three months 

Comphcations 

Complications met with in the treat- 
ment of this group of patients were of two 


types, direct and indirect The direct 
were due to the action of the x-rays on the 
skin and adjacent tissues As noted ui 
the statement on technic, our oldest 
group of patients were treated with 200 
kv and 0 5 mm Ag , crossfinng the 
gland In some instances, this resulted 
in an x-ray laryngitis, usually when a 
second course of treatment was given 
As soon as radiotherapy was stopped, the 
laryngitis improved and later disap 
peared We overcame this complica- 
tion pnncipally by treating the gland 
from tangential fields and more recently 
by changing to medium voltage 

We also noted in 2 of our patients, 
slight telangiectasis but no atrophy of the 
treated skin In a penod of eleven 
months, 1 of them was given three 
courses of 9S5 r to each side of the neck, 
a total to each field of approximately 
2,955 r The factors were 200 kv , 
4 ma , filter 0 5 mm Cu plus 1 mm A1 , 
30 cm F S D The gland was crossfired 
from a nght and left lateral port with 
doses of 240 r, with only one thyroid field 
treated at a sitting The supenor medi- 
astmum was also irradiated Two weeks 
following the third course, there de- 
veloped a severe x-ray laryngibs that 
persisted for months One year fol- 
lowing the last treatment, moderate 
telangiectasis but no atrophy was noted 
in the skin of the nght neck and to a 
slight extent also on the left side The 
other patient received 2,870 r over a 
penod of one year with the following fac- 
tors 200 kv , 30 ma , 50 cm F S D , 
filtration 0 5 mm Ag plus 1 mm A 
The gland was crossfired from nght an 
left lateral fields measunng 8 X S cm > 
each area being treated once weekly u 
never on the same day Dosage 
from 100 to 125 r per treatment No 
laryngeal symptoms were noted dunng 
the course of treatment Thirty-nine 
months following the last irradiahon, 
beginning telangiectasis was obse^e 
the thyroid area Dunng the fol owin 

eighteen months, the telangiectasis ^ 

mamed unchanged The skin showe 
evidence of atrophy 

Indirect complications which 
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fered with treatment were intercurrent 
respiratory infections, toxic fibrillation 
and recurrent decompensation m severe 
cardiacs. Since our coses, with few ex 
ceptions, were ambulatory patients, treat 
ment was discontinued when such com 
plications arose. With cardiacs hos 
pitallied, such complications need not 
hmder therapy 

Material 

Fifty-eight cases are reported, all of 
whom were personally followed for a 
nunimum of one year and a maximum 
of seven years. To simplify comparison 
with reports m the hterabire, the cases are 
listed imder the usual divisions of exopli 
thalnnc goiter, when associated with 
exophthalmos, toxic hyperthjroidism, 
rf no eye signs were present, and toxic 
adenoma, when nodules were palpated 
m the gland, recognizing that this la a 
dltdcal grouping In common use that is 
hot based on any real differentiation in the 
disease itself The cases have also been 
listed according to the degree of seventy 
occurrence of severe complications 
o noted. These were severe myocardial 
disease of long standmg, essential hyper- 
tension chronic nephntis, diabetes and 
pistnc ulcer 

In Table 1, these groups are numeri 
listed and further divided according 
to 8CX 


TABLB 1 


colter 

mw 



ICo or Cum 

With 

UocotD- CoespH 
Male PciD«l« pOeated cbUou 
7 10 10 7 


B S 


Anulyals of Material 
(Tables 1 and 2 ) Table 2 (page 910) is 
a complete summaiy of the cases from the 
of admission through the period 
nf follow up The basal rate and pulse 


headings give those findmgs before treat- 
ment was insfatuted Classification of 
seventy is based on a combination of the 
abo\'c findmgs m conjunction with the 
clinical severity of the cases In addi 
tion, a description of the patient's nu 
tntion and eye features is stated m order 
to round out the general clinical picture 

In the seventh column, the ra^other 
apy admimstered is desenbed The use 
of X ray therapy of the deep (200 kv ) 
or the medium type (140 k\ ) is indi 
cated, respectively, by the headmgs "D 
or *M ’ The number of roentgens m 
air, for the course of treatment, is also 
noted For radium treatment, the num 
ber of milhgTain hours is stated, as well 
as the penod of administration In the 
two following columns, we note the basal 
rate and pulse rate findings upon com 
pletion of each course of treatment. 
These were usually taken within a 
month of the close of treatment. 

The following column, labeled "result, * 
IS a summary of the results achieved 
These are divided mto three general 
groups Cases called controlled are 
those in whom toxidty receded and the 
result was sustamed Those cases who 
showed response but in whom all the 
toxic features did not enUrely recede, 
are called impro\’ed.’ Patients who 
showed no improvement are listed as 
failures ’ Whenever a recurrence is 
noted, it is stated m this column The 
final basal reading available m each case 
and the time at which it was taken after 
treatment was instituted are also listed 
for each patient 

Fmally, m the last column, headed 
remarla indi\ddual features of each 
case, including comphcations and our 
comment, are given 

Table 3 — Our total results show 79 6 
per cent either controlled or greatly im 
proved. This includes, (see following 
page) a rather large number of cases with 
severe complications, most of whom 
were at the same time severely tone. 
The results as a whole, therefore, com 
pare favorably with other methods 
of treatment However, the following 
should be noted 
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TABLE 3 





No 

No 




No ControUed 

Markedly 

Improved 

Modcratelv 

Improved 

No of Failures 

No of cases ot 

25 





eiophthalmic goiter 





Severe 

17 

7 

5 

2 

3 

Moderate 

6 

3 

1 

0 

1 

Mild 

3 

3 

0 

0 

0 

No of cases ot 

23 

D 





hyperthyroidism 

Severe 

4 

2 

1 

2 

Moderate 

0 

7 

1 

1 

0 

Mild 

6 

n 

2 

0 

1 

No of cases ot 






tone adenoma 

10 



0 

0 

Severe 

1 

1 

0 

Moderate 

3 

1 

2 

0 

0 

Mild 

6 

3 

2 

0 

1 

Total cases 

68 

31 

10 

4 

8 

Percentage 

63 6% 

20% 

7% 

13 6% 


1 Our total senes is small compared 
with other senes, and included in the 
results is a group of mild cases In any 
analysis, whether of surgical or radio- 
therapeutic results, the question always 
anses whether such cases should be in- 
cluded, smee the group contains cases 
classified as autonomic imbalance, psy- 
choneurosis, anxiety state, or goiter 
with mild or questionable toxiaty. Good 
results are obtamed with these patients 
by all methods of treatment A truer 
picture of results with really toxic cases 
could be obtamed from the hterature 
were this mild group subtracted from 
surgical and medical reports 

2 Certam of the cases, earlier m the 
senes, received too mild a course of treat- 
ment (1,000 r D, in ten to twelve weeks), 
to a pomt where it appears meffectual 
from any theoretic view Withm the 
limits imposed by toxiaty, treatment 
should be given steadily and in fair doses, 
using frequent basal rate estimations, 
as well as clinical evaluation as a guide 

3 There was a total of 5 recurrences, 
or 8 5 per cent, after a penod of one and 
one-half to three years, occumng under 
the orcumstances of severe working 
conditions, combmed with personal dif- 
ficulties Two of these patients were 
easily controlled with furlher radiation 
One was a severe cardiac who was sent to 
operation, and 2 were lost sight of It 
was noted m several mstances that the 
occurrence of acute upper respuatory 
infections caused a partial flare-up of tox- 
icity that often receded with a clearing up 


of the infection Where toxicity per 
sisted, further irradiation was given 
Graph 1 — In Graph 1, which was con 
structed from aU the cases that were 
reported, are plotted the total basal figures 
against the time (in months) when they 
were taken The treatment penods are 
also indicated With onset of therapy, 
no drop in B M R occurred for the first 
two weeks Thereafter, there is a sharp 
fall which reaches a level about two and 



le-half months after treatment was 
egun There then occurs usually a 
ight nse in B M R , due to the 
mtrolled by the initial course ot trea 
lent With further therapy for 
roup, the curve contmues steadily oow 

ard, and, in completely confiolled 

ises, a level in the region of 0 or ^ 
bove is reached In this 
irve is seen to stop at the en 
ear at about -1-18 This figar , 
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Graph 2 


ever, is the composite result of the failures 
and recurrences Comparison of this 
curve with that reproduced from the 
paper of Holmes and Means, el al 
shows a deaded similarity m the two 
curves. The sole difference is that they 
reached the final basal rate m about four 
months, whereas in our senes it was 
reached more slowly 
Gra^i 2 — Cinirc 2 Is a composite of 30 
cases which were well controlled, and 
serves to show what may be expected 
as to the course of any case (m terms of 
BM R, changes) if the case is respondmg 
wen to treatment- This senes consisted 
of patients with marked tonaty, all 
mild cases being excluded The resultmg 
curve shows a steady fall with onset of 
treatment that continues for four months 
At this point, a number of cases showed a 
*fight rise and were given further ther 
®Py A secondary and more gradual drop 
IS noted, reaching, m about ten months, 
the final level of these cases with the 
BAI R. averaging -|-11 In this group of 
which responded well to therapy, 
Ihe BM,R., in comparison with that of 
the entire senes (Graph 1), shows that 
the initial drop is more sustamed, ap- 
proaching a low level at the end of the 
fourth month. The final basal level is 
slso lower for thl; group 
Graph 3— This group coopts of all 
^ severe cases of exophthalmic goiter 
^^hanges in the basal rate, pulse rate, and 
^'^clght while under treatment are plotted. 

Pulse — ^The pulse curve shows the 
most characteristic downward progres- 
sion The vanations la this curve corre- 
*pmid to the changes m the B.MJL 
curve. 


■K 



Graph 3 


B M It — The B,MJl , which aver 
aged +66 at the onset, shows a decided 
drop with the first course of treatment, 
with a tendency to remain elevated 
at a lower rate, about +33 Additional 
treatment lowers it further but the final 
level remains at about +23 Part of 
the elevated rate, at completion of treat- 
ment, must be ascribed to the inclusion of 
many cardiacs with hypertension who 
normally nm elevated basals, 

Wetsht — ^The weight curve reflects, 
m inverted form, the changes noted m the 
curve of basal readings. At tunes in the 
individual case the rising weight fore- 
shadowed a beginning improvement, 
when pulse rate and clinical examination 
were still imchanged It was observed 
that, with the onset of a respiratory m 
fection, this gain in weight was rapidly 
lost The absence of a more pronounced 
gain in weight for the entire group must be 
attributed to the fact that these were 
mostly outpatients suffering from poor 
home conditona, i e., insufficient food 
and rest, and also greatly worried over 
their economic status (1930-1036) Hos 
pitahration of many of these would re- 
sult m more rapid control of the disease 
This group also included a large number 
of cardiacs These patients gain weight 
even with improvement of their thyroid 
condition, much more slowly than the 
uncomplicated thyroid cases One should 
always make sure that the gam m weight 
of a cardiac with severe thyrotoxicosis 
is not due to fluid retenbon 

Bisenssion 

There is considerable variatioa In the 
percentage of cases of thyrotoxicosis 
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TABLE 4 







Totel 

Cured 








Much 

and 








Im- 

Im- 


Re 



Year 


Cured 

proved 

proved Failed curred 


Pub 


Per 


Per 

Per 

Per 


Author 

lijhed 

Cases 

cent 

cent 

cent 

cent 

cent 

Remarks 

Holmes and Means (22) 




36 3 

64 



AU cases of exophthalmic goiter 

(USA.) 

Stdmann (23) 

1923 

44 

27 3 



44 6 


12% were postoperatu e recurrences 

(Munich) 

Sanger (24) 

1923 

328 

60 5 

95 

88 



6 

All cases of exophthalmic goiter 

(USA.) 

1926 

60 

82 

8 


Barclay and Fellows (25) 

1026 

to 








(England) 

1927 

300 

63 3 

2', 

88 3 

5 


6 6% were lost sight of 

Holzknccht (26) 




20 to 

80 to 



(Vienna) 

1928 


00 

30 

00 




Groover et al (27) 
(USA.) 

Ptahler and Vastine (28) 

1920 

305 

88 8 

8 5 

07 3 

2 6 

1 3 

1 3% showed postirradiation jytaplo- 
matlc h>T>othyToidi«;m 

(USA.) 

WnUams (29) 

(USA) 

Menville (30) 

1930 

326 

57 5 

30 5 

88 

12 

0 7 

6 7% were postoperative recurrences. 

1932 

200 

80 5 

13 6 

94 

6 

4 


(USA. and Canada) 

1932 

10,541 

66 2 

21 

87 2 

12 8 

8 4 

Results of a questionnaire to radiolo- 

Don (31) 

(England) 

Frdd and Goldberg 

1934 

93 



80 



gists. 

(USA) 

1039 

58 

53 5 

26 

70 6 

13 5 

8 6 



controlled or greatly improved, reported 
from the various radiologic chmcs (see 
Table 4) Our figure of 79 5 per cent 
corresponds closely to the carefully evalu- 
ated senes reported by Don in 1934,'’* 
of 80 per cent cured or greatly improved 
Despite careful follow-up, individuahza- 
tion m treatment, and excellent technical 
faohties, we were imable to achieve the 
high percentage of cures reported from 
some other dimes 

Five recurrences, a percentage of 8 5, 
were present m this senes We list as a 
recurrence the return and persistence of 
the toxic picture after it was once con- 
trolled Reports from the hterature are 
often vague as to the frequency of recur- 
rence It IS difl&cult to dassify these at 
tunes, since flare-ups will occur in cases 
under treatment that later are completdy 
controlled They may also occur in con- 
trolled cases and subside without addi- 
tional treatment 

Menville*“ cites a percentage of failures 
of 12 8, m 10,541 cases collected by ques- 
tionnaue among the radiologists of the 
USA and Canada Our percentage of 
13 5 IS dose to the general average. 

The comparison of roentgentherapy 
with surgery is more difficult. The re- 
sults from the highly organized centers of 
thyroid surgery m Amenca are bnlhant. 


varymg from 87 per cent to 99 per cent 
controlled or greatly improved A great 
deal of thyroid surgery, however, is done 
casually outside of the above centers 
In this connection, therefore, the report 
of Clark and Black from Grace Hospital 
in Detroit is valuable ** They noted 
16 per cent cured, 40 per cent moder- 
atdy improved, 34 per cent improved, and 
10 per cent recurred, of 78 pabents re- 
viewed two and one-half years after 
operation Reports from such groups, 
however, reach the hterature only in 
isolated mstances This mdicates that 
the results of thyroid surgery done by the 
general surgeon do not approach the re- 
sults of the larger thyroid centers On 
the basis of end results alone and disre- 
gardmg mortality, the average case does 
at least as well and better with radiother- 
apy than with routme surger)' 

In our senes, there were no cases o 
death while under treatment. Likewise, 
no case went into thyroid cnsis 

The vanation in mortality rate o 
thyroid surgery is extreme. At ^ 
Lahey Chmc, a senes of 3,422 cases oper 
ated on from 1926-1933 showed a mor 
tality of 0 6 per cent 
operations were done m one-thir 
these cases At the same dune, a ^ 
of 876 cases of toxic adenoma had 
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operative mortality of 1 8 per cent 
The average age of patients m this group 
was greater than in the first senes. This 
factor probabI> accoimts for the higher 
rate. Slmilariy, at the Cnle Clmic, a 
senes of 1^07 consecuti\c operations on 
patients trader fifty had no mortality 
In 1929 1,279 operations were done with a 
mortahty of 0.80 per cent.’^ At the 
Majo Clmic, the mortahty was only 0 S 
per cent for a senes of 8,425 cases oper 
ated on from 1925 to 1933 
Turning from the remarkable results of 
less than 1 per cent mortality, at out 
standing surgical clinics, we have Maes 
report of 7 per cent mortality rate m a 
series of 275 cases occumng m a non 
goiter region Only half these cases had 
exophthalmic goiter The senes from 
Grace Hospital previously referred to, 
had a mortaht> rate of 6 per cent.** 
Abroad, the reported mortality figures 
are still higher At the Edinburgh lofir 
riiary, the mortality was 12 3 per cent for 
285 cases, many of onl> moderate sever 
ity, operated upon during 1923- ia33 ** 
Romains’ senes of 900 cases with an oper 
ative death rate of 2 5 per cent is repre 
tentative of the lower figures reported 
from England, “ yet is con^derobly 
higher than the figures of Crile, Lahey 
cfc- It IS dear that a neghgible opera 
tive mortahty m this disease mn be ex 
P^cted onij from highly organized centers 
for thyroid surgery where a large number 
of toxic cases come to operation each 
year 


To quote Lahey Thyroid surgery is 
not dangerous surgery when it is under 
taken in organized groups When, how 
It 13 done as surgery, such 

as the surgery of hernia, fibroid ap- 
pendicitis, etc and without organization 
or Its management, the mortahty will 
jradoubtedlj be high ** Casual radio- 
erapy is subject to a similar criticism 
not as to mortahty but from the stand 
point of poor therapeubc results 


These 


oompiansons indicate a distinct 


t!l!^ radiotherapy m the treatment of 
thyroid disease Although radio- 
^P> cannot match the brilliant re 
of the organized centers where this 


t> pe of surgery is best performed, it easily 
compares with the therapeutic results 
of casual surgery and has not the great 
criticism of the latter s mortahty rate 
(5-12 per cent) There is an adibonal 
group which is distinctly the provmce 
of radiotherapy This group mcludes 
cases refused operation by the surgeon 
because of a complicating disease, ex 
treme toxiaty, advanced age, or poor 
response to iodme. Further, some pa 
ticnts refuse operation and some come to 
radiotherapy after an operative recur 
rence. In a few instances, where the 
surgical nsk was great after roentgen 
therapy the improvement was such that 
the patient could safely go on to surgery 

Summanzmg, it r^n be said that a 
tnal period of about four months should 
determine definitely the value of roent 
gentherapy in any given case Our 
patients are not lodmlzcd pnor to treat 
ment, so that this procedure can be re 
served, should there be resort to surgery 
later One great difficulty was the out 
patient status of our cases, which did not 
permit control of nutntion, rest, and 
emotional factors, as is possible under 
surgery The economic status of these 
patients made this a difficult problem 
during the period of our study A period 
of hospitalization for severely toxic cases 
at the beginnmg of treatment would 
offer the best corrective of this problem 

Snmmaiy 

1 Fifty eight cases of toxic thyroid 
disease treated by radiation therapy are 
reported. 

2 These cases were imder obseria 
tion for from one to seven years, 

3 Thirty-one cases or 63 6 per cent 
were regarded as controlled 

Fifteen cases or 20 per cent were 
greatly unproved. 

Four cases or 7 0 per cent were 
moderately unproved 
Eight cases or 13.5 per cent were 
considered failures 
Five cases or 8 6 per cent recurred 

4 A comparison of results from other 
radiologic chmes and from surgical dimes 
IS mduded. 
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Discussion 

Dr Bertram J Sanger, New York Ctty — It is 
alwayg stimulating to us, who have felt radio- 
therapy offers such a simple and efiBcacious ap- 
proach to the treatment of thjrrotoxicosis, to see 
a renewed mterest m the subject. This excellent 


clmical paper of Doctors Freid and Goldberg only 
demonstrates agam what results can be obtained 
with a carefully followed group of pabents 

This method of therapy does not ofier com 
plete recovery in all cases treated, nor, for that 
matter, does surgery About 20 per cent of 
postoperative cases m our expenence have come 
to radiotherapy Relatively about the same 
percentage of cases that had a sufficient tnal on 
radiotherapy were ultimately operated 

Up to the present time there is no very definite 
criteria to aid us in the choice of cases Special 
studies, such as glucose tolerance tests, creatme 
excretion studies, etc , gave us no leads From a 
long expenence m the treatment of this disease 
we have finally come to feel that those cases do 
best where the struma is not too large and when 
the thyrotoxicosis has not existed too long 
It IS our general impression that nodular goiter 
(adenoma) and cases with substemal extension 
of the struma, should not have radiotherapy 
The latter often swell somewhat after exposure 
to the roentgen-ray, and with pressure symptoms 
pre-existmg offer a real hazard. 

Our plan of treatment has been rather more 
fixed than that outhned m this paper We 
have used a standard dosage, given directly over 
a smgle area that includes the whole struma 
Treatments are given at mtervals of three weeks, 
the number of mdividual treatments being deter- 
mmed by close clmical and metabohe checkups 
durmg the course of therapy It is most un 
portant for good results to continue treatments 
at these regular mtervals without any gaps, 
until the desired dinlrfll and basal metabohe 
results have been obtamed. There is, however, 
a cumulative effect of the roentgen-ray on the 
overactive thyroid mechanism, and for that 
reason we discontmue treatment when the 
basal IS approachmg the normal range. Follow 
up observations are then made at shorter mter 
vals and if the basal metabolism tends to nse, 
treatment is resumed guardedly until the patient 
IS well 

One should not expect miracles from ra lo- 
therapy Many chmaans, who are 
enced m this type of therapy, get discouragw 
after three or four treatments if striking resul 
have not been observed, and resort to surgery 
In our expenence eight to rune treatments ^ 
been the average number required for cure, 
range havmg been from two to twenty-sevffl 
Auncular fibrillation and decompensation d 
not mterfere with contmumg treatment, ° 
adequate medical measures for their reh o ^ 
be instituted I want to emphasize again 
lodme m any form should not be given during 
course of treatment with radiotherapy, ' 
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vlomly masks results and makes It Impossible to 
eraluate the basal metabolism as a guide to fur 
ther tbeimpy 

Thb paper also stresses the necessity of 
cartfnl follow up studies by the radiologist and 
clinkian If good results are to be expected. The 
basal metaboUsm gives us an excelient Index of 
thyroid activity and affords the best control 
mecbnntsm for outlining treatment As Doctors 
Freid and Goldberg have said gain in weight 
li one of the first signs of Improvement and 
this ocean often before there Is any appreciable 
change In the metabolic rate, Nervoosneis 
deepletsness, and tachycardia go later Bx 
ophthalmus end excessive struma may entirely 
doappear although in successfully treated cases 
they may persist in some degree. 

To sum up radiotherapy offers a simple, har 
•rdkis approach to the treatment of toxic 
thyroid disease. For the most part the patient 
can be treated ambulatory and continue at his 
usefulness. Ho w e v er, just as results 
are not as good with rasual surgery as with sur 
tcry in centers speclatiring In thyroid disease 
•0 with radiotherapy Treatment with this 
agent undertaken by radiologists at large In a 
cMoal way without Intense interest and experi 
the procedure wQl only lead to imsath 
factory results and to a further relegation of this 
sey useful and luocesihil therapeutic approach 
to the Umbo of discarded therapy 

A Locmls BeU, Brooklyn — I am sure 
that we have all enjoyed bearing this very 
cxceHent preiwiitatlon of the roentgen therapy 
of tone thyroid disease partlculariy since the 
cases have been so carefully followed and the 
^*^^oratory work so thoroughly covered 
This careful study demonstrated very defi 
*iHriy that the results to be expected In radia 
therapy are not quite as good as some surgi 
^ results, but equally as good or perhaps 
better than results obtained by surgeons inex 
P®^^™ccd in the handling of t hyroi d cases It 
tl*crefore seems to me that the Important coo 
•Idwitioa In the treatment of toxic t hy roid dls- 
**^ls not the superiori ty of surgery or radiation 
^*Tapy hi the individual nor the merits of 
form of therapy tu the hands of a given 
“dividual or group of individuals It Is rather 
|h* question with which the general practitioner 
faced whenever one of his patients u suffenng 
toxic thyroid dfsease. This question Is 
^ thh patient to be treated? RHall I refer 
for surgical or radiation therapy? 


Dr Frcid and Dr Goldberg have, I think 
answered this question by the statement of their 
results and the results of others with radiation 
therapy and the comparison of these results with 
those obtained by special snrgkal clinics and b> 
the general surgeorL They have stated, and 
properly so that there Is no form of treatment 
that gives results os satisfactory as those ob- 
tained by surgical groups spedaJlting in the 
core of thyroid patients. Furthermore, they 
have shown that the results obtained by the 
general surgeon are not to be compared with 
those of the special surgeon particularly with 
regard to the mortality rate. 

They have also stated that the results from 
radiation therapy are by no means constant 
and with this type of treatment as with any 
other ore snbject to wide variations depending 
upon the experience of the individnal radiologist 
with thyroid therapy 

The general practitioner has been provided by 
these authors with an answer to the questions 
previously stated. If his patient Is suffering 
from toxic th^Tokl disease and if a surgeon spe- 
cializing In treatment of this disease is available 
it Is obvious that he should refer the patient to 
this surgeon for operation. If however no 
such expert surgeon Is available, he must deter 
mine whether or not there Is a competent radi 
olofbt near at hand and refer the patient for 
radiation therapy By so doing he is not 
risking the high mortality rate of general sur 
gery and be Is offering the patient a chance of 
improvement that is equally as great as that to be 
expected from the general surgeon. Further 
more if x ray therapy results m Improvement 
that Is not satisfactory the patient can be re 
f er r ed for surgery, and even if only slight Im 
provementhas taken place, the possibility of post 
operative complication should be at least propor 
tionately reduced. Assuming that radiation 
therapy is entirely ineffective as of course It 
will be In tome cases, surgery Is BtHl available, 
and the risk should be no greater than before the 
radiation therapy was undertaken. 

In doxlng I wish to state that Dr Freid and 
Dr Goldberg deserve great credit for so fairly 
stating the value of radiation therapy in toxic 
thyroid disease, and showing that the choice of 
therapy to be used In the individual case depends 
more upon the quality of radiation therapy versus 
the quality of surgical therapy than upon judg 
ment of the basic value of dther form of treat 
ment. 


salesman had sold the tyro physician Finel But bring me one that is well 
everything be needed for his new oBlce. worn.* 
oh yea ” he said * you'll need a doormat. 


— kledtcaJ World 
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PHYSICAL MEASURES IN THE TREATMENT 
OF NEUROLOGIC CONDITIONS 

Richard KovAcs, M D , New York City 


P HYSICAL treatment of neurologic dis 
orders has made great strides since 
the time when simple forms of hydrother 
apy were practiced for sedative or tonic 
purposes and the primitive electrical cur 
rents — the galvanic and faradic — were 
recommended without much rhyme or 
reason and often as a convenient means to 
disguise suggestive therapeubcs There is 
now avaflable an almost bewildenng 
multitude of newer physical agents, such 
a« low frequency currents, diathermy and 
short-wave diathermy, static electricity 
artificial fever therapy, ultraviolet radt 
ation, whirlpool baths, therapeutic pools, 
and exercise apparatus. The potency and 
controUabihty of these measures cannot 
be doubted once a proper conception of 
thar primary physical and secondary 
phjrsiologic effects is established and once 
they are linked up with a definite diag 
^losis and a general line of therapeutic cn 
deavor • They serve in the large majority 
of cases as adjuvants m giving comfort, 
decreasing the use of sedative medication, 
and maintaimng or restoring function, 
and in a few instances they serve for treat 
ment direct to the underlying cause. A 
comprehensive table of Veraguth* pre 
sents the c h a n ges m the nervous system 
and their relation to problems of treat 

ment. 


Neuritis and Neuralgia 
In neuritis with its great vanety of 
^^logic factors, as shown in the table of 
and Coggeshall,* a large vanety of 
jmerapeutic approaches bag been estab 
hshed. Physical measures applied m con 


cootlM ItMlf to thoK eoml 
Uiotild nwJ Vatment ol which phyilcal «f«oU pUy < 
roJ.. It wtU pcAcnt 
trtndi of pfayaLcal tnatneat 
UoriUUoo of apaco. Wm not h»dnde dctol 


nection with efforts directed to remove 
the exciting cause serve for constitutional 
effects m generalized neuntis and for re 
lief of pam and paralysis in localized 
neuntis- The dividmg hne between 
nits and neuralgia is at times not qmte 
definite and from the standpoint of physi 
cal therapy the same principles of pro 
cedure apply 

In pclymiintis of a rheumabc or toxic 
type general heat measures — electnc cabi 
net baths, hot baths — are mdicated for 
stimulabon of metabolism and increased 
eliminabon '' Artificial fever therapy — 
the rabonale of which will be discussed 
later on — Isjustified m severe or resistant 
types and has been favorably reported 
on recently by clmiaans (Bennett and 
Cash) * Only mild fevers of 103 to 105 F 
for two to four hours each for two to six 
treatments are mdicated Due care is 
cssenbal to prevent burns because of 
anesthetic parts of limbs 

In localised neurUts caused by trauma 
or pressure physical measures ^ould be 
instituted from the outset while a search 
for the excibng cause is earned on Rest 
and relaxabon of the affected area by 
bed rest, light splintmg, or a shng are 
simple and effecbve measures It is m 
deed qmte a quesbon whether in acute 
neuntis with very severe pam, the rehef 
obtamed by any form of office treatment 
is worth the effort and nsk of going about 
to procure it. Home treatment by aim 
pie physical measures or portable ap 
paratus now helps to •solve the problem 
Mild local heatmg is the mam standby 
for givmg rehef from pom Its action is 
two-fold because it not only brmgs about 
direct sedabon of sensory nerve endings 
but also rcheves the exaggerated defense 
mechanism of muscle spasm This acbon 


lUad at lit Annual lIe^ltnc of tits Ifedtcal Soatly of the Stalo of New 1 ork 
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explains why more penetrating forms of 
heatmg — diathermy and short-wave dia- 
thermy — are more effective than hot com- 
presses and bakers The mterrmttent 
use of radiant heatmg from a simple 
heat lamp or mfrared generator may 
serve for home use In very acute cases 
sedative medication often cannot be 
avoided, but can be tapered off as rehef 
by physical measures takes hold 

In subacute cases heat treatment may 
be followed or supplemented by mild 
countenmtation of the skm , for this pur- 
pose the Oudin or monotenmnal high-fre- 
quency current, the plam galvanic cur- 
rent or ionisation with vasodilating drugs, 
or local ultraviolet m mild sunburmng 
doses may be employed Mechamcal 
measures such as gentle massage and 
muscle exercising currents are best re- 
served for selected chronic cases where 
the exerase of flabby muscles and the 
breaking up of fibrotic nodules or pen- 
neuntic adhesions may be indicated 

Bell's palsy due to neuritis of the facial 
nerve is of speaal mterest because of the 
favorable possibihties of early treatment 
by physical means It has been shown 
that edema m a nerve trunk may mter- 
rupt the passage of nerve impulses along 
the axons, espeaally if the edema happens 
to be at a point at which the nerve is 
passmg through a bony canal (Cobb and 
Coggeshall) “ The effect of exposure of 
the faaal nerve bnngs on edema that 
blocks the faaal canal near the pomt of 
exit and presses on the faaal nerve This 
etiology offers the possibihty of a qmck 
absorption of the edema by suitable 
physical measures, as has been amply 
proved by chnical expenence of the 
author and that of other chnicians It 
also explams the number of spontaneous 
recovenes withm a few days or weeks, 
with absence of the reaction of degenera- 
tion m the so-called hght cases On the 
other hand, m untreated or ongmally 
severe cases, secondary involvement of 
the nerve fibers occurs due to contmued 
pressure and, accordmg to the extent of 
the nerve degeneration, a condition last- 
mg from a few weeks to a year and lead- 


ing possibly to permanent atrophy of 
some of the smaller muscles may ensue. 
On the basis of these facts, the immediate 
apphcation of “decongestive” measures in 
cases of Bell's palsy seems rabonal and 
the usually qmck and uncomphcated re- 
covery of cases treated from the onset 
makes it evident that the former dictum, 
that no treatment and espeaally “no elec- 
tricity'' should be admimstered dunng 
the early penod, is obsolete 

Treatment should begm m all cases 
with a superficial thermal measure such 
as the radiation from a small luminous 
heat or infrared generator An exposure 
of from twenty minutes to one-half hour 
also serves to reheve pain if present The 
comfort given by diathermy or short-wave 
diathermy is even more marked The 
measure of choice for "decongestion’’ is 
the static- wave current, besides the 
electrokinetic effects under the electrode 
it also bnngs about painless contraction 
of all affected muscles Its often re- 
peated effect m cleanng up the conch 
tion in a comparatively short time may 
be explained by the chspersion of the 
congestive infiltration around the nerve 
trunk In a consecutive senes of some 
12 cases treated from the beginning, 
the author has not seen one develop the 
reaction of degeneration Strappmg or 
other means to prevent sagging of the 
affected side should be employed at once. 
In the absence of a static apparatus mild 
stimulation by a surgmg low-frequency 
current may be used 

If the patient reports late, i e , after ten 
days, electncal testing is important for 
the prognosis of the probable durabon, 
for it will allow differentiation between 
hght cases lasting a few weeks and mod 
erately severe cmses in which recovery 
may take from three to mne months In 
these severe cases physical 
sistmg of a thermal measure followed y 
electncal muscde stimulation by a 
frequency oirrent — preferably the slow 
sinusoidal — ^wiU comfort the ^ 

tend to mamtain some of the contrac 
of the paralyzed muscles It will not pre 
vent atrophy of some of the mtrmsic mus 
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des and neither will it prevent the occur 
fence of contracture in a small percentage 
of cases. If a tendency shows toward 
contracture, instead of electrical stimula 
tion, only mild heating and gentle strok 
tag massage should be employed 
Brachial neuntis, intercostal neuralgia, 
and the sciatic syndrome may receive 
physical treatment along the general hncs 
already described In alcohohc poly 
neuritis weakness of the lower extremities 
usually responds well to muscle stimula 
bon by a surging faradlc current 
In Injacxal neiiralgta phj^cal treatment 
as a rule is not very satisfactory A van 
cty of measures are recommended but 
there are no controlled statistical studies 
available as to their effecti\ eness Theo- 
retically, deep heating by short-wave 
dmthenny should be able to reheve 
arterial spasm — one of the suspected mam 
factors m the condition In intercostal 
«eura/gia, radiant heat or diathermy com 
bined with ultraviolet uradiatioa or the 
Oudm current for counterirritabon and, 
m early cases, with the static brush dis 
charge are usually helpful In localized 
neuritis of the extern^ cutaneous nerve 
of the thigh known as mcralgia parcsthe 
tica there is presumably a fibrositis, pres 
sure on the nerve as It passes through a 
fibrous tunnel of the fascia lata. Radiant 
heating followed by mild Oudin apphea- 
tion usually reheves thi5i condition m a 
few treatments 

Pressure upon spinal nerve roots with 
®^^^*cquent radicular symptoms is still 
debated by some clinirinnq in the recent 
literature. Wentworth * in discussing 
the treatment of back mjunes, states that 
one may accept that the postenor primary 
division of the spinal nerve winds closely 
the hgamenture of the articulation, 
*wd that any mfianunation of the jomt 
j^y institute radiating pam, but that 
there Is direct pressure upon the nerve 
*Wts appears improbable, there would 
to be ample space for the nerve in 
Bpmal position Oppenhehner* on 
e other hand beheves that the oc 
of neuntic pam suggesting spinal 
^^thntii has often been found due to 


segmental neuntis resulting from com 
pression of the nerve roots by nairowmg 
of the intervertebral foramma. The 
author has been able m a fairly large 
number of cases referred with such symp 
toms to give rehef by deep thermal 
measures— diathermy and short-wave dm 
thenny — followed by massage and static 
sparks In a number of the cervical cases 
the apphcation of head traction or at least 
suitable bracing is essential 

Fibrositis and Myositis 

Fibrositis has been defined as the re- 
action of the fibrous supporting tissues of 
the body to extraneous poisons, which may 
be bactenal or toxic It occurs In per 
sons who may be constitutionally disposed 
to such a reaction This reaction may be 
acute or chrome and may mclude inflam 
matory changes m muscles, tendons 
bursas, and nerve sheaths. Fibrositis in 
the sheath of a nerve trunk must be dif 
ferentiated from toxic neuntis This now 
more and more generally accepted con 
ception of fibrositis, accounts for many 
borderlme cases between medicine and 
neurology It also offers a potent field 
for the employment of physical measures 
for general treatment to counteract the 
constitutional factors and for local treat 
ment to relieve pam and stiffness The 
general measures are the same as those 
described for neuntis 

In the local treatment attention should 
be directed to an effort to remove the 
cause of local symptoms the fibrositic 
nodule, which is considered a tissue re 
action to the circulating toxins and 
appears histologically similar to the 
Aadioff bodies described m the myo 
cardium Recent contnbutions, includ 
ing those from the Mayo Clmic (Krusen,* 
Siocumb^, corroborate the fact, empin 
cally established long ago, that it is 
possible m the chronic state to rub out 
the nodule by mampulative treatment, 
kneading massage. The author found 
contractile forms of electncal currents 
such as faradlc or static effective. The 
diagnosis of a fibrositis may be made on 
the basis of typical pain and stiffness, 
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following exposure to cold or strain or 
coming on msidiously m a patient with a 
rheumatic tendency In other cases, one 
may locate m the relaxed structures 
typical bands or nodules, often acutely 
tender When the nodule is situated m 
muscle fibers, pressure upon it will often 
induce a reflex contraction of the muscles 

In the constitutional treatment of 
fibrosibs and myositis, general thermal 
measures are of paramount importance 
It IS the mstmctive desire of these rheu- 
matic sufferers for a general regime of 
ehmmation, relaxation, and upbuildmg, 
which fills many of the healtii resorts 
Unfortunately, m this country, medically 
weU-directed health resorts are not yet 
as numerous as they should be 

Nerve Injunes 

The importance of physical treatment 
m nerve mjunes is well estabhshed 
Pollock® states that “when a primary or 
secondary suture is mdicated immedi- 
ately, physiotherapeutic treatment must 
assist the operative procedure When it is 
felt advisable to defer the operative pro- 
cedure, physical therapy must be mitiated 
promptly to the end ^at when the nerve 
regenerates, it will activate a mecha- 
msm capable of adequate movement ’’ 
Contrary to an erroneous concepbon 
existmg m some mmds, there is no electri- 
cal test available that will ascertain 
whether or not there is a separabon of 
nerve fibers to such an extent that spon- 
taneous regrowth is impossible. In case 
of penetrating mjunes the surgeon must 
decide on purely anatomic considerabons 
whether to make an immediate nerve 
suture or not 

Among physical measures mdicated 
in nerve mjunes the mtelhgent use of 
sphnbng is one of the most important 
ones It IS regrettable to see, every so 
often, a person with a drop foot or drop 
wnst referred for electrotherapy m whom 
no sphnbng of any sort has been em- 
ployed Even the most pamstakmg form 
of electncal exerase apphed for a short 
penod daily, cannot possibly overcome 
the potenbal harm caused by the con- 


bnuous drag of the antagomsts •when 
proper sphnbng is neglected On the 
other hand, sphnbng should not be 
kept up indefinitely, as prolonged mi- 
mobihzabon m itself will cause pen- 
arfacular jomt changes and muscle 
atrophy Many pabents have been m- 
capaatated by the fibrosis that has re- 
sulted from the prolonged and uninter- 
rupted use of sphnts 

Other phj^cal measures mdicated are 
as follows “massage to improve the 
nutnbon of the parts, to prevent adhe- 
sions of scars and fibrosis and to conserve 
the bulk of the muscles, passive move- 
ments to prevent deformity from shorten- 
ing, mterphalangeal fibrosis, ankylosis 
of jomts, acfave exercise to conserve the 
unparalyzed muscles, to sbmulate ar- 
culabon, to educate S5mergisfac muscles to 
assume the funcbon of pai^yzed muscles, 
electrotherapy to conserve the vitality, 
prevent complete atoma and mcrease the 
contracbhty of paralyzed muscles, and 
hydrotherapy and thermotherapy to assist 
m nutnbond conservabon and to facih- 
tate other methods of treatment’’ (Pol- 
lock ) 

The judgment of an expenenced phjra- 
aan usually combined with the skill of an 
expert techmaan is required to carry on 
the physical treatment of a severe nerve 
mjury through its various stages Atten- 
bon must be drawn to the danger of 
bums foUowmg the apphcabon of heat- 
ing measures by unskilled hands over 
an area with lessened or totally lacking 
sensibility In the average case of nerve 
injury in extremibes the warm whirl- 
pool bath appears as the safest heating 
measure 

Degenerabve Condibons 

In this group one may mclude such 
condibons as general paresis, loconio or 
ataxia, and mulbplex sclerosis m w c 
there occurs degenerabon of the mg 7 
differenbated elements of the cen 
nervous system at times preceded y 
primary mflammabon No restora 
these elements by any form of 
can be expected Hydro- and 
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therapy, massage, exercise, and vanoua 
physical agents can be usefully employed 
for symptomatic relief or for general 
roborant effect 

In recent years hyperpyrexia by physi- 
cal means has added a potent new weapon 
Its rationale is well cstabhshed m condi- 
tions caused by such thermolabile organ 
isms as the different strains of gonocoed 
So far as syphilitic affections are con- 
cerned the idgh thermal death point of 
the spirochaeta pallida does not allow 
for such simple mtcrpretation Invest 
gators like OXeary* and Ne 5 miann“ 
conclude that fever therapy affects the 
stimulation of the natural defensive 
mechanism of the body, but the nature of 
these biologic phenomena is at present 
still unknown In contrast to the sus- 
tained very high temperatures mdicated 
in gonorrheal infections, In many of the 
central nervous-system affections only 
moderately high fevers (from 104 to 
105 F ) sustamed from three to five hours 
and repeated once or twice a week are 
indicated 

In general partns a recent survey by 
Neymaim“ shows that out of 908 cases 
treated by a number of oUnintins by 
electrop3rrexia, 28 per cent showed com- 
plete remission and 35 per cent were 
unproved, 2 6 per cent died as a result 
of the treatment. Fever therapy by 
physical means is less hazardous and 
Oiere appears to be no other proved 
effect of malarial inoculation except that 
of produemg fever Hinsle and Blalock** 
observed 326 patients for ten years and 
found most favorable clinical and sero- 
logic results in those paretics who re- 
ceived either form of fever therapy 
followed by chemotherapy 

In locomotor aiaxta results similar to 
thesis have been reported with fever 
therapy, a tabulation by Nermann 
^ow8 64 to 60 per cent improvement in 
W cases The author has also been able 
to achieve about the same percentage of 
^provement m a small series of cases, 

t seems advisable that fever treatment 
should be used mainly in progressive 
^®ses that appear clinically and biologi- 


cally resistant to the usual specific treat- 
ment, it appears useful in reheving 
tabetic pains espeaally m those coses 
that are characterized by repeated shoot- 
mg pains or gastric crises, it is also 
recommended m tabetic opbc atrophy 

In multiple sderosts a fair percentage of 
improvement by fever tr^tment has 
bem observed by several clinicians, in- 
cluding the author Hence, m spite of 
the well known spontaneous remissions 
m this condition, the routine use of a 
senes of fever treatments seems mdicated 

One may append here the striking re- 
sults reported in recent years by fever 
therapy m chorea minor Sutton and 
Dodge** found that it was possible to cut 
short an attack of chorea with one or 
two treatments, especially when cases 
were treated early regar^ess of their 
seventy Endocarditis appears not to be 
a contraindication to fever treatinent- 

Hemiplegia 

Physical treatment has a definite place 
in the treatment of hemiplegia folbwmg 
artenal obstruction or hemorrhage, it 
serves for the early rehabflitation and re- 
education of affected extremities, for 
hastemng convalescence and restitution, 
and for contnbuting to mental ease- In 
the first week of hemiplegia while the 
patient may be still in bed, the apphea- 
tion of radiant heat to the affect^ arm 
or leg will comfort the paralyzed limbs 
Faulty positions of the jomts with sub- 
sequent contractures are prevented by 
simple splinting measures and frequent 
changes in position Passive movements 
should be performed early and be ac- 
companied by gentle stroking massage, 
Ab soon as some muscular power has 
returned, thepatient should be instructed 
to re-educate the antagonistic movement 
at the joints, thus counteracting the tend- 
ency to contracture. 

In the subacute stage, one can endeavor 
to use physical measures for improving 
the vasomotor and sensory disturbances 
and the spastic paralysis. Graduated 
muscular contractions by a surging low- 
tension electric current combined with 
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gentle massage and smtable exercise 
serve for this purpose For rehevmg 
paraesthesias and other disturbmg sensa- 
tions, the monotenmnal high-frequency 
(Oudm) current apphed through a con- 
denser electrode to the limbs is quite 
useful In mstitutions eqmpped with 
therapeutic pools efforts have been made 
to re-educate and relax the spastic 
muscles by carefully graduated exercises 
m the warm-water tank 

In late years an increasmg amoimt of 
work has been done with physical agents 
directed to the bram m the subacute and 
chronic stage of hemiplegia The author*® 
has for many years found climcal bene- 
fit from cerebral galvamsm m hexm- 
plegics complammg of headache and 
dizziness, not due to persistance of high 
blood pressure The results may be 
due either to a direct influence upon the 
circulation of the bram or to reflex stimu- 
labon from the penphery Martuca, et 
al have found considerable benefit from 
cerebral diathermy while French authors 
have reported a favorable influence on 
contractures, gait, and speech by the new 
method of short-wave diathermy Fi- 
nally, Bourgmgnon*® and Cross*® have re- 
ported definite improvement in chronic 
heimplegia by “transcerebral” ionization 
with calcium chlonde The ingemous 
method of Bourguignon consists of pass- 
mg a galvanic current through the closed 
eyehd toward the ocaput This observer 
claims that calcium ions are mtroduced 
down the optic nerve to the base of the 
bram and diffuse through the bram tissue 
Such reports from widely divergent 
sources would mdicate the need of con- 
trolled clmical studies to evaluate this 
method of electncal treatment to the 
brain 

Conclusions 

The review of the large vanety of 
physical measures available in neurologic 
conditions mdicates that they form a 
valuable adjunct m treatment Many 
of these measures can be apphed by the 
general practitioner and the neurolo- 
gist, others are reserved for those espe- 


aally skilled and eqmpped, or for msb- 
tutional use In aU instances, however, it 
IS important that physical measures be 
employed on the basis of a working 
diagnosis and with a definite conception 
of their physical and physiological effects 
Likewise m all cases proper technic of 
apphcation is essential for safety and 
efficiency For the sake of thd more 
extended and rational utilization of these 
important agents, it is highly desuable 
that there be a close cooperation between 
the diagnostic work and controlhng 
observation of the neurologist and the 
clmical judgment and techmcal knowledge 
of the physical therapist 

2 East 88th Street 


References 

1 Veragutli, O Schweli. Med Wchniclir 65 6 
(1936) 

2 Cobb, S., and CoggeshaU, H C J A,M A 
103 21 (1931) 

3 Bennett, A E , and Cash, Paul T Arcb. Phjt. 
Therapy 19 69 (1938) 

4 Wentworth, E T New York State J Med 

37 1914 (1937) 

Ann Surg p 428 (1937) 
Arch Phys. Therapy 18 687 


B Oppenhelmer, A 
0 Krusen, F H. 
(1937) 

7 Slocumb, C H 


. „ J A,M A, 107 634 (1686) 

8 Pollock Lewis Prlndplts and Practice of 

cal Therapy, Hagerstown, W B Prior & Co 2 Ch. 7 

9 O’Leary, Paul JAMA 109 1103-1166 (1937) 

10 Neymnnn, C A. Artlfidal Fever I^gced by 

Physical Means Its Devdopment and Applicauon 
Charles C Thomas Spnngfield, ni 1037 , 

11 Hlnsle. L E , and Blalock, J R Se^ogy in 

General Paralysis, First Infl Conf Fever Therapy, 
New York, 1937 . „ . r 

12 Sutton, Lucy Porter, and Dodge, Katterin^ o 
Fever Therapy In Chorea and In Rheuma^tlc C^tu. 
First Int’l Conf Fever Therapy. New York. 1^ 

13 Kovdes, R. Electrotherapy and Light Therapy. 
3rd ed , Philadelphia, Lea &. Febiger, 1038 

14 Martuca; A, A.. Hadden, O B , and McGlone, 
B Arch Phys Therapy 18 7 (J-937) 

16 Bourguignon, G Rev d’actinol 6 180 (W-W 
16 CrossrH A. Electndty In ,Than.^‘*»' 
London, C Lockwood and ^n, LteL, p 240 (1936) 


Discussion 

Dr Joseph E J King, Nw York Ctly J” 
discussing this paper I shall limit my remw 
for the most part to orgamc lesions for ffhic 
neurosurgical procedures have been done ot ^ 
antiapated The use of electnc cabmet batns, 
hot baths, artificial fever therapy, diathermy, 
low-frequency currents, etc , m the treatmen 
neunfis, neuralgia. Bell’s palsy, *’*^°?^’«^ 
generative condiUons, etc , have been _ 

by Dr Kovfics, and are fanly well known, u 
have had no expenence m these condlbons w 

mentiomng . 

I wish to emphasize what the speaker 
regardmg the use of physical measures n 
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brtad seme to peripbcnil nerve lesk>n5, moQo<- 
or he nrip letias , or parcjes associated with brain 
kskms — turnon abscesses and those of trau 
malic oripa — and paraplegia and quadriplepa 
Msocitted With spinal-cord tumors cysts and 
til tuna 

Tbe first most outstanding emphasis or Im 
petus toward physiotherapy In my experience 
was in the neurosurgical servdcea In the World 
Wot The number of peripheral nerve Injuries 
and paralyses by gunshot and other trauma was 
laige. This afforded a splendid opportunity for 
or gsm ia t ion of large and at that time rather 
’"‘cD-equipped departments of physlotherapj 
both ts regards equipment and personnd 
Occupational therapy, which Is but a form of the 
wbject under consideration, also was developed 
to a high degree, 

I heartily agree with the speaker's quotations 
from PoUock, especially that physical therapy 
must be initiated promptly (and I might add 
continued for a long tune) to the end that when 
the nerve regenerates It wffl activate a mecha 
ninn capable of adequate movement' This b 
®«t Important It b no surgical triumph to 
a good nerve suture and neglect the 
rnnsde, Ugameots, and joints of the extremity 
supplied, by the nerve, r«uldng in a useless face 
band, arm foot or leg 

One oi the most outstanding examples of 
Implicit faith on the part of both patient and 
therapeutist was the ulmntf Interminable visits 
of the patient to the department of physical 
therapy foe treatment following ncurolyib of a 
*i*rTe for partial poralysb or nerve suture after 
complete drviskm, Thb treatment was con 
thiued for mouths with no apparent Improvement 
from day to day SUff It was continued, Obser 
vttion of the large number of patients with these 
at Cape liny and Fox Hilb proved the 
dficacy of physical measures which ore now so 
much improved 

Splinting has been referred to Thb b most 
Important to prevent stretching or overstrctdi 
me of the paralyzed musdes by the opposing 
®^ected group or groups Attendou has 
called to the fact that these splints should 
be readfly removed for the purpose of using the 
'^wious forms of physical th era p y and that they 
•hould not be left in position for on uninter 
ropted long time. The damages produced by 
P*^^*°*^e*d and continued splinting may deadedly 
the advantages The most suitable 
^uti used by us were devHed at Cape May by 
Robert Buerld, now Medkal Director of 
Dnirotity Hoipiul, Mmdboii Wheomta 
er to those used for paralyses of nerves of the 
«nil lomr titremltlM AH, with the tx 


ceptlon of the airplane sphnt were made of 
bronzed steel wire, about No 0 size and were 
light and >*ct strong enough to maintain proper 
position They were fitted with cuffs, straps 
and buckles and could be removed as easil> 
and qukkly as a glove Some other splints are 
so heavy and cumbersome that it b almost like a 

tug-of war to get them on and off 

Massage electrical stimulation, manipulation 
baths of all Linds mechanical apparatus etc. 
ha\’e proved cffectiv’e in maintaining the nutri 
tion of the ports preventing fibrosis ankjlosb, 
andatonJo. However active motion or attempts 
at active motion In on Incompletely paralyzed 
muscle or groups of muscle ore of the greatest 
value in restoration of function. The controlled 
use of various kinds of tools in a workshop b to 
be commended as well as other exerdses espe- 
dally in swimming poob wliere the drag against 
gravity b lessened. 

What has been said about peripheral nerve 
Injuries likewise applies to the plegias and 
parases associated with brain and cord lesions 
I do not know of any form of physical therapy 
that benefits the patient suffering from tic 
dcuJouretu or major trigeminal neuralgia 

The intelligent use of physical measures in 
the cases with which we have to deal b heartllj 
indorsed 

Dr John H* NoUn, New J ork CUy — ^We are 
indebted to Dr Kovfics for hb sane and cooserv 
ative presentation of hb subject. All that we 
can expect of physiotherapy b the relief of pain 
and conservation of muscle tone. 

Generally speaking doctors have very little 
faith in the management of nervous diseases — 
portly because they have been taught to bdieve 
that nerve tissue once diseased cannot regain 
fundion and partly because of inadequate iu 
ftrodions In physiotherapy 

It b true that nerve tissue cannot regenerate — 
but how is anyone to know that there b com 
pletc destruction. We all know that many 
disorders characterized by inflammation, hemor 
rhage thrombosb etc have on occompanylng 
edema that disturbs function quite as much as 
actual destruction While thb pressure edema 
b subsiding many things am be done to keep 
the paralyzed musdes in optional condition for 
regaining fundion such as splinting light 
massage, passive motion. 

Dr Kovics says that the dividing line be 
t we en neuralgia and ncuritb b at times not 
quite definite. Thb should not be. Neuiitb 
b unfortunately a name given to almost any 
kind of a pain on the surface of the body wbctlicr 
of nerve, musde or bone. To be brief ncunlb 
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IS a disorder characterized by pain, sensory 
disturbances, muscular ■weakness, and paralysis 
Neuralgia is an untati've phenomenon with 
paroxysmal pam along the distribution of ana- 
tormc nerve supply Neuritis requires bed 
rest and soothmg baths Neuralgia requires 
diathermy and coimtenmtation 

At this pomt I womd hke to emphasize the 
■value of early diagnosis m the treatment of 
neuritis On July 2, 1936, a 40-year-old man 
presented himself complaimng of numbness m 
the hands and feet of two weeks’ duration, 
which ■was gradually becommg more trouble- 
some He was accustomed to consume a con- 
siderable amount of alcohol 

On examination briefly, he presented a 
shght ataxia of the left hand, the nght bemg 
normal The deep reflexes showed only the 
absence of the Achilles There ■was weakness in 
extension m both hands as well as grasp There 
■was no disturbance m the muscle status, except 
extreme tenderness m the calf of the muscles 
Sensory examination showed a glo^ve and stock- 
mg type to touch, pam, and temperature m the 
hands and feet, as well as absence of nbration 
sense The cranial nerves presented no ab- 
normahty, Wassermann test was negative 
When I told him that he had a begmmng 
alcohol neuritis and ad^vised that he would have 
to discontmue his dnnkmg, he assured me that 
this he could not do, that he would rather be 
paralyzed than stop I informed him that I 
would do my best and ad^vised that he take a 
■well-known preparation of ■vitamm B m ade- 
quate amounts and take his chances He also 
was instructed to take a vitamm B tablet ■with 
each dnnk. 

He returned July 11 The vibration sense 
had returned, sensation to pm 'was normal 
On July 17 there ■was no further change On 
August 6 he vras well, sensory examination was 
normal and the Achilles reflexes were present 
Smce that tune I have seen him on frequent 
occasions and he has never complamed of his 
trouble, and m my opmion he is practically 
well, m spite of the fact that he is dnnkmg more 
than e^ver He still takes his ■vitamm B 
Dr Kovdcs’ expenences ■with the early treat- 
ment of Bell’s palsy is of paramount importance, 
because he has shown us that the earher the 
treatment is given the better are the results 
As far as fibrositis and fibromyositis are con- 
cerned, the best results that I have seen have 
been brought about by the clearmg up of local 
infections and hyperthermia, to illustrate 
a patient, who for ten years had been totally 
disabled because of fibromyositis and had been 
considered for a long time ha^vmg penpheral 


neuntis, became perfectly well after the rt- 
mo^val of infected tonsils and fever treatment 
He ■was able to return to his occupation 

I think that fever treatment of paresis is ivell 
established, but naturally the results depend 
on treatmg the case m early phases This 
apphes to tabes also 

Our results at the City Hospital have been 
disappomtmg, probably because our cases are 
all of such long duration I thmk that if it were 
possible to see tabes m its mapiency much 
could be done. I have never seen any benefit m 
our ■wards obtamed m optic atrophy Hemi 
plegia tends to improve of itself but needs 
sphntmg, hght massage, braces, and especially 
re-education as soon as the patient is able to 
cooperate Occupational therapy is very use- 
ful and not only encourages the patient to use 
the crippled parts, but gives him a new outlook 
on life 

I have not seen any improvement m multiple 
sclerosis or any of the degenerative diseases, 
but feel that it is worth while to try fever 
therapy under hospital supervision. Finally, 
I beheve that x-ray therapy is especially useful 
m pituitary adenoma, to retard mahgnant 
growth after operations, and to reheve intract- 
able neuralgic pains 

Dr Ralph T Collins, Hew York Ctty—lhavt 
been very much interested m the presentabon by 
Dr Ko^vdcs I think he has covered the subject 
qmte ■well, but I would hke to make a few re- 
marks relative to this subject At the Neuro- 
logical Institute we have a large physical therapy 
department consistmg of fifteen techmoans. 
This department has been, and is, a very popu- 
lar and busy department Our experience ■with 
neurologic conditions is ■wide and ■varied. I 
agree ■with Dr Kovfics’ remarks as far as he 
goes We have not had the same brilhant re- 
sults ■with hyperthenma m multiple sclerosis 
as he has had In those cases of penpheral 
neuntis that ha^ve dj^sesthesia we have found 
that w ai ^ m whirlpool baths have been ■very com 
fortmg Where there is motor disabflity m 
these cases, we also use the gal^vamc motor-poi^ 
stimulation We have found that most cases 
Parkinsonism are rehe^ved of their ngidity, 
tremor, and general tension by a combination o 
a Nauheim bath and general massage All typ^ 
of myehtis usually require physical therapy 
the form of superfiaal heat, electro stun him 
of the muscles, and exercise. A typical 
neuralgia has yielded to the Oudm current an 
a fast smusoidal current In many cases o rw 
pains from a vertebral arthntis, the ^ 

are reheved by some type of penetrating 
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tsd massafc. We do a great deal of peripheral 
nem irork following nerve future In the form of 
ifitthenny through and through the scar 
gtlvanlc motor point stimulation of the muscles 
farrohed and superficial heat and exercise. 
A great deal of our work consifts in re-education 
of patienti who have had cerebral vascular 
aeddentfl and those who have had c er ebral and 
*pinal-conl tumor* removed. Of course those 
patienti from whom a meningioma has been 
removed de se rve more concentration upon re 


education. Our fever therapy Department is 
very active and we arc treating many conditions 
of the nervou* system. At the present time, 
wc are experimenting in the use of cerebral 
galvanism for the relief of lumbar puncture, 
headache, and encephalographk headache with 
good results In dosing I wish to stress that In 
abont 06 per cent of our patients we are treat 
ing symptoms and not the neurologic lesion 
This percentage should be reduced In the 
future 


SECRETARY ASSISTANT TO THE PHYSICIAN 
She iJtJ ttill in her chair 


And listens to voices from everywhere 
She know* all the gosrip the knows all the news 
She know* who Is happy and who has the blue* 
She know* of onr sorrow* she knows of oar Joys 
She know* all the girls who are the boy* 

She knows of our troubles she know* of our 
ftrife. 

She know* every tnan who tallm mean to his wife. 
She know* evtiy time we ore out with the boy* 
She know* the exenses that each man employ* 
If the Afdftant told ju*t h«l f what the faow* 
U would turn all our friends Into bitter foes 


She would tow a small wind that would toon be a 
gale 

Engulf ut In trouble and land ns in jail 

She would start forth a story that gaining in 
force 

Would cause half our wives to sue for divorce 

She would get all our churches mixed up in a 
fight 

She would turn oU our days into torrowing night*. 

In fact she could keep the whole town in a stew 

If the told but one-tenth of the things that she 
knew 

•^Anon 



ah ahh ah 
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WORKMEN’S COMPENSATION 


Rules and Regxdations Promulgated by the Industrial Commissioner Covering 
Chapters 258 and 930 of the Laws of 1935 Amendmg Section 13 of the Workmen’s 
Compensation Law 


Rule 1 Medical Compensation Boards 
shall pass upon the apphcations of physi- 
aans wi thin a reasonable tune and notify 
the Industrial Commissioner of their 
action If any such board fails to recom- 
mend that a physician be authorized to 
render medical care under Chapter 258 
the physician may appeal to the Indus- 
tnal Cotmal as provided m clause (G) of 
Subdivision 4 of Section 10-A of the 
Labor Law, and the Council thereafter 
wiU have sole junsdiction 
Rule 2 Removal of physiaans from 
panels and revocation of hcenses of 
medical bureaus Section 13-d 
The recommendmg compensation board 
or the Board of the County Medical So- 
aety m a coxmty where any authorized 
physiaan has removed his office, shall 
mvestigate, hear, and determine all 
charges of professional or other miscon- 
duct by any authonzed physician or by 
any hcensed compensation medical bu- 
reau or laboratory under the rules and 
procedure presented by the Industrial 
Comnussioner as follows 

(a) The physiaan or medical bureau 
accused of misconduct shall be given 
twenty days' notice of the charges m 
wntmg, mcluding a biU of particulars 
setting forth the specific section and 
subdivision of the law violated, and the 
tune, date, and place of the hearing 

(b) Careful records and uunutes shall 
be kept of the heanng 

(c) These records, together with the 
report of the Board of the Medical 
Society or other Board, with its find- 
ings shall be subnutted to the Com- 
missioner 

Appeals filed by physiaans and medi- 
cal biueaus with the Industnal Council 
shall be referred to the subcomnuttee 
designated by the Industnal Council to 


ascertain the facts and report its findings 
to the Council for fiinal action 

(a) A physiaan or medical bureau may 
file an appeal with the Industnd 
Council from the deasion of the Medi- 
cal Society or other Board. 

(b) A physiaan or medical bureau ap 
pealing and the Medical Soaety or 
other Board whose decision was ap- 
pealed from, shall be notified m 
wntmg, mdicatmg the time, date, and 
place of heanng 

(c) The physiaan or medical bureau 
may be represented by counsel 

(d) Accurate stenographic or steno- 
t]^e minutes of the heanng shall be 
kept for the file of the Commissioner 
and Industnal Council 


Rule 3 When a physiaan, m assoaa- 
tion or m copartnership with another 
physiaan or physiaans, or through an- 
other physiaan or physiaans as employ- 
ees or agents, mamtains and operates one 
or more offices pnnapally for the treat- 
ment of injiued claimants under the 
Workmen’s Compensation Act, he shall 
apply for a compensation medical bureau 
hcense 

Rule 4 All reports, except Form C-lW 
filed by attendmg physiaans and spe- 
aahsts, must be venfied before a Notary 
Pubhc or a Comimssioner of Deeds to m 
sure their value as pnma faae evidence 


in a compensation case. 

Rule 5 All speaahsts and consult 
ants shall submit a report of th^ 
findmgs m tnpheate, one copy to 
Industnal Commissioner, one to the a - 
tendmg phj'Siaan, and one copy to ^ 
employer or insurance earner t 
speaahst acts as attending ’ 

he shaU file 48-hour and C-4 rejw 
with the employer or earner an 
the Industnal Comnussioner 
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Rule 6 All medical reports filed bv 
attending physicians and specialists must 
contain the authorization certificate num 
her and code letters 

Rule 7 "WTien it is necessary for the 
attending physician to engage the scr\ 
ices of a specialist, consultant, or a sur 
geon, or to provide for physiotherapeutic 
procedures costing more than $25 00 or 
to provide for x ray examinations or spe 
cml diagnostic laboratory tests costing 
more than $10 00, he must secure authon 
zation from the employer or insurance 
earner or the Industnal Commissioner 

E G — When the total fees for phys 
wtherapeutic treatment approach the 
sum of $25 00 the physician shall file 
an additional C-4 report and request 
authorization as presotbed In Section 
13-A-5 


This rule also applies to hospitals, spe 
ciaJtsts, consultants, and surgeons who 
are actually engaged to perform such 
services. 

If telephone request for such authon 
sation IS made, it should be confirmed by 
letter If such authorization is not 
forthcoming or Is not denied within five 
working days or if such denial is not 
justified medically or otherwise, the 
*pecial services required for the patient s 
^relfare should be proceeded with on the 
ground that authorization kns been un 
reasonably withheld. 

Such authorization is not required in 
an emergency under the provisions of 
Section 13 A 5 


Ride 8 The authonty of an employer 
for the services of a specialist m excess 
of a $25 00 fee apphes only to the neces- 
sity for such services, but the choice of 
*iich specialist is entirely withm the 
jurisdiction of the mjured worker 


i2«Ze 9 When it is in the interest of 
injured employee, and where an 
* ray is required and it is impossible to 
*®<^ure the services of a qualified x-ray 
^l^aalist, the Board of the local Coimty 
Medical Soaety may designate a speaally 
mdividual to take x ray pic 
under the supervision of the at 


tendmg physician The attending ph>- 
siman, however, shall render a bill for such 
service to the employer This in no way, 
however, deprives the employer or m 
surance earner from havmg other x-ray 
pictures taken if they so desire. 

Rule 10 A ph>^idan authonzed to 
treat workmen's compensation cases, when 
requested to supersede another physi 
cion, must, before beginning treatment 
of such patient, make reasonable effort 
to communicate with the attendmg phy 
sician to ascertain the patient’s concii 
tion The supersedmg physiaan must 
also advise the attenebng physician of the 
name of the person who has requested him 
to assume care of the case and state the 
reason therefor If the second physician 
cannot contact the attending physiaan, 
and the claimant’s condition requires im 
mediate treatment, the said physiaan 
should advise the doctor previously in 
attendance within forty-aght hours that 
he now has the patient in his care The 
preceding physiaan shall supply the sue 
ceeding physldan with a complete his 
tory of the case. 

Rule 11 lu the e\ ent of a senous ac 
adent requinng immediate emergency 
medical aid, an ambulance or any phy 
siaan may be called to give ^t aid 
treatment 

Rule 12 A registered physiotherapist 
may treat workmen s compensation cases 
at his own office or bureau when the case 
13 referred to him by an authonzed phy 
siaan The authonzed physician should, 
however give wntten directions to the 
physiotherapist os to the kind of treat 
ment to be rendered and the number of 
treatments to be given These dlrec 
lions must be given in writing by the 
physidan and shall constitute a part of 
the record of the case 

Rule 13 Bills for x-rays and consul- 
tations shall be submitted for payment 
directly to the employer or earner by the 
specialist rendenng the service. These 
services must be authonzed in wnting 
by the physiaan m attendance. 

Rule 14 Physidans treating daimonts 
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m hospitals may secure the signature of 
claimant for authorization to obtain 
copies of any necessary hospital records 

Rule 15 The physiaan m attendance 
in pubhc hospitals must be the judge as 
to when the "emergency status” of the 
case has termmated In case of a dis- 
pute the matter shall be referred to the 
Compensation Board of the Medical 
Soaety of the county m which the hos- 
pital IS located for immediate deasion 

16 Medical mspectors of msur- 
ance compames shall be admitted to 
hospitals or other mstitutions where in- 
jured employees are confined, upon 
proper identificabon, for the purpose of 
compljnng with Section 13-j 
Rule 17 Hospitals and dispensaries 
shah not operate a medical bureau or 
dime for the purpose of rendenng medi- 
cal care and treatment to compensation 
cases Hospitals and dispensaries shall 
not render medical care and treatment 
to ambulatory compensation cases ex- 
cept for the emergency treatment 
Rile 18 No hcense is required for an 
employer to operate a first-aid station for 
emergency treatment, but no subsequent 
treatments are to be rendered by any 
one, other than a qualified physician on 
the minimum fee schedule basis 
Rile 19 No advertising matter of 
any nature on compensation work, by or 
on behalf of authorized physiaans, medi- 
cal bureaus, or laboratones shall be 
permitted 

Rule 20 No insurance company or 
self-msurer may reduce the size of 
NOTICE TO EMPLOYEES (FORM C- 
105) which IS to be posted m all places 
of employment covered by the Act, un- 
less such permission is granted on ap- 
phcation to the Industnal Commissioner 
Rule 21 Seebon 13-F-2 apphes only 
to the physiaan sdected by the daimant 
to treat him as provided by Section 13-A 

Such physiaans are entitled to a fee 
for attendance at a hearmg when sub- 
poenaed by any party m mterest or when 
directed to do so by a referee or when pro- 
duced by an msurance earner or employer 


When such physiaan is a general prac- 
titioner his fee shall be $10 00 plus mileage 
(outside New York City) and a fee of 
$5 00 for each additional case on which he 
testifies at the same appearance 

When such physician is a speaahst and 
IS so designated and qualified and has 
exanuned, consulted, or treated imder his 
speaalty, his fee shall be $25 00 plus 
mileage (outside New York City) and a 
fee of $12 50 for each additional case on 
which he testifies at the same appearance. 

In exceptional cases mvolvmg spe- 
aahsts’ testimony, the matter may be 
referred to the Industnal Commissioner 
who may consider the allowance of a 
higher fee 

On and after February 1, 1938, in the 
event of failure of such doctor to com- 
plete and submit a verified C-4 report 
as required by Subdivision 4 of Section 
13-A or when the content of such report 
IS vague, imsleadmg, or otherwise in- 
complete, such doctor shall not be en- 
titled to an attendance fee, unless other- 
wise directed by the Industnal Com- 
missioner 

Rule 21-A A physiaan who testifies 
at heanngs or examines claimants or par- 
ticipates m exarmnabons for evidentia] 
material for compensabon case heanng 
purposes only may accept fees for sucli 
services from claimants, employers, or 
earners 

Rule 21-B Any physiaan, specialist, 
or consultant involved m the medical 
care and treatment of a compensation 
case must appear at a heanng when sub 
poenaed and shall give his testimony for 
the prescnbed fee set forth m the rules 
and regulabons adopted by the Industnal 
Commissioner 

This nilmg does not depnve the spe 
aahsts and consultants from applying o 
the Industnal Comnnssioner for a hig cr 
fee as provided by Rule 21 

In the event of failure to comply vn 
this regulabon, such physiaan, speaahsh 
or consultant will be held responsi e 
the Industnal Council 

Rule 22 Hospitals shah render bills 
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for board and room accommodations, 
medical and surgical suppbes, and nursmg 
fadlities. 

Hospitals may render bills for x-ray, 
physiotherapeutic, anesthesia, andpatho 
logic semcea when rendered by or under 
the supervision of salaned physicians on 
the staff 


The names and qualifications of all 
phjrsjaans and persons rendenng serv- 
ices for which charges are made by 
hospitals must be mduded in all bills and 
aH medical and x ray reports shall be 
promptly filed with the employer or its 
insurance earner and the Department of 
Labor 


RdIob Governing Recommending of Authoriied Physicians by Insurance Carriers 
and Employers and the Procedure to Be Followed by Medical Inspectors and Con- 
sultants 


23 The suppljong of names of 
autbonred physicians by Insurance ear- 
ners to their policyholders is in contraven 
tiou to Section 13, as amended by Chap 
ter 25S of the Laws of 1936 Such 
policyholders and all employers may 
secure a list of all authorized physicians 
m the vidmty of their places of busmess 
by applying to the Industnal Com 
ndssioner of the Department of Labor 
KuJe 24 Any physidan who acts in 
the capoaty of medical inspector for 
an insurance earner or employer m the 
case of an injured employee under the 
care of another physician shall not par 
ticipate m the treatment of said mjured 
employee excqit m the operation of a 
^chabihtation clinic or bureau under Sec 
tiOD 13-j of the Law Nothing herein 
contained affects the nght of transfer 
M provided in Section 13-a(3) 


Rvle 25 When a medical examination 
IS had under Section 13 a(4) it shall be 
by a qualified physidan at a place rea 
sonably convTinicnt to the claimant and 
in the presence of the daimont's phy 
sician, if m the latteris opinion his pres 
ence is necessary A duplicate copy of 
all notices of requests for examinations 
must be sent to the attending physi- 
cian 

Rule 26 No physician designated by 
an insurance earner or an employer as a 
consultant in the case of an injured 
employee, shall subsequently participate 
in the medical or surgical care of said 
mjured employee, except with the wnt 
ten consent of the mjured emplo}^ 
and his attending phyriaan Nothmg 
herein contained affects the nght of 
transfer as provided in Section 13 a 
(3) 


Edes Governing the Licensing and Operation of Compensation 
Medical Bureaus 


Ride 27 The character and frequency 
of aeddents, the number of employees m 
a given plant, and the availabihty of 
9ydified medical care In the immediate 
ricmity of the place of employment should 
be considered in relation to the authon- 
^tion of an employer's compensation 
medical bureau. 

. The bureau should be located 

the industrial plant or in the immediate 

viemity 

Ride 29 The question of the necessity 
0 ^ presence of a physician during 
orking hours, or the availability of a 


physician at stated hours should be de 
termined by an inspection of the plant 
to ascertain the nature of the hazards 
and the frequency of accidents 
Rule 30 The bureau shall be well 
housed with sufficient space, light, and 
air and shall conform to reasonable 
sanitary requirements Proper fadUtles 
in the form of personnel for assistance 
in emergencies, instruments, sterilizers, 
dressings, and drugs shall be available 
at all times and m amounts proportionate 
to the size of the plant and the number 
of employees. Such facilities shall be 
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adequate for more than mere emergency 
care and for the more severe type of m- 
dustnal injury 

Rule 31 A bureau hcense may be 
given for a stated project which, because 
of the hazards of the project and the 
frequency of accidents, requires con- 
tinued medical care and such hcense shall 
be for the hfe of the given project only 
In such cases all employees of all sub- 
contractors shall be covered by the li- 
cense 

Rule 32 No hcense shall be issued 
to an employer to cover any but his 
own employees except as indicated in 
Rule 31 

Rule 33 No hcense is required to 
operate a first-aid station by an employer 
of labor Such first-aid or emergency 


station should be properly equipped for 
first aid m accordance with the type of 
hazard encountered at the particular 
place of employment 

Rule 34 Form C-105, a nobce of the 
nghts of an mjured employee and the 
responsibilities of the employer, shall be 
posted in each compensation medical 
bureau and first-aid station 

Rule 35 All compensation medical 
bureaus when operated by summer camps 
and other institutions, wherem such camps 
and mstitutions are operatmg for profit, 
shall be charged a hcense fee of $25 00 
per annum for the operation of such 
medical bureaus which are in operation 
for six months of the year or less 
March 1, 1939 Fneda S Miller 

Industnal Commissioner 


DIAGNOSIS OF MANY DISEASES POSSIBLE 

Such conditions as diabetes, high blood pres- 
sure, inflammation of the kidney, syphilis, 
tuberculosis, mtracramal or bram pressure, and 
optic nerve inflammations often may be diag- 
nosed through the eye long before their presence 
might otherwise be suspected, Arthur J Bedell, 
M D , Albany, N Y , says in The Journal 
of the American Medical Association for March 
18 

“The background of the eye is the stage on 
which many of the tragedies of life are enacted,” 
Dr Bedell states “By careful repeated ex- 
amination, early changes can be detected and 
steps taken to eradicate or diminish the ravages 
of destructive forces ” 

ITus exammation is made with a simple oph- 
thalmoscope, an instrument containmg a mirror 
arrangement making possible the examination 
of the mside of the eye 

The author pomts out that the recogniUon of 
the signs of the above conditions is possible 


THROUGH THE EYE 
through the major blood-vessel changes and 
alterations which may be found in the fundus or 
back part of the eye 

Although the correct interpretaUon of all of 
the gross pathologic signs of the above diseases 
IS a lifetime study, Dr Bedell believes that, when 
sufiBciently trained, every physician should at 
least be able to recognize them and by constant 
daily application should steadily improve his 
diagnostic capacity 

"The ocular fundus is one of the most avail 
able regions in the entire human body for the 
recogmtion of incipient, advancing, and de- 
structive processes,” Dr Bedell declares 

"To the initiated, exammation of the fundns 
discloses important clmical signs, which, when 
gathered together, form part of the life recor o 
the patient From the knowledge gamed by 
study of thousands of such reports, accurate 
prognostic as well as diagnostic conclusions can 
be drawm ” 


COMMITTEE IN SPECIALTIES 
A Jomt Committee m Specialties, comprising 
pathologists anesthetists, radiologists, and phys- 
ical therapists, has been formed in the State 


of New York with Dr M J ^ 
and Dr Madge C L McGuinness as secre^ 
About 1,600 Society members are represen 
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Edacftting the Public 

WiLUAii A. Groat M D , Syracuse New York 


S OME thirty five years ago Grover 
Cleveland, then ex President of the 
United States and Professor of Law at 
Pnneeton, addressed the Annual Meeting 
of the Medical Society of the State of 
New York He made a plea to the 
medical profession, asking them to tell the 
people the truth about medidne that the> 
might see what doctors had done and 
could do He said as the keynote of his 
address 'Tear off this veil of mysteiy 
We can speculate as to what might 
have been in his mind. We can think of 
him as an old man perhaps already 
marked by the finger of death Surely he 
^'^ted the mystery of Ufe, the myster> 
of death, the mystery of illness and of 
mental conflicts solved Perhaps he saw 
w the great mission of medicine the 
S'^wplng aside of all mystenes surround 
iog^the fundamental things of life and 
of death and dymg More and 
more m the last decade or so medicme 
has been attempting to do this very 
^hmg It has been attempting to educate 
fhe pubhc as to what we know about the 
Mystenes of the human body and its 
^flments, the fimctional activities and 
^1^ processes Yet the mystenes re 
as the veils are removed Should 
not consider in this hurly burly of 
Jhings how much confusion is due to 
^nlty methods and misdirected efforts? 
^^nely there is something wrong Either 
^ are educatmg the pubhc too much or 
^ are not educatmg it enough 
^hhe health education, what should 
^ he and how might it be carried on^ 
^1 ns consider as examples what the 
Pnbhc asks and what it receives in the way 
® education m a few other professions 
engineers, with whom we are fre 
qn^tly rated, try to inform the pubhc 
^d educate the public in engmeenng or 
n they i,ecp pretty much withm the 
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profession’ It is evident that the> 
choose to discuss such things with other 
engineers and the assoaated professions 
figunng that only those who ha\e the 
proper background can comprehend and 
make useful applications 

How about the law and the lawyers? 
Do they give lectures, hold meetings, 
gather groups together for luncheons m 
order to have them understand about the 
law and the administration of it? Much 
of the medical information we gi\e 
so freely and informally is falhng on un 
accustomed ears, and the energy may be 
wasted At least some of it appeals 
only through the cunosity engendered 
There seems to be an undiscovered hor 
mone within us urging us to seem to 
solve and then immediately tell The 
smaller part is simple easily understood 
healthy, and constnictive. 

Little by httJc over a period of years 
so-called welfare and pubhc-health wel 
fare lay groups have taken up what they 
call heith education First these groups 
were mtroduced as assistants Now they 
come as dispensers of knowledge qmte m 
dependent of the medical profession 
These people have absorbed a certain 
omoimt of mformation and make their Uv 
mg dispensmg it- It is called a new profes 
Sion whereas it is a piece of an old one 
Organizations backed by funds collected 
from the public in vanous direct and m 
direct ways, seek to popularize the pnn 
ciples, demonstrate the values, organize 
the administration, and in some mstances 
control pubhc health work- 

They accept the researches of medical 
science, sometimes on their own quick 
appraisal In thdr enthusiasm they 
now and then accept somethmg as the 
last word m a way that startles the 
tramed mind- They readily oversell and 
make bothersome what should be simple. 
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practical ideas By themselves and of 
themselves they do no research, support 
no chanty, but they declare themselves 
to be convmced that medical saence is 
sound, and accept as their nussion the 
demonstration of that fact to other lay 
people They teach that large nonpro- 
fessional staffs, augmented techmcal per- 
sonnel, larger buildmgs, and greatly m- 
creased expenditures for pubhc-health 
purposes would give greater effiaency and 
pay m happmess and in dollars and cents 
In their philosophy the law of dinun- 
ished returns would be automatically re- 
pealed Yet they offer no proof They 
would act as representatives and pubh- 
asts, organizers, and seUmg agents for 
health and welfare ideas They are en- 
trepreneurs, middlemen loadmg the cost 
of medical care 

If this goes through accordmg to pros- 
pectus, medicme through government 
restrictions and lay influences wiU be as 
elaborately tmsmanaged and thoroughly 
misunderstood as the Childrens’ Crusade! 

Dr Ray Lyman Wilbur, former Presi- 
dent of the Amencan Medical Associa- 
tion, as Chairman of the Committee on 
the Cost of Medical Care, a committee 
composed of practitioners, pubhc-health 
officials, directors of institutions, econo- 
nusts, and emment citizens, m 1927 said 

“Medicme stumbles ahead as a great 
social factor led by a few far-seeing m- 
diAuduals, prodded by a lot of uphfters, 
legislators, and enthusiasts, and with a 
well-developed defense complex agamst 
those changes which come to all growmg 
thmgs The practice of medicme can only 
be fuUy understood by those who have 
lived it, and yet, unless the profession 
bestirs itself, great changes m medicme 
will take place through the instigation and 
pressure of outsiders The golden thread 
of human understanding and of close 
personal relations between doctor and 
patient may be left out of the new social 
fabnc whibh is bemg woven nght under 
our eyes ’’ Twelve years ago — and they 
are sbll weavmg with golden thread 

Contmumg, he declares “We must 
face the facts, we must study them to see 


what they mean, we must gmde ourselves 
by what they tell us, not by tradibons and 
tiunk m g that belong on the retued list" 

In 1939 we can say for ourselves that it 
is the duty of the medical profession to 
meet changmg conditions, recognize social 
developmental ideas, and demonstrate its 
abihty to assimilate them and lead the 
procession We are the source of medical 
knowledge, the ultimate distnbutors of 
the bounties conferred It is the law 
The growth of ideas has enlarged the 
scope without necessarily curtailing the 
possibihties of the profession Meicine 
should continue to assist m the proper de- 
velopment of the thmg which it itself has 
so labonously created, and ideas for 
further development need not deny 
pnvilege or endanger the health of the 
people We desire that the fabnc be 
woven right imder our eyes 

Some lay promoters have a loose 
way of telhng about medicme and giving 
out medical information We should not 
imitate them The physiaan m gomg to 
the laity is still bound by professional ex- 
penence and custom Neither is stahe 
Modifications that are sound endure and 
come as a slow development, not by 
sudden rucfaons In his professional 
presentations the doctor should obey the 
rules of research, be cautious of confound- 
mg theory and speculabon with fact, and 

m presenting facts present all of them He 

should be extremely cautious in reaching 
dogmatic conclusions Of course he 
cannot understand the free style of the 
propagandist, education by pubhaty and 
high-pressme salesmanship methods as 
apphed to pubhc-health questions by 
lay writers The lay nund sees the story , 
the trained nund the fact. Medical 
pubhaty by medical organizations is now 
an accepted fact When imder direction 
of organized medical bodies, broadcas 
and releases can be made without sacm 
fice of pnnaple or danger to the ^ 
There is much we nught do to curb 
enthusiasm of those weh-mtentioned ay 
organizations that would, if left to am 
selves, promise more than medical saen 
could fulfill 
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Health education must not use meth- 
ods that arouse fear or attempt to sub 
jugate by fear We can waste a great 
de^ of time, as Christian has told us m 
his address “Some Limitations m Preven 
tive Medicme”* at the New York Meet 
ing of the American College of Physicians 
April 4, 1938, talking to the public about 
things for which no preventive measures 
fire known These are abstractions with 
no germ from which anything worth while 
can grow The fear of the unknown can 
destroy the art of living 
Pubhc health education has had a 
rapid growth, but to have a healthy 
growth and bear fruit worthy of the 
husbandman the trees must be se\erely 
pruned The danger of prompt medical 
publicity about medical discoveries is a 
stnous one. The lay public garble 
the simplest item of news into a catas 
trophe They can take a tentative state 
nient and transform it into a great dis- 
covery 

The changmg attitude of official health 
agencies toward health education largely 
hy lay groups, and the conclusion they 
have reached that approaching the public 
through the practicmg physician may be 
of greater value, is shown by the report 
of the New York Cancer Commission to 
fhe legislature m F^ruary of this year 
*Thc commission has this to say regarding 
public education and cancer control 
Public education in cancer has been 
^tned on m this state by the Division of 
^ecT Control of the New York State 
P^p3rtmcnt of Health, by the American 
^xiety for the Control of Cancer, the 
New York City Cancer Committee, and 
y various county medical soaeties 
1933 to 1937, mcluaivc, all agencies 
0 Upstate New York reached, through 
P^lic lectures approximately 68 000 
P^tBons, whereas the Massachusetts can 
educational program is estimated to 
^ch 100,000 persons m a smgle year 
c method pursued m Massachusetts is 
“^t of concentrating effort on having 
P^lic education done m each locality by 
p hysicians This achieves the 
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double effect of reaching many more 
people than can be done through the 
mdividual efforts of a few full-time 
woiiers and at the same time stimulates 
the mterest and encourages postgraduate 
education of the physicians themselves 
The commission accordingly has recom 
mended that the Division of Cancer 
Control endeavor to stimulate and en- 
courage the medical profession to cany 
on pubhc education in cancer and that the 
services and experience of the Divifflon of 
Cancer Control be placed at the disposal 
of the medical profession to this end “ 

The cooperative educational campaigns 
that have been carried on by the New 
York State Department of Health and 
our State Society through its committee 
on public health and education m 
pneumoma and syphilis demonstrate the 
v'alue of this educational method, and as 
early as 1933 attracted wide attention 
They have combined the educational and 
professional possibihties of the two to 
their mutual advantage. They have 
faohtated the education of the medical 
profession to the highest pomt by mak- 
ing available the known methods of 
diagnosis and treatment, and serve the 
offiaal agencies b> the promotion of the 
health of the people In a most effective 
manner The prmaples laid down in 
1933 by Dr Farmeris committee and 
encouraged by the state at first in a small 
way, now more extensively should de 
velop into a general health education 
pnnaple Naturally there are thmgs 
that may be done by the one, or by the 
other, or by both, but most thmgs can be 
done best through cooperation of those 
who have wisdom 

The responsibility of doctors m the 
education of the public against the pro 
miscuous use of drugs is twofold, Ira 
proper lay use of such substances as the 
barbiturates and sulfamlamlde, to men- 
tion but two has gr o w n to enormous ex- 
tent. We are remiss in that we have 
spread the lay use through the publicity 
we have given them Now we must 
educate the pubhc in the dangers of such 
illegitimate use and must ask restneted 
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sale An Associated Press dispatch, 
widely pubhshed on April 12, 1939, states 
that Dr J S Cunningham, District 
State Health Officer, at a jomt meeting 
of committees representmg the Monroe 
County Medical Society and the Roch- 
ester Pharmaceutical Association, re- 
ported that there had been 84 severe cases 
and 94 mild cases of drug mtoxication re- 
sultmg from self-medication in Monroe, 
Wayne, and Livmgston counbes dunng 
the past year Dr Cumungham attnb 
uted 12 deaths m those three counties 
last year to seh-admmisbabon of drugs, 
and committees of doctors and phar- 
macists considered asking legislabon to 
restrict drug sales 

It was stated that the easy purchase 
of “dangerous” drugs was a “menace” to 
the welfare of the public and a special 
warning was issued advising against the 
purchase, unless prescnbed by a ph 5 rsi- 
cian, speaking particularly of sulfamla- 
nude and its denvabves 

I hope, in rapidly sketching and ab- 
sbactmg to save our time, that I have 
laid the background for the following 
conclusions 

Pubhc-health education is an important 
duty of the medical profession and should 
be reserved to them and the offiaal health 
agencies The spread of mformabon to 
the public may be easily corrupted by 
pohbcal propaganda It should be simple, 
direct, and suggest the need for pro- 
fessional advice It should not discuss 
matters of beatment even m a broad way, 
for diagnosis should precede beatment, 
and self-diagnosis is dangerous under all 
circumstances The value of such educa- 
tion depends on how clearly it tells when 
and how to seek advice from those who 
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by baimng and expenence are legally 
qualified to give it 
Well-planned educabon of any nature 
is progressive One should not read the 
last chapter first just to get the thnll It 
is to be given only by professional or pro 
fessionally supervised teachers, not by lay 
volunteers The general educabon laws 
of the state and the conbol of our pubhc 
schools recogmze this pnnciple 

The attitude now being taken by the 
New York State Department of Health 
that certain health educabon is best done 
by physicians and that in many ways the 
department should help improve the 
doctor and then use his unproved facili 
bes and abihbes for the spread of knowl- 
edge to the pubhc is to be commended 
Surely eventually we will be called upon 
in the none-too-distant emergency and we 
must be prepared to lead, and to accept 
our responsibilibes in any new order of 
things Only by the preservabon of 
truth can civihzabon survive 
The atbtude of the nabonal govern 
ment in takmg lay or amateur advice on 
health matters and general educational 
matters showing preference for spon 
taneous ideas, even of ideas of grandeur, 
m conbadistmction to scientific coopera 
bve studies by experts with legal au- 
thonty, is to be deplored and opposed 
Governmental propaganda of destruc- 
tion and confusion, of half-truths and 
half pohbcal buncombe is a sad picture of 
an otherwise noble animal attempbng to 
devour its young Pubhc-health pro 
paganda feeding on the medical an 
social sciences, wearmg a cloak Pj'* 
lanthropy to cover selfish pohbcal e 
signs IS not to be confused with heal 
educabon 


CONFERENCE ON INDUSTRIAL MEDICINE 
The Twenty-fourth annual meeting of the will be held at the Hotel 
American Association of Industrial Physicians June6-6-7-8 Themeetmg 
and Surgeons with the American Conference on sessions of both medical and 
Occupabonal Diseases and Industrial Hygiene mdustnal health. 


Statler, Cleveland 
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The Cost of Safety 


I N THE e3tpensively successful en\uron 
ment of the twelfth annual convention 
of the Greater New York. Safety Council 
(Hotel Pennsylvania, March 27, 1939) a 
physician reporter finds himself tern 
porarily bemused* Here are several 
thousand representatives of big busmess 
gathered to conspire for the greater safet} 
of human life and Umb Of course, 
through the erudite calculations of Dub- 
lin and Lotka one knows that theoretically 
human life has a money Nmlue* and 
then among the representatives of big 
business one notices that the insurance 
compames are also represented Light 
dawns ways have been found to con 
^ the theoretical value of human 
life Into something that shows on the 
ledger 

There is workmen's compensation, and 
automobile accident insurance and fire 
^^i*'itnnce and even the accident risks that 
the banter takes when he unwUlmgly 
title to a property These also 
are insured 

Those who have to pay m cash for 
accidents find it worth their while to 
^quire how and why accidents occur 
^ John 0 Dombusch, Manager of 
insurance for the Central Savmgs Bank 
^ the City of New York, finds that the 
^jonty of accidents result from falls 
stairs or In pubhc bollq His invesh 
^tors must answer the following ques- 

1 Are the treads or tread cover 
S* particularly worn or otherwise de 
fective? 

the stairs well hghted at all 

1 ^ stairs equipped with at 

one handrail runnmg the entire 
iength of the stairs? 


4 Are the stairs umfonn in tread 
width, and riser height? 

The second highest cause of accidents 
IS from falling plaster Porcelain 
handles are foimd to be extremely dan 
gerous Rubber mats, whether used m 
lobbies or on stairways, must be in- 
spected frequently as they have a tend- 
ency to curl 

Newly built modem homes have their 
own though diHerent hazards The ad 
ditional fire risks of modem air-condi- 
tioning eqiupment were graphically de 
scribed b> Mr R E Magmnis of the 
Amencan District Telegraph Company 
Mechanical filters, through which air is 
forced to remove dust, Unt, and other 
foreign matter, offer possibHities of severe 
hazards the oil film and the dust can 
generate great heat and smoke even if 
the material of the filter itself is non- 
combustible. The forced draught mto 
the building may suck m sparks, the 
forced draught through the building may 
distribute fire and smoke leadmg to panic, 
which may be more dangerous than the 
fire itself Fire may arise within the 
system from an overheated bearing or 
from friction sparks from a fan that is not 
properly serviced, kept clean, or in tme 
alignment 

These accident hazards must occur 
m many homes that cany no insurance 
They will be observed by many a fomfly 
phyriaan m the course of his rounds 
The doctor who consults his own finandal 
interest will leave them severely alone 
they may brmg him busmess But many 
physicians will nevertheless warn the 
household of acadent hazards in their 
midst and no doubt the minatory physi 
rjan wiU often meur the hous^olderis 
displeasure for meddhng in matters that 
do not concern him 
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The Production of Antipneumococcus Serum 


The tune has by no means amved 
when antipneiunococcus serum can be 
forgotten Perhaps that tune never will 
amve At any rate the Division of 
Laboratones and Research contmues to 
carry out the provisions of the Hawkins- 
Schwartzwald Act Horse serums for 
seventeen types of pneumonia have been 
prepared for clinic^ tnal During the 
last year this achievement has been 
supplemented by the experimental de- 
velopment of antipneiunococcus rabbit 
serum for practically all known types 
The supply of these serums is lumted 
Demand for them is rapidly increasing 
In order that hmited supplies should be 
most profitably expended, and m view of 
the urgent need for more accurate knowl- 
edge of the effects of serotherapy in 


pneumonia caused by the higher types, 
distribution has been restncted to a 
number of collaborating medical centers 
m different parts of the state As a re- 
sult of knowledge so gained and the 
progress made at the laboratones it was 
deaded at the begmmng of Apnl to make 
available for general use rabbit senuns of 
Types II and XTV and horse serum of 
Type IV, in addition to the serums for 
Types I and V hitherto available The 
supply stations that have been stocked 
with the three new antipneiunococcus 
serums are located as follows Albany, 
Buffalo, Binghamton, Cooperstown, Com- 
ing, Glens Falls, Kingston, Mmeola, 
Ogdensburg, Olean, Poughkeepsie, River 
head, Rochester, Syracuse, Warsaw, 
White Plains 


MEDICINE FOR THE MEDICINE MAKERS 

The suggestion, advanced by Dr Thomas 
Parran, surgeon general of the Umted States 
Public Health Service, that the drug and chemical 
mdustry “revive in modem counterpart the 
'wardens of the apothecaries’ who enforced drug 
standards in the seventeenth century upon those 
who ‘unfaithfuly prepared’ their compounds’’ 
met with such wide approval m the industry 
that the executive committee of the Drag, 
Chermcal and Allied Trades Section of the New 
York Board of Trade wiU consider immediate 
action to that end, Ray Schlotterer, secretary, 
says 

Dr Parran advanced the proposal at the 
annual dinner sponsored by the trade group at 
the Hotel Waldorf Astona The idea was dis- 


cussed informally among drug wholesalers, 
producers of propnetary medicines, and chemical 
men Whether the action would take the form 
of establishing a standing committee to set up 
and enforce standards or whether it would follow 
the patterns used in some other industries for 
voluntary sclf-regulaUon was not elear The 
general notion of an enforcement bodj withm the 
mdustry was widely favored, however 

Mr Schlotterer said there was no quesUou 
but that self-regulation is the alternabve to 
increasmg governmental controls It offers e 
only possibility for progress m the industry, 
said, for, without self-regulation, the mdusW 
faces the likelihood that its “hands will be tied 
by a growing body of new laws 


ANOTHER PEST IN THE OFFING 

The ravages of the mosqmto, anopheles gam- 
biae, which m 1938 killed 10 per cent of the popu- 
lation of certam districts m Brazil and which 
may eventually reach North America, are de- 
scribed in a report of the Rockefeller Founda- 
tion 

Accordmg to the report, the anopheles gam- 
biae IS the most dangerous member of the mos- 


quito family In 1938 it infected wi o’ ^ 
90 per cent of the inhabitants in the ^ 

Valley of the State of Cearff m Brazi , 
mortahty rate of 10 per cent in certain 
and caused disruption of the normal e 
commumties to the extent that virt V 
person m the affected areas will be on go 
ment relief this year 




The Womaunt’s Auxiliary 

To the Medical Society of the State of New York 


Onondaga County 

Dr Brewster Doust was guest speaker 
at a m«ting of the Woman's Aunh 
ar^ to the Medical Soaety of the County 
of Onondaga held on April 4 in the 
Syracuse General Hospital Mrs John 
Buettner reported on the state coa\en 
tion held on April 24-26 A social hour 
followed the meeting 

Queens County 

Many membera and guests of the 
Woman's Amihary to the Medical Soaety 
of the County of Queens enjoyed a 
luncheon and bridge at the Amber 
Lantern Restaurant, Flushing, Long 
Island, on April 12, 1939 There were 
table prizes, door pnzea, and four special 
pnzea. Mrs. Robert Yonover, chairman 
of cutertanunent, and her committee 
were in charge of arrangements 

Rockland County 

J C Dingmon presided at a 
meeting of the Woman's Auxiliary to the 
Medical Soaety of the County of Rock 
land held in the Rockland State Hospital 
on March 21 Dr Russell Bloisdell, 
director of the hospital, welcomed the 
Exeats, Mrs Treval}^! Omstead, chair 
nian of legislation, discussed the bills 
pending that are of mterest to the 
medical profession After the executive 
®®®ion the members enjoyed listening to 
ihro members of the hospital staff 
Lk Joseph Miller, head of the male 
^ception and parole board, spoke on the 
ILxkland State Hospital m general — 
Its bufldmgs and their fimction He spoke 
a the care given patients from the time of 
their admission. Miss Witte, director of 
nursing at the hospital, discussed the 
of the mentally sick, and Dr 
^I^tnck, m charge of the children s 
spoke on the importance of the 
direful guidance of the problem child 
*md told of the mteresting work that is 


bang done with this group Mrs 
Alfred Stanley was hostess for the after 
noon and Mrs A Selman and Mrs S W 
Toms presided at the tea table 

Saratoga County 

A meeting of the Woman’s Auxihary 
to the Medical Soaety of Saratoga 
County was held m the home of Dr and 
Mrs Frank Mastnanni on April 4, 1939 
Mrs. Mark Nettles presided Dr Mastn 
anm, local health officer, addressed the 
auxiliary under the auspices of the 
speakers bureau of the Saratoga County 
Medical Soaety His subject was 'Can 
cer ” He reviewed the history of the 
disease and emphasized that both Egyp 
tians and Indians were acquainted with 
it He emphasized the need of a physical 
check up yearly, or twice yearly, espe 
aally for persons over forty Dr Mastn 
anm announced that tumor clinics are 
being established m the Memonal Hos- 
pital at Albany and in the Samantan 
Hospital at Troy In closmg, Dr 
Mastnanni said that there is good progno- 
sis in early recognized cancer cases and 
urged that fears be confirmed or allayed 
by competent physical examination and 
X ray Mrs Mastnanm was hostess 
after the business meetmg and program. 

Schenectady County 

A meeting of the Executive Board of 
the Woman s Auxiliary to the Medical 
Soaety of Schenectady County was 
held on March 22, 1939 at the residence 
of Mrs Wniiam Mallia. The program 
for the Ma> meeting will be a round 
table discussion on current medical legis- 
lation. 

Suffolk County 

The members of the Woman's Auxiliary 
to the Medical Soaety of Suffolk Countj 
honored their past president, Mrs Stan- 
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ley Jones, at a luncheon at Gerard’s 
Restaurant, Huntington, on March 28 
Mrs George Oxholm had arranged a 
dehghtful musical program for the enter- 
tainment of those present Among the 
guests were Mrs John L Bauer, of Rings, 
first president of the State Auxiliary, and 
Mrs Daniel Swan, of Queens, president 
of the State Auxiliary, as well as other 
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members of the state executive board 

• • • 

The Seventeenth Annual Convention 
of the Woman’s Auxiliary to the Amencan 
Medical Association will be held in St 
Louis, Missoun, May 15-19, 1939 The 
New York State Auxihary will send 
delegates, but it is hoped that a great 
many members will attend 


A RAP AT THE STATE HEALTH PROGRAM 


Creation of a bureau of health education m the 
state’s department of education was advocated 
by Dr C E A Winslow, Professor of Public 
Health at the Yale School of Mediane, in an 
address before the Public Education Assoaation 
at the Hotel Pennsylvania on Apnl 6 

If the health procedures of this state are to be 
improved, many "radical changes” in the exist- 
ing health orgamzation are reqmred. Dr Wm- 
slow declared On the whole, New York State 
is woefully lackmg in adequate health facilities, 
he charged 

An experienced school admimstrator should be 
placed m charge of the health education bureau, 
which should mclude health and physical educa- 
tion instructors, doctors, nurses, and dentists. 
Dr Winslow said He urged committees of 
similar make-up for each area 
"The entire school health program should be 
formulated and conducted under the advice of 


a regularly constituted and continumg council on 
health education,” Dr Winslow continued 
"To insure correlation and secure desuable 
tcchmcal assistance, the state department of 
health and the state department of mental 
hygiene should also be invited to designate repre- 
sentatives to sit with the council ” 

As pracbced at present. Dr ‘'Mnslow con 
tinned, the state health program is “ettremels- 
narrow” in objective, limited to a ngid routme, 
and almost wholly lacking in correlation with the 
educational program as a whole. He based his 
conclusions on the findings of the recent regents’ 
inquiry, in which he took part 
"On the whole, it seems to me that health 
service is perhaps the least eSective of all phases 
of the health program which we have studied in 
New York State,” he asserted "Radical changes 
are essential if it is to be made reasonably efS 
cient ” 


LUCKILY THERE WAS A "DOCTOR IN THE HOUSE” 


It is estimated that three hundred lives will 
have been saved due to the forethought of Dr 
Darnel L Bower, member of the House of Rep- 
resentatives m the recent Indiana legislature, who 
sponsored a bill providmg for emergency ap- 


propriations for purchasmg pneumonia serums 
for mdigent cases 

The original bill had set July 1 as the date on 
which the first nppropnation for this purpose 
should be available 


OUCHl 

"I think — ,” began the doctor on the witness 
stand 

"You are not on the stand as an expert wit- 
ness,” mterrupted the attorney "We want 
your testimony as to what you know, not as to 
what you think ” 

"I’m sorry,” the doctor answered qmetly 
"I’m not a lawyer I can't talk without think- 
ing " — Medtcal World 


MORE MOUTHS FOR SILVER SPOONS 
The erstwhile low birth rate among the well to- 
do classes is rising, Dr Clyde V Kiser o c 
technical staff of the Milbank Memonal ub ^ 
said at the seventeenth annual conferenc^ 
fund at the New York Academy of M 
2 East 103rd Street He based his 
records of more than 376,000 married 
women of child-bearing age, coUecte 7 
National Health Survey of 1935-1936 m eig 
four cities of nmeteen states 
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Serum to Protect Children from Measles 


T he New York City Department of 
Health has issued an important 
notice on the use of convalescents’ serum 
in the control of measles It advises that 
convalescents’ measles serum injected 
mtramuscularly into children not later 
than the fifth day after exposure to 
measles will either prevent or attenuate 
the disease in 95 per cent of the children 
so treated. The attenuated disease that 
may develop Is so modified that complica- 
tions practically never occur Never- 
theless, this modified measles usually con 
fers a lasting immunity 
In chfldren up to the age of five, 
nieaalcs causes a higher mortality than is 
generally reahxed It is therefore ad 
'disable to attempt complete protection 
in this age group, postponmg the possi 
bUity of contractmg measles to a later 
fige period when the disease is less dan- 
gerous For the same reason this pracbee 
should be adopted in chfldren in any age 
group who are nm down or suffering from 
nny other illness 

To prevent measles completely, chfl- 
dren up to the age of three should receive 
5 cc, of convalescents measles serum, 
Ibose from three to ten years, 10 cc,, and 
^o*e older than ten years, 16 to 20 cc , 
depending on their size 
The dose for modifying measles in 
children over five years of age is one batf 
the above amounts when given not 
later than the fifth day after exposure, or 
full amoimt from the sixth to eighth 
day of exposure. 

In hospitals and chfldren s insbtubons, 
regardless of the age of the children, the 


attempt should be made to prevent com 
pletely the development of the disease so 
as to prevent an outbreak of measles m 
the insbtution 

Smee the serum is denved from 
humans, the nsk of allergic or anaphylac 
be reacbons is pracbcally nil, and only 
rarely does a mild local reacbon occur at 
the site of mjeebon 

Convalescents’ serum, as supplied by 
the Manhattan Convalescent Senun Labo- 
ratory, IS prepared from blood obtained 
from mdividuals recently recovered from 
measles, it is proved to be sterile and 
Wassennann negative before it is re- 
leased, and its distribution has been 
bcensed and is imder the supervision of 
the U S Public Health Service, 

The Manhattan Convalescent Serum 
Laboratory is a nonprofit orgamzabon 
For this reason the scrum is suppbed at 
the cost of production to hospitals and 
physicians Measles convalescents’ serum 
19 furnished at the rate of fifty cents a 
cc., or $2 60 for 6 cc. 

Scrum can be obtamed at the Man 
hattan Convalescent Serum Laboratory, 
Room 610, m the William Hallock Park 
Laboratory of the New York City De- 
partment of Health, 16th Street and Bast 
River, between the hours of G a,m end 
6 PJJ , and from 9 a,»i to 12 noon on 
Saturdays. At all other times serum can 
be obtained from Dr William L Wheeler, 
Jr , 348 West 22d Street, Chelsea 3-4149 

Further information regarding con 
valesccnts’ scrum supphed by the labora 
tory can be obtamed from Dr William 
Thalhimer director 


County News 

Broome County 

^ William H Hobbs addressed the Vesical Neck Interference?” on April 11 
, County Medical Society on at the Monday Afternoon Club House, 

'JJat Place Should Transurethral Re- Binghamton Discussion was by Dr 
Occupy m the Treatment of CD Squires and Dr D O Chamberlain 
939 
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Ene County 

On April 5, Dr Elmer Milch discussed 
“The Management of Diffuse Pentomtis, 
Subsequent to Perforated Appendicibs,” 
before the Section of Surgery of the 
Buffalo Academy of Medicine, on April 
12, the Buffalo Radiological Society con- 
ducted “A Symposium on Roentgen 
Therapy of Infectious and Benign Con- 
ditions,” and on Apnl 19, the Section of 
Obstetrics and Gynecology listened to a 
paper on "Hemorrhage m Obstetrical 
Cases,” by Dr Henncus J Stander, of 
New York City 

Cortland Coimty 

Syracuse papers a few weeks ago gave 
prommence to the half-century of medical 
pracbce of Dr John E Leonard, of 
Harford Mills, with a column story of his 
life and a fine picture of him readmg the 
New York State Journal of Medium He 
“has been a familiar figure at the firesides 
of many homes m a dozen townships of 
four counbes for half a century,” we are 
told Among his interestang memones — 
“m a single twenty-four-hour day in his 
early years of pracbce Doc remembers 
dnvmg a horse sixty-three miles and visit- 
ing twenty-eight patients when on many 
of the calls he had to break dnfts open 
for the bred horse ” 

When the influenza epidermc raged 
shortly after the United States’ entry into 
the World War “Doc for many days did 
not even see his bed, let alone sleep m 
one, and his work m that disastrous 
epidemic is sbU remembered among 
householders and doctors of the pansh 
He lost just two of all the many patients 
he treated over a wide area ” When 
relabves and fnends urge him to retire, 
he rehes “Maybe I will I’ll thmk it 
over, anyway ” 

Franklin County 

Dr George E Wdson, Vice-President 
of the Saranac Lake Medical Society for 
the past year, was elected president of the 
soaety to succeed Dr Spencer Schwartz 
at the final meebng at the John Black 
Memorial room on March 29 


More than fifty members of the soaety, 
the Osier Club, and guests, attended the 
meebng and heard a lecture on “Silicosis 
and Alhed Condibons Due to the Inhala- 
bon of Dust” by Dr Leroy U Gardner, 
director of the Saranac Laboratory 

At the final meebng of the Osier Club, 
Dr Edwm M Jameson was elected presi- 
dent to succeed Dr Walter Taylor, 
D D S , and Dr Arthur Vorwald was 
named vice-president 

The medical soaety and the Osier Club 
have sponsored seventeen meetings from 
last November through March this year 
Disbngmshed physiaans from all parts of 
the east and Canada lectured at the meet- 
mgs and four climcal pathologic con- 
ferences were conducted by local physi- 
aans 

Greene County 

Dr Lyle B Honeyford, of CatskiU, 
who died on April 2, was a former Presi 
dent of the Greene County Medical 
Soaety. He was largely responsible for 
the estabhshment of the Greene County 
Memonal Hospital and became the first 
president of its medical board, serving 
until 1937, and through his own gifts 
and those of his fnends aided the inshtu- 
bon finanaally 

Jefferson County 

Dr Cary Eggleston, of the Cornell 
University Medical College, will address 
the Jefferson County Medical Society at 
Watertown, May 11, at 8 p m on 'meu- 
mabc and Syphihbc Heart Disease 

Kmgs County 

The Doctors Orchesba of Brooklp 
gave its first public concert March 29 m 
Brooklyn State Hospital for the Insane. 

Monroe County 

Dr Elmer Milch, of Buffalo, read a 
paper on peritonitis before the M 
County Medical Society on March 

New York County 

The New York City 
Health, with the aid of . ^ 

Admmistrabon employees, has begun 


Department of 

Yorks Progress 
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ray examinations of 20,000 fur workers to 
determme the percentage of tuberculosis 
infection, believed to be an occupational 
disease in the fur mdustry 
The tests are given at the rate of about 
five hundred a day A new type of x ray 
machine, capable of four exposures a 
minute, is b^g used The total cost of 
the X rays will be about $1 a person 
The tests are being given under the 
direction of Dr Herbert R Edwards, 
Director of the Bureau of Tuberculosis 
of the Department of Health Dr Ed 
wards said that wherever there is a aus 
pidon of tuberculosis the record of the 
case will be turned over to the individ 
nals pnvate physician with the recom 
mendatjons of the health department. 

In instances where an individual has no 
pnvate physician the records will be 
turned over to the Furriers’ Joint Coun 
cD, which has a medical board Accord 
ing to Mr Potash, information already 
available reveals a great many cases of 
tuberculosis, heart disease, and asthma 
among the union membership 

Dr Livingston Farrand President 
Emeritus of Cornell University, will 
®pcak at the New York Academy of Medi 
Cine on May 11 at 8 15, on Primitive 
Man and Medicine ' 

Dr William Hallock Pork, former 
Director of the Bureau of Laboratones 
of the Health Department of New York 
City and an outstanding specialist m the 
field of antitoxms, died on April 0 of a 
heart attack m his home, 1226 Pork 
Avenue, He was seventy six years old 
Dr Park was cited by Yale Umver 
Kily as 'the perfect type of the saentist 
m the service of the state.” He accora 
E^^t things as ‘the family doctor 
New York City’s milhons,’ but he 
no i>erBonal financial gam, and the 
nors that he gained were not sought, 
out showered upon him. 

He was mainly responsible for the con- 
quest of diphtheria by his toxin anti 
^oxin Hr Park s extensive research 
made possible the supply of pure 
10 New York. 


Smee 1894, when he took over the 
position of director of the aty’s Bureau 
of Laboratones, Dr Pork sought to pre 
vent such scourges as pneumonia, scarlet 
fever, tuberculosis, cancer, typhoid, mea- 
sles, diphthena, mfluenza, and other con 
tagious maladies — and he was largely 
successful, so much so that he was 
hailed as “the Amencan Pasteur” when 
the American Public Health Association 
conferred upon him the Sedgwick Medal 
m December, 1932 

That same year Dr Park received the 
Public Welfare Medal of the National 
Academy of Sciences “for work as head 
of the research laboratones of the New 
York City Health Department and the 
appheation of saentific discoveries for 
the prevention of disease. 

Fifty years after he was graduated from 
the College of the City of New York with 
the class of 83, Dr Park received the 
Townsend Hams Medal from his alma 
mater for attainment m medicine 

In 1923, Dr Park was President of 
the Amencan Pubhc Health Assoaa 
tion 

Despite his untiring work in his labora- 
tones, Dr Park found time to wnte sev 
eral saentific books and many articles 
and monographs He wrote Palhogentc 
Microorganisms, Public Health and 
Hygiene, and J Who Among the 
Microbes He contnbuted to technical 
journals on bacteriology and immunology, 
public health, and hygiene 

Dr Charles Rupert StocLard, Pro- 
fessor and Head of the Department of 
Anatomy of the Cornell Umversity Medi 
cal College 1300 York Avenue, New 
York City, and an outstanding biologist, 
died on Apnl 7 m the Rockefeller Insti 
tute Hospital, York Avenue and 06th 
Street, of heart disease after an illness of 
SIX months He was sixty years old and 
lived at 1036 Fifth Avenue. 

Dr Stockard was noted chiefly for his 
saentific in\'cstigation3 on morphologic 
subjects, on the experimental production 
of monstrosities and the influence of al- 
cohol and anesthetics on the develop- 
ment of animals. He was President of 
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the Board of the Rockefeller Institute of 
Medical Research and an investigator 
for the Huntington Fund for Cancer Re- 
search 

A contnbutor to medical journals in 
this country and abroad, he was managing 
editor of the American Journal of Anat- 
omy and editor of the Journal of Experi- 
mental Zoology and of the American An- 
atomical Memoirs He was the author of 
Origin of Blood, pubhshed in 1915, 
Hormones and Structural Development, 
1927, and The Physical Basis of Person- 
ality, 1931 

Ontario County 

The second quarterly meetmg of the 
Ontario County Medical Soaety was held 
at the samtanum in Chfton Spnngs on 
Tuesday, April 11 The program 1 
“Diabetic Coma,” by Dr Paul Newland, 
of Chfton Spnngs, 2 “Common Dis- 
eases and Injunes of the Hip, by Dr 
Adnan S Taylor, of Chfton Spnngs 

The papers were m the nature of chnics 
Patients were presented for examination 
and vanous points m the talks illustrated 
by lantern slides 

Orleans Coimty 

Two Orleans County physiaans. Dr 
Edward Whittier and Dr William O 
Burbank, of Albion, are celebratmg a half 
century of medical practice They were 
graduated together from the University 
of Buffalo Medical School on March 26, 
1889 Five others of the class are still 
livmg 

Oswego County 

Dr Oliver W H Mitchell, of Syracuse 
University, addressed the Oswego County 
Medical Society Auxiliary on March 29 
on soaahzed medicine 

The fact that national health programs 
have met with favorable results m other 
countnes is no indication that a similar 
system could be successfully operated m 
the Umted States, Dr Mitchell con- 
tended Takmg into consideration such 
factors as population and the difference 
in standards of hving, the success of 


soaahzed medicine m this countiy is 
improbable, he indicated 

Queens County 

Queens physiaans are complamrag that 
the pohce have marked them out as 
speaal targets m handmg out summonses 
for mmor mfractions of motor regulabons. 
According to the Brooklyn Eagle, the 
Queens County Medical Soaety has taken 
offiaal cogmzance of the situation by ad- 
dressing a resolution of protest to Pohce 
Commissioner Valentine, who has prom- 
ised to look into the alleged persecution 
A comnuttee has also been appomtedto 
confer with Inspector John M O’Leary, 
m charge of traffic in Queens 

A legend has ansen that the prodigahty 
of pohce with tickets for doctors resulted 
from a recent incident at Queens General 
Hospital 

According to the story, a traffic pohce 
roan who had suffered a fractured leg was 
taken to the hospital for treatment A 
member of the hospital staff spotted him 
in the ward as a policeman who bad once 
served him with a summons 

“Gee,” joshed the doctor, "I wish 1 
had charge of your case Would I get 
even!” 

The policeman is supposed to have it- 
sented the remark and spread the story 
among his colleagues 

However, Dr Joseph Wrana, president 
of the medical society, does not lean too 
heavily on this story as the possible spark 
for the police war on physiaans 

“I beheve that we can look for the 
reason in the stncter investigation which 
IS bang made today into the status of ap 
plicants for treatment in muniapal hos- 
pitals, particularly in Queens,” he sai 
"Heretofore, it had been custom^ 
for pohcemen and firemen to receive free 
treatment and occupy beds at municip 
hospitals, which are pnmanly mten e 
for the care of the sick poor The stnc 
regulations now in force may be 
sible for retaliatory measures by 
pohce 

"They overlook the fact that we 
tors have nothing to do with th£ regtua 
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tions They are entirely up to the execu 
tives of the hospital We do not even re 
cerve any compensation for the •work we 
do at municipal mstitu tions 

“The danger m the present situation 
lies m the fact that a delay to a physician 
caused by an overxealous or mdidous 
police officer may mean the difference be 
tween life and death to a pabent " 

Dr A. W Martin Marino addressed the 
Medical Society of the County of Queens 
on April 7 on "Office Proctology " 

Dr Albert L, Voltz, who died on March 
27, was President of the Queens County 
Medical Society m 1930-31 

Rensselaer County 

Dr Merlm J Zeh, of Watervhet, is 
celebrating the fiftieth anmversary of 
his start In medical pracbce, 

St Lawrence County 

Dr Cary Eggleston, of the Cornell 
University Medical College, will address 
the St Lawrence County Medical So 
aety m Ogdensburg on May 11 at 1 30 
on "Rheumabc and SyphUlbc Heart 
Disease ’ 


Saratoga County 

Recently m Saratoga County the ques- 
tion arose as to the legality of the board of 
appointing physicians to treat 
syphilis patients in their own offices and 
to pay for their services on a fee basis 
from a county appropriation. The at 
loniey general has ex p r essed the opinion 
that the board of supervisors has ample 
authority under Section 12, subdivision 
of the county law, to provide for 
syphilis treatment on a fee basis. 


W^airen County 


The Glens FaHs Academy of Medicme 
met on March 31 in the Crandall Library 
auditorium. r>r Robert E BucUey, of 
New York City, spoke on The Impor- 
^ce of Smusi^ to the General Practi 
uoncr " 


A Spring dnve of syphilis education will 
be launched May 3 by the Warren County 
Tuberculosis Committee at a dinner in 
Glens Falls to be addressed by State 
Health Commissioner Godfrey Mr Os- 
born will represent the state committee on 
the program Miss Marjone Bucknam 
cxecubve secretary, scheduled a prelmnn- 
ary organkation meebng April 10, invitmg 
the principal organizations of the county 
to send delegates to hear three prominent 
local speakers desenbe the objectives of 
the campaign and to review educabonal 
material 

Here are two cogent paragraphs from 
Miss Bucknam’s prospectus of Why 
Syphilis Education Is Needed m Warren 
County" 

1 Until a majonty of our citizens will 

readily accept a talk about syphi 
lis control with the same de 
tachment that they would about 
tuberculosis, we need meetinga 
on syphilis 

2 Only a small percentage of the 

people of Warren County realize 
that the fadbbes for the diagno- 
sis and treatment of syphilis, as 
mamtflined by our official health 
agenaes, are unexceled by any 
other county in the state. If 
more people are informed of 
these facts they will take advan- 
tage of them and rally to their 
support at all times 

Westchester County 

The right of persons on rehef in West- 
chester to select their own physicians, 
the elimmabon of "polibcs" m medical 
welfare work, and parbapatlon in such 
work by some 600 county physicians who 
do not now accept cases are all proposed 
ra a new plan now under consideration 

Growing and widespread dissabsfac 
bon among physicians, welfare offiaals, 
and taxpayers, with the present loosely 
organized methods of administermg med 
ical care to relief recipients has resulted 
In the formulabon of the plan, which, if 
adopted on a county wide basis, may 
point the way toward a reorgamzabon of 
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the medical-relief structure of the entire 
state 

The plan, drawn by a comnuttee com- 
posed of members of the county medical 
soaety and welfare offiaals, centers 
about the appomtment of a county 
"arbitration comnuttee” composed of five 
physicians chosen by the president of the 
medical society and five welfare officials 
selected by the conference of county wel- 
fare offiaals to admmister the medical 
care of persons on relief 

In the opmion of the members of the 
soaety and of offiaals m pubhc-welfare 
work, the plan would provide the mech- 
anism to generally improve the present 
medical-rehef situation, obtain a more 
general partiapation of the medical pro- 
fession m servmg welfare patients, and 
would assure the highest type of medical 
service at the lowest cost to the taxpayer 
Compnsing the comnuttee of eight 
which drew up the plan are Dr Edward 
C Wood of White Plains, chairman, 
Dr Mark G Khatshco of Mount Ver- 
non, Dr Herbert W Schmitz of Yonkers, 
and Dr Charles Neil Jeffnes of Mamaro- 
neck, for the county medical soaety, 
and Nicholas J Ebbitt, Yonkers, Com- 
nussioner of Public Welfare, Charles D 
Devmne, Public Welfare Officer of the 
Town of Mamaroneck, Mrs J Hobart 
Cox, Public Welfare Officer of the Town 
of North Castle, and Miss Edith Parker, 
Assistant Director of the County De- 
partment of Family and Child Welfare 
The medical soaety estimates that at 
the present time not more than 200 of the 
700-odd practiang physicians in the 
county are treatmg relief patients 
Although m some parts of Westchester 
physiaans and pubhc-welfare agencies are 
cooperatmg on a successful medical care 
program, many medical men in other 
areas will not touch rehef work because a 
satisfactory workmg agreement with the 


pubhc agency cannot be achieved The 
medical soaety has recaved complaints 
that in still other distncts, physiaans re- 
fuse to partiapate on the grounds that the 
medical-rehef setup is a pohbcal foot- 
ball and that doctors are bemg literally 
"kicked around ” 

By arming an arbitration committee 
with authority to take affirmative action 
where it is needed, it is believed that 
many difficulties between the physiaans 
and the admmistratmg welfare officer can 
be settled 

A Michigan medical editor, who has 
been studying county medical pubhca- 
tions for a year or more, has handed down 
the verdict that "for mtaest from the 
reader standpoint” the Westchester Med- 
ical Bulletm leads them all, and Editor 
Bryan has written him a graceful note of 
thanks The Bulletm of the New York 
Academy of Medicme is listed by the 
Michigan editor as "purely saenbfic and 
one of the best we have seen 

A regular meeting of the White Plains 
Medical Society was held Tuesday even- 
ing, April 11, at the Gedney Oiuntry 
Club, Ridgeway, White Plains Several 
important busmess mattas were dis- 
cussed, after which Mr John J White 
presented a preview of the New York 
World’s Fair 

At a regular meetmg of the Yonkers 
Academy of Medicme, held Wednesday 
evenmg, March 15, at the Amackassin 
Club, Dr Clyde H Brown, attending 
physician of French Hospital, New York 
City, presented an interesting paper on 
“Arthritis ” 

The Mount Vernon Medical Soaety 
held a regular meetmg, Thursday evenwg. 
April 13, at The Knolls in Mount Vtf- 
non The speaker was Hamson F M 
land, noted toxicologist 


The Fourteenth Scientific Session of the 
American Heart Association will be held at the 
Hotel Jefferson, St Louis, Missouri The 


general cardiac program will be given on Fn 1 
May 12, and the program of the SecUon ^ 
Study of the Penpheral CirculaUon on May 
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Deaths of New York State Physicians 


Name 

Age 

Medical School Date of Death 

Residence 

Thomas McC Anderson 

67 

Baltimore 

March 24 

Manhattan 

Charles H Cole 

09 

Albany 

March 24 

Binghamton 

Albert B Eckerson 

69 

NYU 

March 29 

Mount Vernon 

James C Edgar 

79 

NYU 

April 7 

New York City and 
Greenwich, Conn 

Lyle B Honeyford 

62 

Albany 

Apnl 2 

Catslall 

James H Kenyon 

66 

P and S 

April 10 

Manhattan 

Charles M Mames 

76 

Northwestern 

March 27 

Rouses Pomt 

George K. Meynen 

7S 

NYU 

April 7 

Jamaica 

William H Park 

76 

P and S 

April 6 

Manhattan 

David H Roberts 

70 

Bellevue 

March 31 

Utica 

Hirsch Sadowsky 

55 

Fordham 

April 2 

Bronx 

Wilham C Schoemjahn 

65 

P and S 

March 28 

Brooklyn 

William J Sheehan 

67 

Albany 

April 7 

Port Chester 

YmcentG Smith 

44 

Jefferson 

April 2 

Port Richmond 

Charles R, Stockard 

60 

Wflrzburg 

April 7 

Manhattan 

Frauds Tweddell 

75 

P and S 

April 1 

Plandome 

Albert L. Volte 

55 

L I C 

March 27 

Forest Hills 

Frank A- Walder 

50 

Buffalo 

March 27 

Lockport 


Correspoodence 

To the Editor 

Recently one of the European refugee 
doctors, who bears a name sunflar to 
mme and whose controversial affair with 
the Board of Regents reached even the 
daily press, happens to be confused with 
my person Tlus has become known to 
me by many sources, doctors as well as 
patients You would obhge me greatly 
if you would publish a correction m your 
esteemed paper 

Smcerely yours, 
Gustav Erlanger, M D 

New York City 
April 6, 1939 

Doctor Gustav Erlanger, who is a prac 
tidng physiaan m the Borough of Man 
hattan, should not be confused with a 
foreign physician of a similar surname, 
who recently appealed to the Courts 
from a ruling of the Board of Regents 
of the State of New York refuamg to m- 
dorse hJs foreign license to practice medi 
dne . — Editor 
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A Plan to Care for Chronic Patients at Home 


T ms IS “something people ought to 
get excited about,” says Ralph G 
Hurlm, of the Russell Sage Foundation, 
m speaking of the “housekeeping service 
for chronic patients” m New York City 
For a long time many physicians have 
been of the opmion that a large propor- 
tion of the chronic patients m hospitals 
and nursing homes could be as well or 
better cared for in their own homes, at an 
economic saving to the community and 
with posibve benefit to themselves, if 
adequate home service were provided 
The WPA Housekeeping Service project 
here descnbed is believed to be the first 
m the country that affords data as to 
the practical service that visiting house- 
keepers may render m homes that could 
not otherwise give adequate care to a 
member of the family suffenng from a 
chrome ailment The present report 
summanzes what has been learned from 
the expenence so far gamed 
The soaal service rendered by these 
housekeeping aids m keeping f amili es to- 
gether and m creatmg peaceful home con- 
ations for the children is a collateral value 
of perhaps equal importance with the serv- 
ice rendered to the patient 
The report has just been issued by Mary 
C Jarrett, Secretary of the Standmg 
Committee on Chronic Illness of the Wel- 
fare Council of New York City and Tech- 
mcal Adviser to WPA Project for Home 
Care of Chronic Patients m New York 
The report is based on nearly three years 
of operation of this project, and a fuiUier 
SIX months of operation in amalgamation 
with a similar WPA housekeepmg project 
for home care of recipients of old age as- 
sistance 

The project for chronic patients is 
sponsored by the New York City De- 
partment of Hospitals and is under the 
joint technical direction of the Committee 
on Chronic Illness of the Welfare Counal 
of New York City and the Henry Street 


Visitmg Nurse Service, with the assist- 
ance of an advisory committee under the 
chairmanship of Dr Ernst P Boas, repre- 
senting medicme, hospitals, and vanous 
phases of nursing and social work 

It Reheves Overcrowded Hospitals 

It appears definitely true that a large 
proportion of beds m most hospitals is oc- 
cupied by chronic patients who can be as 
well or even better cared for m custodial 
mstitutions or in their own homes, and 
that tlie average stay of these patients in 
the hospital is several tunes longer than 
for acute patients It has been estunated 
that 1 chronic patient m a hospital dis- 
places 4 or more acute patients 

The care of chronic patients by house- 
keepmg aids m their own homes, where 
this is mdicated, is beheved to be cheaper 
than care in hospitals or custodial homes, 
and usually the patient is happier m a 
home environment The report offers 
data on this question which is not, how- 
ever, definitive 

The great value of such housekeeping 
service to other members of the family m 
a large proportion of mstances has been 
abimdantly demonstrated Numerous 
instances are on record of homes saved 
from disruption, of nervous breakdowns 
averted, of children enjoying a peaceful 
and orderly home hfe because of the s^' 
ice of housekeeping aids It is broadly 
true, the report shows, that where su 
service is of value to the patient it is also 
of value to every member of the family 
Thus, as the report pomts out, the to 
value of the service is not medical or 
economic only, but also soaal 

No defimte conclusions can yc 
drawn as to the value of bousek«piDE 
service in speafic types of chrome um > 
nor as to its value in certain types 
psychiatnc disorder Nather have a 
quate data yet been assembled to ni ^ 
the case for housekeeping service as a pd 
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manent measure for public welfare. Fur 
ther evidence on all these questions will 
be gathered as the project contmues 

How The Plan Works 

The househeepmg aids are drawn from 
UTA relief rolls, and ore for the most 
part middle-aged women Before being 
engaged they are given health tests, m- 
cladmg Wassennauns. No woman with 
syphilis or communicable diseases are en 
gaged for this work 

The housekeepmg aids are given a bnef 
course of instruction in home economics 
and m the general nature of their duties 
before begmnmg work. They arc pe 
nodically visited by their supervisors, who 
make about two visits a week to each 
home receiving service. An m training 
course is now bemg organl 2 ed, thi<t will 
consist of two weeks of instruction and 
demonstration, followed by a month m 
tbe field, and another penod of demon- 
stration and instruction of half tune for 
four weeks. 

The present staff of approxunately 
2,000 housekeeping aids is under the di 
rect supervision of 120 exammers, who m 
turn work under 20 senior examiners 
by 4 medical soaal workers. 
Two chief medical social workers di 
the supervisory staff, and they 
are responsible directly to the technical 
adviser 


The housekeepmg aid m this project 
18 definitely not a practical nurse. 
Neither (and this the family is made to 
understand) is she a maid. She is not 
expected to do work that could be done 
by other members of the family The 
examin er is definitely not a social worker, 
though she may have to observe and re 
port conditions requirmg the attention of 
a social worker The report shows that 
the personality of the examiners — their 
tact, understanding, and judgment — is 
usually excelJenL 

The project as a rule serves only fami 
hes of $100 or less mcome per month. 
All cases are recommended by a recog 
nized pubhc or private welfare agenc> 
with the approval of a hospital, clinic, or 
private physician, and are imder general 
medical supervision bj the nine project 
physicians These physicians do not 
give medical treatment or advice, their 
function IS to evaluate the results of the 
service 

The report mdicates that the project 
has already demonstrated the economy 
and soaal usefulness of housekeepmg sexv 
ice for appropnate cases More defini 
tive answers to the questions raised are 
expected to emerge from further study of 
the enlarged project. Any further m- 
formation can be obtamed fanm The Wei 
fare Council of New York City, 44 East 
23rd Street, New York City 


The Camouflage of the Face Mask 


^For a long tune," writes Mr T R 
^®ton, editor of Hospiial Managancnt, 
I have been very doubtful of the value 
of the face mask aa a preventive of infec 
hou from droplet expulsion When I see 
a surgeon with his mouth covered with a 
^ layers of gauze, thinkin g that he is 
thereby protecting the wound, I wonder 
^t there is not more wound infection 
I see a nursery nurse wearing a 
I am concerned not only 
OT the safety of the patient but also for 
e lack of eflBdency which results from 

discomfort 


"For a long tune I have mtended to 
make some tests to find out whether or 
not the mask as ordinarily used was a 
menace or a protection but have neglected 
It, Last month I was making a suney 
in an eastern hospital and noted the usual 
technic m the nursery I asked the 
supennteadent to have the nurses talk 
mto some Petn dishes and have the lab- 
oratory report the results. Instead of 
talking the nurses coughed- One nurse 
gave a pure culture of pneumococcus, the 
other gave pneumococcus with other bac 
term. If the two tests had been negative 
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they wotild have proved nothing, but even 
one positive test proves that the mask is 
not the absolute safeguard that we have 
come to beheve it to be 

"I would not decry the use of the face 
mask to protect both the patient and the 
wearer On the contrary I beheve it has 
a deaded value if properly used I would, 
however, warn against the false sense of 
security which is so often seen when the 
mask IS worn It is only bactenologic 
common sense to realize that when a mask 
has been worn for hours it has become so 
moistened with the breath as to allow easy 


penetration of bactena The impervious 
mask has the value that it at least deflects 
the bactena which are projected from the 
mouth of the wearer and it prevents the 
wearer from direct contammation The 
gauze mask may be of value if it is worn 
for a short time as an emergency measure 
to protect both wearer and patient from 
an unavoidable exposure to the direct 
Ime of expulsion One of the manufac- 
turers has recently put on the market a 
mask which is claimed to be comfortable 
and impervious to bactena I have had 
no expenence mth it ” 


Operations Seen by Television 


The evolution of television as an aid to 
the teachmg of surgery is seen foUowmg 
an expenment at Israel Zion Hospital m 
which 75 doctors, nurses and students, 
seated m a room 500 feet away, witnessed 
the performance of an operation 
The expenment conducted vnth the co- 
operation of a patient suflfenng from a 
herma was the first of its kmd m medical 
history and met with the unquahfied ap- 
proval of the operatmg surgeon, technical 
engineers, and the onlookers 

“It proved,” said Bons Fingerhood, 
supenntendent of the hospital, "that 
students need no longer crowd into operat- 
mg room gallenes They wiU not have to 
resort to blackboard notes and text- 
book illustrations because they now can 
see every move in clearest detail ” 

See and Hear Proceedings 
The movements of the surgeon’s hands 
and his explanatory comments were 
picked up by a television camera and 
nucrophone and transnutted through 
cables to the receiving room, where the 


witnesses, in groups of 20 to 30, saw the 
operating room scene on small screens 

The images, in black and white, were 
visible also to the operating surgeon on 
an additional screen on the television 
momtor, the instrument that changes the 
pictures mto electncal impulses for trans- 
mission 

A robed and masked engineer of the 
Amencan Television Company, which m- 
stalled the equipment, was on duty m 
the operatmg room and on several oc- 
casions was called on by the surgeon to 
adjust the mechanisms in order to avert 
slight blurs 

Despite the occasional imperfect vi- 
sions, the expenment met with praise 
from the surgeon, who requested that his 
name be withheld but expressed certainty 
that “a new leaf in the book of medical 
science” had been opened 

The hospital plans to install recaving 
sets throughout the mstitution so that staff 
doctors can “look m” on operations an 
consult with the operating surgeons 


Improvements 

W ITH buildmg and expansion projects City Department of Hospitals has b^ 
costmg nearly $15,000,000 already rowed twenty draftsmen from the Dep ^ 
under construction, and at least sixteen ment of Pubhc Works to hasten p ^ 
others costmg nearly $9,000,000 scheduled hminaiy work m the busiest year m 
to be started durmg 1939, the New York tory, Comrmssioner S S Goldwater 
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The program, aided in part by Public 
Works Administration funds, will add to 
the city’s hospital service a psychopathic 
hospital, two tubercular hospitals, five 
outpatient bufldmgs, three laboratones, a 
convalescent day camp, a nurses’ home, 
an isolation bufldmg, three expanded 
outpatient departments, a new admmis 
tration and staff bufldmg, and scores of 
renovated and improved outpatient de- 
partments. 

Even these additions will not begm to 
meet the full demands on the citj s 
medical services, Dr Goldwater said 
At the top of his hst of badly needed 
projects for which no money is now 
available, he placed new general hospitals 
in Brooklyn, Queens, and Harlem, new 
tubercular hospitals for Brooklyn and 
the Bronx, and a new hospital dcTOted 
entirely to treatment of venereal patients 
This last facflity was needed, he said, 
^^ccause of the mcreased volume of 
venereal patients resulting from the 
^^^partment of Health's campaign to 
educate the public on the subject of 
venereal disease, 

'The lai|^ project which will be 
ttarted this year is a $1,690,000 psycho- 
pathic dqiartment at the Kings County 
Hospital Second largest is a new out 
patient building, also at Kings County 
Hospital, which will cost $1,087,000 
A new tuberculosis ward and admirustra 
tion building at Riverside Hospital will 
$970,000, and new wards and ex- 
l®iaion of the outpatient service at 

Harlem Hospital $937,000 

lu a few days the department will be 
to occupy the new $3,500,000 
tuberculosis hospital for children at 
Seaview, S I 


New eqmpment for three state in 
solutions m Buffalo is provided for in 
^ item included in the 

^9-1940 budget presented to the Legis- 
hirc by Governor Lehman 
Tha largest single item for new equip- 
®^t is $153,600 for the Institute for the 
OtudyofMahgnantDiseasesinHighStrect, 


m addition to its regular appropriation of 
$388,830 for salaries, mcluding incre- 
ments, mamtenance, and operation 

The item for equipment includes $150,- 
000 for purchase and mstallation of 
equipment for the new 78-bed addition to 
the hospital and $3,600 for an mcmerator 
for the group 

The hospital addition, when eqmpped, 
will have the most modem facflitics for 
treatment of mahgnont diseases. 

The Buffalo State Hospital is down m 
the budget for appropriations of $967,892 
for salaries and maintenance and an 
additional $2,600 to install a sprinkler 
system m the hospital's carpenter shop 
and power plant Provision is made for 
scores of salary increases under the Feld 
Hamilton annual mcrement act 


A new maternity department is being 
added at St. Francis Hospital, in the 
Bronx 


Plans for construction of a new wing 
to the South Shore Commumties Hos- 
pital at Oceanside, L I have been ac 
cepted by the board of directors, it has 
bra announced by George D A, Combes, 
chairman of the board 

The hospital was opened on Armistice 
Day ten years ago, and has never had an 
empty b^, but it has not been possible 
to erect a new wing until now 

Work on the wmg will start before 
fall Mr Combes declared 


Improvements to cost over $600 000 
wiB be made at Veterans Hospital 81, 
Kmgsbndgc Road and Sedgwick Avenue, 
the Bronx 


Completely modem x ray equipment 
has been Installed m the eight room addi 
tion recently constmcted at the rear of 
the Mercy Hospital at Watertown The 
major piece of new apparatus is a $4,000 
X raj outfit havmg a capacity of 100 
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miUiamperes, entirely shock-proof, and 
an electncally operated tilting table 

• • • 

George Bennett, entering upon his 21st 
year as President of Rockaway Beach 
Hospital, announced at the 28th annual 
meeting of the hospital, that he would 
appomt a special committee of directors 
to mvestigate possible methods of en- 
largmg the mstitution His announce- 
ment was made followmg the readmg of 
annual reports which mdicated great 
mcrease in the demands made on the 
hospital dunng the past year, when the 
100-bed institution accommodated as 
many as 135 patients at one time 

• « • 

Unless the aty appropnates nearly 
§2,000,000 additional each year to finance 
the care of chanty patients m pnvately 
operated hospitals, service for the poor of 
Queens, as m other parts of the city, faces 
“radical curtailment,’’ hospital trustees 
declare m a report under consideration by 
Mayor LaGuardia 

The North Shore hospitals fallmg m 
the category of “volu^t^^’’ institutions 
are Flushmg and St John’s hospitals 
With Mary Immaculate and Jamaica 
hospitals, Jamaica, and the two Rocka- 
way mstitutions, St Joseph’s and Rocka- 
way Beach hospitals, they meet the re- 
quirements of the borough’s chanty cases 
not cared for at Queens General Hospital 
or other aty mstitutions outside Queens 

The report on behalf of the needs of 
the "voluntary” hospital trustees was 
formulated by a comnuttee which re- 
quested that the aty budget inaease 
its allowance for such institutions by 
§1,967,145 

Accordmg to the committee, the hos- 
pitals have depleted then capital funds by 
§20,000,000 m the last ten years m takmg 
care of pubhc charges Unless they re- 
ceive finanaal aid greater than that given 
by the aty in the past years, they "are 
m immment danger of bemg forced to 
curtail radically their services to the aty 
and community,” the comnuttee de- 
clared 


The Bronx is senously lackmg m hos- 
pital facilities, Wilham Seltzer, super- 
mtendent of Bronx Hospital, told the 
members of the Lions Club recently at 
the weekly luncheon meetmg m the 
Schnorer Club, 163rd Street and Eagle 
Avenue 

“K our Fire Department or Pohce 
Department was undermanned to the 
same extent that we are short of hospital 
facilities, the defiaency would be keenly 
obvious,” he said “The only borough 
which IS worse off than the Bronx is 
Queens ” 

Seltzer, representmg the Umted Hos- 
pital Campaign Committee, expressed his 
thanks for a new oxygen tent which the 
club recently presented to the hospital 
He said it wiU be particularly useful m the 
treatment of patients with heart ailments, 
who are bang benefited more and more 
through oxygen treatments 
• • • 

Foundation work for the §3,500,000 
Tn-Boro Hospital for tuberculosis pa- 
tients, ad]oinmg Queens General Hospital 
m Flushmg Hillcrest, has struck a snag 
due to underground spnngs, and only 
30 per cent of the foundation work has 
been completed, it is learned 

Just when the foundations for the 
twelve-story hospital, the nucleus for a 
huge Queens Medical Center, would he 
completed, could not be learned smce 
progress has not been as rapid as expected 
on accoimt of the unforseen hidden 
spnngs and mclement weather 
• • • 

Bids for the construction of the Mercy 
Hospital of Hempstead will be sought 
after final approval of the btulding plans 
has been given by the board of consultants 
of the Brooklyn diocese, according to an 
announcement by the board of directors 

The new buildmg will be four 
high and will be set back four bun 
feet from Mill Road . 

The btuldmg has been designed wi 
many setbacks so that the patiente 
get plenty of hght and air, and be a e 
go outdoors on convement roof ’ 
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when the weather permits Sun parlors 
and endoscd porches will also be pro- 
vided* 

A new and larger chapel has been con 
etructed at St Mary’s Hospital at Am 
sterdam* 


A two-story clmic, 84 by 48, is to be 
constructed at 501*509 West 131at Street 
northwest comer of Amsterdam Avenue, 
New York City, by Knickerbocker Hos 
pital from plans by Francis Seaman, 
architect The cost is placed at $40,000 
the former home of the hospital stood on 
this site. The new quarters are on Con 
vent Avenue, between 130th and 131st 
streets 


The Cathohc War Veterans, New York 
State Department are agitatmg for a new 
veterans’ hospital on Long Island They 
^ are asking that 500 beds be added to 
fee Hospital 81, Klngsbndge Road and 
Sedgwick Avenue. At present Base Hos 
pital 81 has a capaaty of 973 beds and a 
waitmg hat of 400 

Various bodies In South Queens have 
started a drive for a muniapal general 


At the 

hospital officials have been 

chosen 

Dr James A. Dickson, to be president 
2 the medical staff of Amsterdam City 
Hospital 

Dt James M Bernhard, to be presi 
^t of the medical staff of St Mary's 
Hospital at Amsterdam. 

John D Clarke, of Delhi, to be presi 
^t of the board of managers of the 
•‘-^ware County Sanitonum 
. ^ horns Cook, to be president of the 

®^rial Hospital Assoaatlon of Ithaca, 
re-dected 

h)r George R Dempsey, to be presi 

cnt of the Cornwall Hospital board 


hospital to serve Woodhaven and envi 
rons 

Extensive alterations at the Leonard 
Hospital m Troy win give more room for 
some of the services 

The improvements will include a large 
rest room for the speaal nurses with 
showers, lavatory, and other convem 
ences There will also be a new autopsy 
room and morgue 

The laboratory wiU have a new museum 
for its pathologic specunens and there will 
be two storerooms 

The Samaritan Hospital in Troy has 
opened a new tumor clmic. 

The Onondaga County Hospital will 
fireproof the older part of its structure at 
a cost of $10,000 

The Junior Auxihary of the Peekaknll 
Hospiti will convert the board room mto 
a comfortable waiting room 

The Trudeau Sanitorium at Saranac 
Lake has opened a new two-story recrea- 
tion pavihon 


Helm 

Dr James M Dobbins, to be president 
of the medical board of St, John’s 
Hospital, Long Island City 

Dt JohnL Hemstead to be chairman of 
the medical staff of the Albany Hospital 
Clarence A Ludlum, to be prudent 
of the trustees of the Jamaica Hospital 
re-elected. 

Dr wniiam J Ryan, to be chairman of 
the Tuberculo^ feutonum Conference 
of Metropolitan New York 
Alvin S Rosenson, to be president of the 
Jewish Hospital of Brooklyn, re-elected 
Mtb, Oscar Swift, to be president of the 
Brooklyn Thoradc Hospital, re-elected 
for the nmth term 
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Dr John A Enzien, to be president 
of the Leonard Hospital medical staff at 
Troy- 

Dr John A Faiella, to be president of 
the Yonkers Professional Hospital, re- 
elected 

Dr Oscar E Gomoll, to be chief of 
staff of the Mercy Hospital at Auburn 

Dr A F Leone, to be chief of the 
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medical staff of the Orleans County- 
Hospital 

Dr J H Mitchell, Jr , to be president 
of the Cohoes Hospital, medical and 
surgical staff 

Dr John J Quinlan, to be president of 
the staff of Troy Hospital, re-elected. 

William A Seely, to be president of the 
Chenango Memonal Hospital 
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SULFANILAMIDE AND THE DOCTOR 
The doctor now sits m his big office chair. 

With his feet on the top of the table, 

His brow IS all furrowed with deep lines of care, 
(Just picture him there, if you're able) — 

His office IS filled, but with big empty chairs. 

And his office force all now are idle, 

While the sound of a snore from the office next 
door. 

Makes a pam in his head and his middle 
Just a few years ago, he was quite on the go 
And his phone was eternally nnging. 

His patients, when sick, always wanted him 
quick, 

And to others his praises were singing, 

But today there’s a lull m his work, and the dull 
Weary hours are becoming depressing 
With no work now to do, he is tembly blue. 

And his predicament is distressmg, 

No more mastoids to do when his office is 
through. 

No tonsils to pluck from their housing. 

No sinus to dram for relief of the pain. 

No ears coming in for a dousing 
No boils now to lance, while the victim will 
dance. 

No appendices to remove, 

No more reason to hope that the old cystoscope 
Wdl a fnend muchly needed now prove 
No gallbladders to dram, no disease of the brain 
From absorption of toxins malicious. 

No more chills m the mght, many parents to 
'fright. 

And no more infection so vicious 
We revolve in our mmd the reason to find 
For the loss of all means for a living. 

And the reason we see can nothmg else be 
But sulfamlamide we are givmg — 

So with nothing to do, and the prospect so blue 

We can only sit down and discuss 

Not what have we done with this product, 

BtU — what has tl done with ust 

G M Maxwell — in JAMA 


TRUST THE DOCTOR 
In spite of the fact that its matenal rewardsart 
not great, mediane today attracts and holds 
supenor young men and women, it would not 
do so if they felt that their future depended on 
governmental favor rather than upon profes- 
sional attainments Experience teaches that 
there is far more reason to place confidence m the 
high purposes and altruism of the physicians 
than in the tall talk of politicians or the wishful 
thinking of professional reformers — Editonal, 
Chicago Daily Tribune 


DISTRICT OF COLUMBIA’S MEDICAL 
PLAN 

The members of the Medical Society of the 
District of Columbia have voted heavily in favor 
of a prepayment medical service plan 
629 votmg, 483 ballots were afifirmahve, 44 
negative, and 2 mdefinite The plan is to in 
elude members of the Society who voluntee^ 
participate, and the clients will be 
persons under sixty years of age, m present gow 
health, eammg $2,000 a year or less if 
or $2,500 or less if mamed, who will 
a month if single, $2 50 for husband and wd^ 
and $3 60 for a family In adopting a 
schedule for medical services, the mcome e 
of the group to be served, and the month y P 
ments of subsenbers have been taken m o 
count Physiaans participatmg will be 
to subscribe to the fee schedule, a copy o 
will be provided them when the ap^eni 
entered into The plan was worked ou 
the aid and advice of Dr R G ' . 

of the Bureau of Economics of the AM-A 
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Malpractice — Expert Testimony Required 


F requently a patient dissatisHed 
with results of medical treatment 
seeks to hold a physician liable for claimed 
m a lpr actice although unable to produce 
in court any medical testimony of any 
actual neglect or departure from proper 
and approved procedures Such at- 
tempts rarely succeed without competent 
testimony as part of the plamtiff's proof, 
as is illustrated by a case recently passed 
upon by an appellate court in one of the 
New England ^tes * 

The plaintiff m the case was a boy of 
about deven years of age at the time he 
sustained an injury while coasting The 
ruuner of another boy’s sled bad struck 
pierced his clothing, and made a 
wound m hia chest. The boy was 
promptly taken to a hospital where he 
was examined by Dr A , a visituig sur 
of the staff who was on service for 
that particular month and also by an 
other physician, Dr B , who was desig 
Bated as house officer” 

JDr A. directed the takmg of x rays and 
they were found to be negative. The 
wound was thoroughly cleansed and was 
by the use of two mtemipted 
horsehair sutures Tetanus antitoxin 
administered The boy remamed in 
at the hospital for rune days and 
M the eleventh day went home Dur 
^ that penod he was treated daily 
hy the "house officer ' and seen daily on 
rounds by Dr A. 

Following discharge from the hospital 
c patient returned to the outpatient 
.^^urtment, and was seen further by 
B from tune to time for two months 
this tune pus appeared m the 
wotmd, and on two occasions Dr B 
jucked some threads from it A month 
on the boy was taken to a different 
gospita^ and confined there for a few da>'S 

" TtUoo n SptUmM 10 N E. C2nd) »3 


According to the records he was found 
suffering from a chronic smus of the chest 
wall, and after x-rays were taken and 
found to be negative, he was taken to 
the operating room where the smus was 
excised and a small piece of wool fabnc 
was removed He was sent home m the 
care of a physician, and m two weeks 
thereafter the wound had healed 

An action to recover damages for al 
leged malpractice was brought on behalf 
of the boy against Dr A , the siu;geOD 
Upon the trial, the facts were m general 
shown to be as above related The proof 
showed that the defendant did not have 
any connection with the care of plamtiff 
when he returned to the outpatient de- 
partment, and never saw plaintiff after 
his discharge eleven days ^tcr the acci- 
dent 

The proof showed that Dr A when he 
first saw the child found a lacerated 
wound over the left breast, exposmg the 
chest wall The chest wall being thin. 
Dr A told the 'house officer to be care- 
ful m any scraping of the wound, lest 
the pleura might become injured, caus- 
ing the lung to collapse The purpose 
of treatment was described as being to 
get out an foreign material possible, to 
give anythmg left in room to get out, and 
to dram and help evacuate the wound of 
any pus or foreign material The de 
fendrmt testified that when the patient 
left the hospital, serum was dischargmg 
but there was no pus, and that a wound 
of the nature plaintiff had received 
might very well take three or four months 
to heal He also testified that it was a 
natural course for a sinus to develop 
about foreign material, and that good 
surgical treatment had been admlmstered 
throughout. 

The trial Court directed a verdict m 
fevor of the defendant, and the case was 


963 



964 


MEDICOLEGAL 


IN y State J M 


taken to the Appellate Court upon plam- 
tifif’s contention that the case should 
have been submitted to a jury 

The Appellate Court aflfinned the judg- 
ment m favor of the defendant physi- 
cian, and said m the course of the opmion 

“The precise relabonship between 
the defendant and the ‘house officer’ 
does not appear An mference, how- 
ever, is warranted that mcluded m 
the duties of the house officer was 
the admimstenng by him to patients 
of such treatment as the defendant 
should direct The extent of the ha- 
bihty of the defendant would be for 
neghgence m his acts or omissions m 
the exammation of the plamtiff , m the 
diagnosis of his mjury, m the directions 
for treatment which he gave the house 
officer, and m the supervision of the 
treatment given by the house officer 
up to January 14 when the plaintiff 
1^ the hospital There is nothmg m 
the record to mdicate that the de- 
fendant had anythmg to do with the 
outpatient department or had any 
supervision over treatment there given 
to patients 

“One contention made by the plamtiff is 
that the defendant was negligent in not 
discovermg and removmg from the 
wound, at the time of the exammation of 
the plamtiff, a bit of wool fabric, which, 
several months later, was removed at 
the second hospital to which the plain- 
tiff went If the testimony of the de- 
fendant were accepted, there was ade- 
quate reason for not determinmg at 


that time whether any foreign matter 
was in the wound, the course followed 
by defendant of awaitmg the partial 
heahng of the wound and the forma- 
tion of a sinus was prudent and proper, 
and the defendant m all that he did or 
did not do followed good surgical prac- 
tice and was not neghgent If his tes- 
timony were rejected, as it might be, 
there was no expert testimony on which 
to base a fmdmg that the conduct of 
the defendant was improper or m viola- 
tion of the obhgation as to using care 
which he owed to the plamtiff The 
standard of care set by the law m the 
ordmary negligence case is the care that 
would be used by an ordmanly pru- 
dent person m similar circumstances 
The standard of care by which the 
neghgence of the defendant m an action 
for malpractice is detenmned, is some- 
what differently expressed. In such 
cases the measure is the stall and care 
that persons m the same profession as 
the defendant ordinarily have and use 
m s imil ar circumstances . We do 
not think that the co mm on knowledge 
and expenence of men are such that 
a jury m this case could, unassisted 
by expert tesfamony, say that proper 
medical practice required gomg into 
the wound at the tune of defendants 
exammation, or while the plamtiff was 
under the defendant’s supervision, to 
probe for any foreign matenal that 
might be there, or could say that the 
defendant was neghgent m followmg the 
course he did rather than the course now 
suggested by the plaintiff’s counsel 


Claim of Malpractice in an Obstetric Case 


A young mamed woman, the mother of 
one child, made arrangements with a 
physiaan speciahzmg m gynecology and 
obstetncs to attend her during her preg- 
nancy and to dehver her when the time 
came In due course, the patient was 
adnutted to a hospital where she was 
delivered of a normal healthy child 


Labor was short and it was not 
sary to use mstruments Following 
dehvery, the physician expreffic 
placenta and after exammmg it . 

apparently to be intact The P® 
remamed at the hospital for 
under his care and she seemed o 
all respects normal When she 
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hospital, the patient was told to remain 
m bed for a week and thereafter to re- 
stnct her activity and communicate with 
hrm in the event of complications, re 
tnmhig for a checkup in a month 
About ten days after she left the hos 
pital, she made complaints to the doctor 
that after a long walk she had developed 
some bleeding He examined her and 
found that she had passed some blood 
clots He advised her to rest m bed and 
prescribed for her A few days later 
she seemed to be in all respects normal 
Three days thereafter, at a Ume when the 
doctor m charge of the case was not 
avaflable, it appears that she ogam 


started to bleed and called m another 
physiaan who performed a curettage 
upon her and removed portions of re- 
tted placenta. 

A malpractice action was brought 
against the first physician clalrmng that 
he had failed to properly care for her In 
the course of the delivery and the after 
care. The case came on for trial before a 
court and jury, and at the conclusion of 
the testimony introduced on behalf of the 
plaintiff, upon defendant's motion, the 
action was dismissed on the grounds that 
plamtifi had failed to establish that de 
fendant was m any way guilty of mal- 
practice. 


Anesthesia Death 


A boy about seventeen years of age had 
had a tooth extracted following which lus 
jaw became swollen and he developed 
celluhtis with a lingual abscess, and an 
oral surgeon was consulted and ad\nsed 
an operation for the purpose of treatmg 
the condition The oral surgeon, after a 
consultation with another specialist in his 
field, decided that the anesthesia to be ad 
ministered should be evipal, and a physi 
Clan who had for many years spedalized 
m anesthesia was call^ m to administer 
the same. The said physician, prehmi- 
uary to the operation, examined the pa- 
tient and found his heart, pulse, respira- 
tion, blood pressure, and lungs normal 
from an anesthesia standpoint. There 
no respiratory involvement whatso- 
ever and the air passages were clear 
The anesthetist computed the dosage of 
to be administered as 8 64 cc 
T^ patient was placed in a dorsal posi 
tion and the solution of evipal was care 
uUy Injected mto a vein m the bend of 
the elbow When the patient appeared 


to be completely anesthetized, the oral 
surgeon proceeded with the operation, 
which took from five to ten minutes 
However, upon the completion of that pro 
cedure, the patient’s breathing stopped 
and although emergency measures were 
mtroduced the patient was declared dead 
within a half hour 

A malpractice action was instituted 
both against the oral surgeon and the 
anesthetist m which the plaintiff's con 
tention was that evipal should never 
have been used that it was contraindi 
cated that it was in an experimental 
stage, and that other and safer anesthet- 
ics could have been used m the case 

The came on for tnal before the 
court and a jury and there was a direct 
conflict of testimony as to the propriety of 
usmg evipal The issues were submitted 
to the jury and a verdict was returned in 
favor of the defendants thereby exonerat 
ing them of the charge of malpractice 
that had been made against them 


I Bieeittl a mecze into the air The Siity thlnl annual conv en tion of the 

^tfdltox«nmdlknewnotwhere American Asaodatlon on Mental Defect will be 

But hard and cold were the looks of those held at the Palmer House In Chicago, £rom Ma> 

^ whose vidnlty I snote — EptUrm* 3 to 6 Indusivc. 



Across The Desk 

Is Homo Sapiens Crackmg Up? 


T he great dragon-lizards of prehistonc 
time were lords of all creation for 
fifty million years, but what became of 
them^ 

They cracked up 

Preceding them, the giant insects domi- 
nated all they surveyed for unknown 
eons — enormous scorpions prodigious spi- 
ders, incredible grasshoppers 
Where are they now? Gone Cracked 
up 

If able to think at aU, they may have 
supposed themselves the last word, the 
final crown, of created beings 
That IS what man thinks he is — ^ruler 
of the world and lord of all he surveys 
But his reign has been bnef indeed com- 
pared with the eons of time when the 
giant msects ruled the blue and the pre- 
histonc monsters bellowed through the 
jtmgles Is he, like them, but transitory, 
a mere episode m the history of our 
strange globed 
Perhaps 

Breakmg Down Internally 

Signs that man is begmnmg to crumble 
under the strain of his own so-called civih- 
zation are remarked by many onlookers 
That the world has gone mad and civili- 
zation IS about to commit smcide is so 
usual an observation that it has become 
commonplace. We are like dwellers on 
the slopes of a volcano who pay no atten- 
tion to its rumblings — until too late 
But that IS not the worst Our rather 
tough and boisterous old human race has 
come through some pretty dark ages of 
war, war, and then more war, and has 
somehow emerged on higher levels than 
before, but now cracks are starting to ap- 
pear in man's own mental and nervous 
framework that may show that he is 
breakmg down internally 
That IS the belief of a scientist who has 
spent years studying our poor human 
wreckage He sees “incontrovertible evi- 
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dence” that “the human nervous system 
as a whole is breakmg down ” In fact, 
“mankind would appear to be cracking ” 
All over the world reports indicate such 
“an appallingly rapid increase m insanity, 
crime, exhaustion, and degeneracy^’ as to 
“suggest ubiquitous bedlam ” 

Not only are the figures for insanity 
“startling,'' but they are "probably only 
a reflection of the vaster numbers” on the 
borderline, not actually committed, but 
“biologically and medically insane, split 
and cnss-crossed by conflicts of impulse 
and errors of psychation which plunge 
them mto the deepest unhappmess and 
suffering '' 

A Word to the Wise 
It is Dr Louis Berman, of New York 
City, who paints this dark picture, and 
the figures he puts on his canvas he takes 
from cases that have come under his own 
hand and from ofBaal findmgs that can- 
not be doubted Crime is rising along 
with insanity, and the degenerabve dis- 
eases of the vital organs "have multiplied 
out of all proportion to the average pro- 
longation of life '' Altogether, "physic- 
ally, as well as psychically, men are show- 
ing that they cannot stand the complexi- 
ties and perplexities of hvmg together 
under the conditions of our so-called mod- 
em avilization ” They are cracking up 
But right here we come to the vital 
difference between ho)iw sapiens, who 
knows he is crackmg up, and the dragon- 
lizards, saber-toothed tigers, mammoths, 
scorpions, spiders, and grasshoppers, 
which were cracking up, but never sus 
pected It If Mr Homo is so sapms,^ 
then verbum sapienh salts, and Dr ^ 
man gives him the word to save him o 
gomg the way of the others 
may be, can do something about it, 

others could not j r nti 

To find the roots of enme and ot an 

social twists and qmrks of person > 
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Dr Berman examined a group of 250 con- 
victs m Sing Smg prison in comparison 
with a group of normals in New York 
City and also examined a group of ju- 
vtnfle delinquents m comparison with a 
group of normal children Hedisco\ered 
that both the cnminals and the juvenile 
delinquents showed glandular defects and 
disturbances two to three times as great 
as in the control groups, a fact that con 
vinced him that endocrine abnormalities 
“play a fundamental role ’ in antisoaal 
behavior 

Whardry Steps In 

What wizardry it seems, to reach mto 
the human system and, by tinkering with 
the delicate endocrine glands, to turn a 
har and thief mto a normal, fine, honest 
boy Exactly that was done with Alex 
^der, a lad well on the road to crime 
After mjections of extracts of the pitui 
taiy and parathyroid glands and a help 
ful change of diet, his teacher said he was 
‘ *0 changed that it seemed almost im 
P^*sib!e to reconcile his present behavior 
with his past " He is now doing well m 
This IS only one of several case 
of Dr Berman 

So hoTno sapiens has a hint here, any 
way, of what he oan do to help mend one 
craclc m his make up 
Insamty and cnme go hand in hand in 
doctor’s view, both are antisoaal 
Manifestations, both due to imbalance, 
^adjustment and soaal disharmony 
•I* we could dear up the crime and crazi 
in this mad world, or half of it, or a 
^aarter, what a different place it would 
^ Well Dr Berman figures that over 
^ per cent of the inmut e s of our mental 
MJspitals are sufferers from dementia 
which often yields so happfly to 
^ uew treatment by msuhn shock It 
s. of course, superfluous to describe the 
JJ^tment to this audience, or to recount 
c almost miraculous transformations of 
P^rsonahty worked by it. Many pages 
ai^ devoted to it in Dr Berman s book 
Which IS wen tided New Creations in 
Bnngi (published by Doubleday 


If, then, we can halt the criminal tend- 
encies of the juvemie ddinquents by 
bringing harmony to their endocnne 
glands, as wc tune the ddicate strings of a 
violin, and if we can brush the cobwebs 
of hallucination from the crazed mind of 
the schizophrcne, then wc may not only 
keep homo sapiens from cracking and 
crumbling, but wc may make him more 
sapiens than he ever has been 

Disquieting Questions 

Two disqmetmg questions anse right 
here. Genius, some say, is a form of m 
sanity The notous imagmings of a 
Dante or a Shakespeare may be but sub 
hmer forms of the halluanations of the 
schizophrene. Michelangelo s glorious 
dreams m marble and on canvas may only 
rcTCal that he was a hypcrthyroid. As a 
matter of fact, Dr Berman takes several 
pages to prove that Charles Dickens, with 
his prolific imagination, had thyroid over 
activity and parathyroid defidency Are 
you gomg to end that sort of thin g, 
gentlemen^ Are you going to reduce us 
all to a dead level, turn human kmd into 
human kme, as it were? Think twice 
about it 

Agam, if all the little coming cnmmals 
are to be deverly doctored into little 
coming saints, is there not danger that 
the world’s history, from then on, will 
after all be but a dull affair’ Glance 
back a moment. Suppose that Nero had 
had his glands fixed and become but a 
fiddler m the Rome Y M CA. orchestra. 
Suppose that Cleopatra had been well 
about the opposite of everything she was 
Suppose the Borgias had founded a life 
sai^g league, that Torquemada had 
started the be-kind to-anunals week, and 
Bloody Mary had been so tender hearted 
that she swooned at the sight of gore. 
Who would read a history book’ The 
salt would be gone from the story of our 
race. 

Is the world to be reduced to a hum 
drum level of innocuous desuetude’ 

No danger Not if the morning paper 
IS any indication 


w s w 
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CONGRESS ON OBSTETRICS AND GYNECOLOGY [N Y State] M 


Amencan Congress on Obstetrics and G3rnecology 


The American Congress on Obstetrics and 
Gynecology will be held m Cleveland, Ohio, 
from September 11 to 16 It is sponsored by 
the Amencan Committee on Maternal Welfare, 
formed of representatives of many member 
organizations, which include the various national 
and sectional obstetric and gynecologic as- 
sociations, hospital associations, public-health 
organizations, and nursing associations 

The purpose of the congress is, as stated 
“To present a program of our present-day 
medical, nursmg, and health problems, from a 
scientific, practical, educational, and economic 
viewpomt as far as they relate to human repro- 
duction and maternal and neonatal care ” 

There will be sessions for each professional 
group m the morning with round-table discus- 
sions The afternoon meetings will have papers 
of general interest to all members attending the 
congress The public wdl be mvited to the 
evenmg sessions where there will be speakers of 
national prommence 

The program for the physicians will include 
among many others such subjects as pregnancy 
assoaated with thyroid disease, heart disease, 
diabetes, tuberculosis, nutritional factors, car- 
cmoma of the female gemtive tract, and abor- 
tions 

The congress is not planned as a meeting for 
speciahsts in any sense of the word but for all 
physicians who are interested 

Organization 

The professional groups included are those m- 
terested m and concerned with the problems of 
human reproduction, maternal welfare, and 
neonatal care 

1 Medical (a) General practitioners, (6) 

Speaahsts, (c) Educators 

2 Nursmg (a) Institutional supervisors, 
(6) General and pnvate-duty nurses, (c) Educa- 
tors, (d) Pubhc health 

3 Pubhc Health (a) Admimstrators, (6) 
Field workers 

4 Institutional admimstrative (a) Hospital, 
(5) Outpatient, (c) Educational 

Preliminary Program Outline 

MEDICAL SECTION 

(Other sectional programs for monungs and 
round tables will be published as they are avail- 
able ) 

Monday, September 11, 1939 

The Thyroid and Pregnancy 


Heart Disease and Pregnancy 
Diabetes and Pregnancy 
Tuberculosis and Pregnancy 
Nutritional Factors and Pregnancy 
The Surgical Abdomen Complicated by Prcj 
nancy 

The Treatment of Abortions 
Tuesday, September 12, 1939 
The New Conception of Ovarian Neoplasms 
Carcinoma of the Uterus 
Endometriosis 
Ectopic Pregnancy 
Stenhty m the Female 

Wednesday, September 13, 1939 
Reduction of the Operative Incidence in 
Obstetrics 

Labor Comphcated by the Contracted Pelvis 
Dystocia Due to Soft Parts 
Pathology and Treatment of the Third Stage 
of Labor 

Thursday, September 14, 1939 
Present-Day Fundamental Knowledge of 
Hormones and Endocnne Glands 
Problems of Adolescence 
Problems of Menopause 
Diseases of the Mammary Gland 

Friday, September 15, 1939 
Sulfanilanude in Obstetncs and Gynecologj 
Pyelitis 

Chrome Pelvic Infections 
Immediate and Remote Complications Follow 
mg Labor 

Round Tables 

Running concurrently each day 11 45 to 1 15 
The Toxemias of Pregnancy 
Gemtal Infections 

Obstetric and Gynecologic Hemorrhages 
The Fetus and the Newborn 
Forceps, Ocaput-Postenor, and Breech Pres 
entabon 

Anesthesia, Analgesia, and Amnesia in La f 
Joint Afternoon Sessions 

Monday, September 11, 1939 
Neonatal Care 

Tuesday, September 12, 1939 
Plans for Prevenbon and Conbol of Ufena 
Cancer 

Wednesday, September 13, 1939 
Extension Educabon on Maternal an 
natal care 
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Tlursi^y, Septmbcr 14 1930 
Economic AtpccU of Maternal Care 
Fndaj Sfp4emhn IS, 1939 
Correlation of and Attempt to Digest All 
Proceedings 

JoDTT E\'BjnHO Sbssion* 
iSondey StpiembfT 11 1959 
Eejal Aspects of Maternity 
Tundey SepumWr 12 1939 
Humanitarian Aspects 


M'ediusday September 13 1939 
Sodologlc Aspects 

Thursday September 14 1939 
Ethical Aspects 
Membemhip 

Mcmbcnhfp fee is iS 00 which includes a year a 
racmbcrahlp In The American Committee on 
Maternal Welfare and registmtlon in The 
American Congress on Obstetrics and Gynecol 
ogy Cleveland Ohio September 11-16 1939 
Applications should be made to the Headquarters 
Office The Annex, 060 Rush Street Chicago 
Make checks payable to R. W Holmes Treas 


ONE OUT OF NINE 

It is estimated that only one out of every nine 
syphilitic women who get treatment gets enough 
to protect the child. The reasons are obvkras 
remarks the Ifalentfly Center Briefs Women 
^ not seek care early and the treatment of 
which they must avail themselves fcs all too often 
w u^ttractive and so unacceptable to any sen 
ilthre women, that it takes more courage than 
tveige pregnant mother has to continue 
Ik It is discouraging that any one should 
have to spend time In this day and age urging 
ihst needles be shsrp that doctors and nurse be 


courteous and sympathetic, that pnvacy be af 
forded patients and yet the lack of these is the 
reason why many of the pregnant women known 
to be ayphfliUc do not get enough care to protect 
their babies against syphBis 
This b true ah over the country Clinics are 
oveT>crowded needles are dull there b no pri 
VBcy and day after day patient after patient 
stalks through without bearing the words of 
sympathy and understanding that encourage her 
tocomc for the next treatment 


AMERICAN BOARD OF INTERNAL MEDICINE INC 


Written examinations for certification by the 
, Board of Internal Medldne will be 

lir ■ectlons of the United Stales on 

e third Monday hi October and the third 
Alonday in Februiuy 

Formal application must be received by the 


secretary before August 20 1039 for the October 
10 1939 examination and on or before January 
1 for the February 19 1940 examination 
Application forms may be obtained from Dr 
WiHinm S Middleton secretary treasurer 1301 
University Avenue Madison Wisconsin USA 


POWERFUL 

Negro woman to another Has you « 
your tuberculosb seals yet? 
for?^° ^ ^ bought none. What thi 

I prevent tuberculotli ai 

^ 7 cents worth eve ry Christmas at 

^ chest and I ain't never hi 

'"b^culod. -Sculi^ Hcpucl 


BE CAREFUL ABOUT THIS 
The octogenarian Mr Jones during an 
operation for the rejuvenation of youth became 
very impatient 

Don t be so restless ’ growled the nurse 
The poor man went on moaning and sobbing 

Don’t cry the pain wQl soon vanbh.' 

I’m not crying because of pain " explained 
theoldman T m afraid 1 11 be late for school — 
JU Med J 
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Brooklyn, N Y Acknowledgment of receipt will be made in these columns and deemed sufadent 
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REVIEWED 


Pediatnc Surgery By Edward C Brenner, 
M D Octavo of 843 pages, illustrated Phila- 
delphia, Lea & Febiger, 1938 Cloth, SIO 00 

Conceding essential differences in anat- 
omy, physiology, and pathology, the 
separate consideration of the surgery of 
childhood would seem to be justified in 
the pubhcation of this and similar vol- 
umes There have been other publica- 
bons on this subject and Dr Brenner’s 
Pediatric Surgery naturally falls in the 
group of those of real value and interest 

In spite of its considerable length, 843 
pages, the treatment of fractures and 
orthopedic diseases has been left to the 
more speaahzed books dealmg with these 
subjects With a full volume, even after 
the omission of these topics, it is obvious 
that the field of pediatnc surgery is a 
broad and important one Vanous divi- 
sions of the subject, such as Thoracic 
Surgery, Urological Condibons, Neuro- 
logical Surgery, and others have been as- 
signed to those specially qualified to 
desenbe and discuss them It is, of 
course, difiScult to exclude from the 
pages of such a book desenpbons of cer- 
tain diseases of childhood wluch are more 
properly considered m the usual textbooks 
of pediatncs Their inclusion in this 
book IS obviously for the purpose of 
featurmg their surgical significance, if 
any “The child’s body is no place for 
heroic surgery” is the foreword of the 
author The surgical beatment of chil- 
dren would seem to be safe m the hands of 
one who beheves m such a pracbee 

Joseph Raphael 

Diseases of the Skin for Practitioners and 
Students. By George C Andrews, M D 
Second edition Octavo of 899 pages, illustrated 
Philadelphia, W B Saunders Company, 1938 
Cloth, $10 00 

The second edibon of this book is a 
great improvement over the first which 


appeared in 1930 It has been entirely 
revised, reset, and remodeled In fact, 
it can be said that it has even been 
“sbeamlined ” The onginal edibon con- 
tamed 1,091 pages while this edibon 
contams 899 pages, but has 75 new dis- 
eases added Also, the pathology of the 
majonty of the condibons desenbed has 
been added, greatiy enhanang its m- 
stnicbve value The classificabon is 
according to ebology with all the derma- 
toses grouped together that have a com- 
mon causabve agent, such as the fungi m 
one chapter, the filterable viruses m 
another, animal parasites in another, etc. 
Those condibons laclong a defimte classi- 
ficabon, such as psonasis, lichen planus, 
and acne receive a full chapter for them- 
selves 

The treatment throughout the enbre 
book has been greatly revised and brought 
up to date Sulfanilaimde is discussed 
from the standpoint of its use m several 
different condibons and the erupbons 
caused by it Roentgen and radium 
therapy each receive an entire chapter 
Where necessary, presenpbons are given 
in detail, and should prove a big aid to the 
student and praebboner 

The chapters on ulba^^olet and Grenz 
ray therapy are left out enbrely m this 
new edibon 

The book is abundantly supphed with 
photographs, many of the ongmal pm- 
tures being retamed and new ones addw 
They are typical of the condibons de- 
scribed and the reader gets an excellen 
idea of the disease under discussion 

The subject of syphilis is thoroug J 
gone mto from begmnmg to end 

All m all, the book is well wntten, 
terminology is simplified, and the su 
matter is kept as plam as possible, so 
it IS easily read There is only one o 
nussmg — a bibhography 

George F 



M*yl, 1939) 


BOOKS 


961 


Ett and Keep Fit. By Jacxtb Backstdn 
MD Octavt) of 128 pages Ne^r York, 
Emenon Books, 1938 Cloth, $1 00 
In Eal and Keep Fti the author has 
literally packed an enormous amount of 
valuable information It is simply and 
well wntten One might quarrel with the 
ideas on aad and alkahne diets, one 
misses some of the newer thoughts of the 
various fractions of the vitamin B com 
plex. On the whole, however, the job of 
supplymg concise, reliable data on the 
role of diet m the body economy for the 
layman has been well done. 

Benjamin M Bernstein 

Hlftological Technique For Normal Tlssuci, 
Morbid Chanfci and the Identification of 
Pirasltei. By H M Carieten MJL and B. H 
Leach, MJi Second edition Octavo of 383 
pafo, niustrtled New York, Oxford Uni 
Ttnity Press, 1938, Qoth S7.2S 
This book gives in compact form the 
chief methods employed m microscopical 
examination of human and other mam 
organs. There is a chapter out 
Immg the conception of cells and tissues 
as complex, colloidal entities which are 
easily altered by the treatment to which 
they are subjected The fundamental 
P^'^'^^csses of fixation, embedding, sec 
boning, and staining of tissues is de 
®cribed in detail Several chapters are 
devoted to methods which are most 
suitable for the vanous organs and tis 
*ues Examination of body fluids and 
^jecta for parasites is described in detail 
Many of the pitfalls and means of avoid 
uig them are freely mdicated 

Edward H Nidish 

Thoracic Surgery A revised »nri abridged 
^tion of Sauerbruch a Die Chirurgic dcr 
natOTfauc. By Ferdmoud Sauerbruch and 
O’Shaughneuy FJLC.S Quarto of 
^ page* mustrated Baltimore William 
wood t CQojpmy ig^ Qlotij S13.50 
This IS a splendid monograph and we 
were greatly impressed by its scope and 
of detail If anything of value to 
thoracic surgeon or the general sur 
interested m thoracic surgery has 
omitted, we have faded to note it. 


Despite the detailed discussion the reading 
is not tiresome, and the plates are excel- 
lent. The indications for and the technic 
of the vanous special procedures are 
clearly stated This is a worth while 
addition to Amencan hterature on tho- 
racic surgery 

John J Gainey 

The Compleftt Pediatrician By Wilburt C 
Davison M D Second completely rewritten 
edition Octavo of 260 pages Durham Duke 
Univer*ity Press 1938 Cloth $3 75 

The second edition, like the first, is a 
remarkable and unusual book To an 
exceptional degree it does contain the 
matenal a practitioner needs m canng 
for a child. 

The form is very much changed the 
last numbered section is 243, in the first 
edition 1037 — an emphatic illustration 
that it IS practically, if not JitcralJy, 
completely rewritten * This does not 
mean less material but rtgroupmg and an 
entirely different method of numbenng 
We would cordially recommend the 
book to every pcdiatnaan and general 
practitioner seemg children For the 
systematic instruction of undergraduates 
another type of textbook would seem 
necessary but even this jumor gentleman 
could have it beside him 

Walter D Ludlum 

Clonic Deicriptiouf of DUeooe. With Bio- 
graphical Sketches of the Authors. By Ralph H 
Major M D Second edition Quarto of 727 
pages, ilJustrmted Springfield Charles C. 
Thomas 1938 aoth $6.60 

This book, with Gamson s History, 
Camac's early collection of classics, Ful 
ton and Long s Readmgs, 'Victor Robin- 
son s Pathfinders and the ambitious an 
nual volume of Medical Classics of 
Emerson Crosby Kelly together consti 
tute a kmd of medical bible. They are 
our sacred books. Methane law, and 
the church have all had their samts, 
scholars, lawgivers, prophets, statesmen, 
and soldiers Major chromdes a goodly 
number of representatives of mediane 
fallmg into one or another of these cate 
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gones, more or less metaphoncally speak- 
ing, with their written gospels, poems, 
sagas, propheaes, and decrees as im- 
penshable as any left by the hand of man 

Bemg the second edition, Major has 
added malana and yellow fever, and re- 
vised many of the biographic sketches 
There are additional readings and illus- 
trations and the index has been accord- 
mgly enlarged 

There is a great thrill to be had in 
readmg these 403 selections from the 
wntmgs of 190 authors, the mature medi- 
cal mmd can recapture here the rapture 
with which m its juvenile period it en- 
countered the great classics of general 
hterature 

We repeat with added emphasis our 
judgment of the first edition in 1932 
For every physiaan’s ‘6-foot shelf’ 

The outstanding medical contnbution of 
the year 

Arthur C Jacobson 

Pathological Technique A Practical Manual 
for Workers m Pathological Histology including 
Directions for the Performance of Autopsies and 
for Microphotography By Frank B Mallory, 
M D Octavo of 434 pages, illustrated Phila- 
delphia, W B Saunders Company, 1938 Cloth, 
$4 50 

This book provides a cntical and well- 
balanced summary of the author’s expen- 
ence of forty-five years in pathology It 
IS wntten concisely, clearly, and to the 
pomt, includmg those technical proce- 
dures which have proved good and reliable 
by use over a period of many years 

The book is divided mto three parts 
Part I includes general materials and 
histologic methods, part II treats of spe- 
aal histologic methods, and part III dis- 
cusses autopsy methods The latter is a 
concise, brief exposition of different 
methods used in autopsy work, together 
with a cntical discussion of the advant- 
ages and the disadvantages of each 
method and suggestions where each rmght 
be of special use. 

The book -mU prove useful to those 
who have occasion to employ histologic 
technics and to perform autopsies 

David M Grayzel 


Outline of Roentgen Diagnosis An Onenta 
tion m the Basic Pnnciples of Diagnosis by the 
Roentgen Method By Leo G Rigler Sta 
dent's Edition Octavo of 212 pages $300 
Atlas edition, octavo of 212 pages, illustrated 
Philadelphia,! B Lippincott Company, 1938 

Ormtting any discussion of biophysics 
and techmc, as well as lengthy discourses 
on the physiology of vanous mechanisms 
of bowel behavior, Rigler presents the 
fundmentals of x-ray interpretabon in 
bnef, concise outlme form for both stu 
dents and practitioners The sections on 
the heart and mediastinum are espeaally 
good, these being for many years the ob- 
ject of special study by the author Al- 
most one third of the book is devoted to 
the gastromtestinal tract includmg recent 
work on cholangiography 

The book has a great deal to recommend 
it, despite the objection that some may 
raise to the format. For the use of stu- 
dents there is a paper covered edition 
without x-ray reproductions 

Andrew M Babey 


Practical Otology By Moms Levine, M D 
Second ediUon Octavo of 416 pag^, illustrated 
Philadelphia, Lea & Febiger, 1038 Cloth, S5 50 

It was our pnvilege to work with Dr 
Levme many years ago, and as we read 
his second edition of Practical Otology ve 
could feel throughout the volume the 
dynamic personality of the mdividual, 
filled with the desire to learn and to 
transrmt his learning to those associate 
■with him as physicians or as studenti 
The author transmits to the reader the 
essence of otology gathered from an 
experience both m chnical work an w 
teaching This book has been prepared 
■with the idea of simplicity, yet it cames 
■with it a completeness that makes ^ ® 
text and a ready-reference not omy ° 
■the student and practitioner but ° 
the otologist There are many veiy M 
illustrations, both chmeal and Ma > 
which are an asset to the book 
great value to the reader We u 
tatinriv recommend ■this work 

Samuel Zwerling 
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Editorial 


No Polibcal Ties 

Many physicians and laymen are askmg whether there is any tie 
between organized medicme and the Gannett Committee which is 
fightmg the Roosmielt Administration and the New Deal The 
answer to this question is an unequivocal ' No ” 

Organized medicme has no part m partisan pohtical controversies 
There is as much variation m the pohtical ideas of physicians as of 
any other cross section of the pubhc Medical organizations have 
neither the desire nor the nght to impose a pohtical credo upon their 
members 

The Gannett Comrmttee is fightmg compulsory health insurance 
as part of its general attack upon the New Deal and increased 
governmental domination of the individual Physicians are opposed 
to compulsory health insurance because they consider it a costly, 
cumbersome way to deliver inferior medical care Agreement on 
this one point does not mean a general polibcal alhance 
Physiaans of various shades of pohbcal thought have allied 
themselves with the Gannett Com^ttee’s fight on compulsory 
health insurance because they beheve this group can muster strong 
articulate opposibon to a system m which they sincerely disbeheve 
Their union with the Gannett Committee on this issue does not nec- 
essarily mdicate pohbcal agreement all along the hne, any more 
than the projected alhance between England and Soviet Russia 
means that Mr Chamberlam has turned Bolshevik 
There are physiaans working with the Gannett Committee who 
are m complete agreement with its enbre program Others are 
supporting the fight agamst compulsory health insurance but are in 
strong sympathy ivith other New Deal objeebves In ather case 

003 I 
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it must be imderstood that their acts are ir 
Orgamzed medicine welcomes support m it 
cratic control of practice but it has no alhanci 
groups and is not committed to any parti; 


The Legislative Picture 

The legislature has been m session four and c 
a number of bills m which the profession has an in 
ing fire In the bnef remaimng penod before 
sicians should redouble their efforts to secure the c 
measures and to defeat undesirable bills 

First on the list of measures deservmg immedia 
is the Hanley-Mailler physicians’ hen bill This is 
in any real sense It merely guarantees payment 
ices rendered m accident cases when the injured pt 
award of money with which to defray medical and 
Hospitals and lawyers already enjoy this protectioi 
vahd reason for discriminating against physicians I 
for this legislation should be made to Hon Oswald D 
of the Assembly, Hon Irving M Ives, Majority Leai 
Irwm Steingut, Mmonty Leader 
The Piper biU for nonprofit medical expense mdemn 
IS another measure callmg for early adoption This prac 
of voluntary msurance would ease the financial burden < 
the low-mcome class without sacrificing the quahty of n 
or opemng the door to the practice of medicme by corpoi 
The Wilhamson biUs hmitmg the practice of roentg< 
hcensed physiaans and the Giordano bill providmg me 
dental care for home-rehef patients are also deservmg 
medical support There is still time to put these worth-wh 
ures through if a concerted drive is made for them 

On the negative side are several bills that must be defeati 
mdependence and mtegnty of medical practice are to be pre 
Chief among these are the Wagner and Boccia compulsory 
insurance bills, the Mihnoe osteopathy bill, and the Esquu 
legitimizmg the practice of medicine by medical service corport 
Opposition should concentrate on these dangerous measures 
The legislative committees of the state and county societie 
vigilant and energetic m defense of sound medicolegislative j 
ciples Their influence is greatly enhanced, however, by mdivu 
expressions of opimon confirming their stand A personal le 
or call IS often more effective than a pnnted petition bearmg ms 
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signatures The individual practihoner has the power to influence 
medical legislation if he only chooses to use the simple but effec- 
tive weapons at his hand 


New Drugs for Glaucoma 

Glaucoma, whether it be of the acute congestive, aphakic, trau- 
matic, buphthalmic, or chrome simple type, is an fllness of such 
senous import that any advance In its conquest is especially de- 
serving of comment Hitherto, the use of miotics, particularly 
pilocarpine and eserme, and the mstitution of surgery have been 
the mainstays of the ophthalmologist Unfortunately, the latter 
procedure has m the past been attended by the danger of hemor- 
rhage mto the eye which resulted from the sudden lowering of pres- 
sure 

Clarke,’ basing his work on a sound pharmacologic basis, has 
found that acetyl beta-methylchohne (mecholyl), when mjected 
retrobulbarly, lowers the blood pressure, produces rmosis, results in 
stimulation of the parasympathetic, and causes a rapid fall m the 
intraocular tension When combmed with prostigmm, it is even 
more effective m acute glaucoma smee it acts synergistically with 
this drug Untoward effects may be noted following the use of 
mecholyl which may assume senous proportions but if the dose is 
kept below 0 03 Gm , these reactions can be obviated In allergic 
individuals the use of this drug is contramdicated because of the 
danger of sudden death from respiratory failure 

The fact that m 75 of the 100 cases treated Clarke was able to 
establish normal tension and maintain it by this and other methods 
of treatment, and m 17 others to brmg his patients to the stage 
where surgical mtervention was relatively safe, is m itself sufficient to 
warrant further trial of these two drugs mthe treatment of glaucoma 


Sugar Metabolism with Vi tamin B, 

It IS a difficult task to keep up with the rapid developments m the 
field of vitamm therapy Since the availabflity of vitamm Bi m 
synthetically pure form as thiamm chlonde, it is bemg widely used 
elmically for vanous conditions Because of this fact, observations 
are bemg recorded following its use, which at tunes seem paradoxical 
The appearance of herpes zoster, as noted editonally m a former issue 
of the Journal,’ is but one of them Others are more important 

IStOnrS A«i J OphUu! Ul 319 (Uudil I«W 
l^YtrtauteJ i9l 103 (U«r 11 IBTO 
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because they present problems for the practitioner in the diagnosis 
and therapy of diabetes 

It IS established that vitamin Bi materially influences the me- 
tabohsm of carbohydrates in the body, but the complexity of the 
effect on sugar metabolism is evident from the reports of Watson^ 
and of Hart and Wise ^ The former records a case of a known 
diabetic who was mamtained in good health and whose urine was 
kept sugar free by the admmistration of 32 units of insulin per diem 
Followmg SIX injections of thiamin chloride for neuntic pains (2 
mg per diem) marked pallor, sweatmg, and other symptoms of an 
acute hypoglycemia occurred, and this attack was relieved by taking 
barley sugar What is even more significant is the statement of 
the patient that dunng the period he was being given vitamm Bj, he 
required considerably less insuhn to keep his unne sugar free 

On the other hand, Hart and Wise report an opposite effect from 
thiamin chloride In a patient who had been receiving 4 mg of 
thiamm chlonde daily, an examination of the unne showed a marked 
reduction of the Benedict’s solution The fasting blood-sugar con- 
tent was found to be only 90 mg , and following a high carbohydrate 
diet, the unne was agam examined and found to be negative for 
sugar In 3 other patients who were takmg 6 mg of thiamm chlo- 
nde daily, the Benedict test was negative 

We are apparently faced with two new problems m the diagnosis 
and treatment of diabetes which are the result of the use of vitamm 
Bi Is It not possible that the treatment of diabetes with insulin 
may be amended m the future when exact knowledge of the role of 
vitamm Bi in carbohydrate metabohsm is available? In the mean- 
time, physiaans should be on guard against hastily diagnosing 
diabetes melhtus on the finding of a positive Benedict test in a person 
who has been takmg concentrated doses of this vitamm 


' Watson, A G Bnt Med J 2 1111 (1938) 

» Hart, R S , Wise, L E J A.M A., 112 423 (Feb 4) 1030 


DR CHARLES H. GOODRICH 

The sad news has just been received that after a short illness, Dr Charles H 
Goodrich died on May 6 

He was so recently actively engaged among us that it becomes difficult to 
reconcile ourselves to the reabty that tlus useful life is finished For many 
years, in various positions m the Kings County Medical Soaety and in our 
State Society, he served orgatuzed mediane with great distinction As presi- 
dent of our Society, his executive abihty, his unvarying courtesy, his tolera- 
tion of opposmg viewpoints, and his steadfast trend toward the goal in view 
made his administration distmctive Personally, a lovable character, seekmg 
to do justice to all, he endeared hunself to all who worked with him 

The Medical Society of the State of New York has lost a ivise counselor 
and guide Many of us feel that we have lost a friend 
We shall remember him His good works are his epitaph 
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' Whether the plan for amphfying 
the care of the sick on a nation wide basis 
has any raent or not, it certainly in\ olves 
an expense of colossal proportions, and 
the question can easily be raised as to 
whether the same end might not be at 
talned by other means ” ‘The Bum 
ing Question’* discussed in a current issue 
of the Weekly Roster and Medual Digest 

It does seem to me that there has 
been an unwarranted amount of mud 
shnging m the direction of tlic doctors in 
the past year or two No doubt the mud 
has been slung for a purpose, namely, to 
discredit the profession by pamting it 
Wack m order to put across someone s 
Ideas on socialized medicme. This is an 
old tnck used by pohticians and others 
for many years. And innocent victims 
frequently have paid a terrible pnee for the 
loose talk of those who oppose them 
'Medicme has been its own watchdog, 
and m that capacity it has certainly pro 
tected the public against the qua(^ and 
the charlatan to whom the sale of drugs 
and cures is a purely business proposition, 
®*®sured only on a basis of dollars and 
cents and not by results 

^^Q^nlnly the doctors will be the first 
Jo agree that the poorest famil> m the 
United States should have proper medical 
1^, for they have been setting a volun 
hiry example of social responsibility ever 
*hice the first physician started practiang 
these shores So they are not un 
m demandmg that they have 
^ bit to say about any plan that is 
effect” From a commentary 
he found in a recent issue of the Allen 
^ (Pa ) Chronicle and News 


^^ean people ore the easiest people 
c World to deal with, because they 
mmcL” A statement made 
Aranha, Brazilian foreign 
thi Visiting here. When we 

/ U medicosocial problems con 

our people now, we hope he 


means that the American people will hsten 
to both sides of a question, not that they 
will listen to anything — propaganda or 
truth — and iadiscnminately beheve what 
they hear 


Liberals originally, as the name ira 
plies, hke the earlier Whigs, believed m 
the policy of voluntary cooperation 
Their political philosophy rested on the 
basis of the nght of individual liberty, 
limited only by the equal nghts of others 
Consequently tlieir test of each and every 
State interference with individual freedom 
was whether that specific interference was 
stnctl> and absolutely necessary m order 
to maintain the equal freedom of others 
They had no respect whatever for the 
pnnaplc of immediate expediency in 
questions of State interference WMe it 
might be ever so expedient for the State 
to step m on this or that situation and 
take charge of it while there might be a 
good deal of mconvemence and trouble 
accruing jf the State did not step m, 
nevertheless unless it were proved neces 
sary for the State to step m for the mam 
tenance of equal freedom, they were 
against its doing so Their root pnnciple 
was that when it is not necessary for the 
State to act, it is necessaiy for it not to 
act ’ Albert Jay Nock in the May 
Amencaft Mercury 


The brain is guided by logic 
The heart leaps In response to impulses 
that are more powerful than logic has ever 
been They whose hearts are in the right 
place are foremost when duty has to be 
done, when the impossible has to be 
achieved Their education is glorified by 
courage.** The Commentator May issue. 


‘ There are certain children about 
whom democracy is especially concerned 
in these times and must be the children 
of the unemployed, other children With 
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out adequate shelter or food or clothing, 
children of migrating families, children 
confronted with discnrmnation and 
prejudice, children beyond the reach of 
medical service, children denied help in 
attaimng faith in an ordered umverse 
Not till these and such as these are in- 
cluded m democracy’s concern can we feel 
secure about its future They have 

become an ‘integral part of democracy’ 
and not merely a ‘segregated group’ for 
whom provision is to be made as of some 
body apart ” The New York Times 
of Apnl 28 comments on President 
Roosevelt’s remarks made m his opening 
address at the Fourth Child’s Conference, 
held recently at the White House 


“Lump together all the nobodies who 
have misgoverned France since 1870, and 
put them against the two names of Cune 
and Pasteur — ^how about that^* Is it not 
at least conceivable that two hundred 
years from now the name of Hitler will 
be remembered only as belonging to some- 
body or other who ran Albert Einstein 
out of Germany'* I speak of 
this because there is taking place m this 
country a movement which is making real 
history, and which I think is perhaps not 
fully recognized as so doing We all 
know it IS going on, but I doubt that we 


have taken its measure as the most im- 
portant movement of our fame— infinitely 
more important than the whole sum of 
mtngues, connivings, threats, lies, and 
general swinenes which are the ‘news’ 
of the penod, and which we regard as 
making up the history of the penod I 
refer to the great westward migration of 
European culture, and the effort to 
transplant it in this hemisphere 
Culture’s refugees, therefore, come from 
all Europe to our umversifaes, our press, 
our urban centers of creative actinty 
They come out of all peoples, nations, 
and languages, bnnging their big and 
little hoards of cultural expenence and 
creative intuitions and artistic energies 
“What will come of it is, of course, quite 
beyond prediction The long and short 
of the situation seems to be that we are 
fast fallmg heir to a couple of thousand 
years of civilization, whether we will or 
no The legacy is being dumped m our 
lap without so much as a by-your-leave 
We have, then, the responsibility of 
choosing whether we shall welcome it as a 
windfall If we do, here is the greatest 
chance that has ever come to any people " 
— ^The opinions of Albert Jay Nock, in 
an article “Cidture Migrates to the 
U S A ,’’ from which we have quoted 
It may be read in its provocative en- 
tirety m the April American Mercury 


Correspondence 


To the Editor 

In yoiu- April 15th issue of the New 
York State Journal of Medicine, page 771, 
appears an editorial on “Absorbic Acid ’’ 
We would appreciate any information 
you can give us as to just what this 
IS, and where it may be obtained Thank- 
mg you for this courtesy, we are, 
Rochester, N Y Very truly yours, 

April 28, 1939 Paine Drug Company 

It IS the little slips hke this that turn 
an editor’s hair gray, make his nerves 


jumpy, and bnng him to the palaba 
parlors of the mortician before his time 
How they happen is beyond human en 
Our editorial, of course, was plainly con 
cemed with “Ascorbic” Acid, obtauia e 
from most drug firms, and not w 
“Absorbic Amd ” Ascorbic Actd is “e 
name for Cevitamic Acid, a syn e 

vitamin C ^ 

We are happy to note the inters 
correspondent evmces, and th 
for bemg among those who 
this to our attention — Editor 



ANATOMICORADIOGRAPmC STUDIES OF THE SPINE 

Changes Responsible for Certain Painful Back Conditions 

Leb A- Hadley, M D , Syracuse, New York 


I N A CONSIDERATION of thc CaUSCS of 
backache it is necessary to bear m 
mind the posterior joints and also that 
"crossroads of neuralgia,” the intcrverte 
bral foramen Exclusive of costal ar- 
ticulations there are normally fifty-one 
small diarthrodial joints in the ^mc 
Each one of these has the same funda 
mental structure and is subject to the 
same tvpes of mjury and disease as the 
larger joints of the body Sprains, par 
tial dislocations, and arthritis are fre- 
quently encountered The fibrous tis 
sue of thc spine is known to be well 
supphed with sensory nerve endings 
The intervertebral foramen transmittmg 
the spinal nerve is a bony nng partially 
bounded in back by the posterior joint 
and in front by the intervertebral disk 
Referred pain is likely to result from 
pathology within the foramen secondary 
to distuibances of these adjacent struc 
tures 

Two types of degeneration of the inter- 
’''^ebral disk have been described 
The type observed m early hfe is char- 
actenzed by herniation of the nucleus 
pulposus, either through a break m the 
^cartilaginous plate into thc vertebral 
|wdy or through the annulus fibrosus 
into thc spinal canal The latter condi 
tkn may or may not produce symptoms 
^ pressure upon the cord or nerve roots 
disk degeneration noted in later 
me IS characterized by fragmentation of 
the cartilaginous plate with granulation 
growing from the adjacent verte- 
mal body mto the disk and later re- 
Pj^^g It by fibrotic tissue or bone. 

interesting pathologic conditions 
n the disk are not of themselves painful 
endings are present in the bga- 
uieutous tissue of the spme, but not in 


the disk The symptoms result from 
secondary disturbances of the foramina 
and posterior jomts 

Degeneration of the disk produces a 
thinmng of this structure, thus brmgmg 
the \crtcbral bodies closer togetier 
If the postenor articulations do not slip 
past each other, kyphosis results at this 
level a condibon usually encountered 
m the dorsal or upper lumbar region 
Thinning of the disk in the cervical or 
lower lumbar region usually produces a 
subluxation of the postenor articula- 
tions, resulting in the following possible 
causes of localized or referred pam 

1 Strain upon the ligamentous struc- 
tures of the articulations 

2 A disturbance in the rclabonship 
between the articular surfaces. Due 
to the inclined plane of the posterior 
articulations, subluxabon from thinning 
of the disk may thrust the lower verte- 
bral body forward beneath the one 
above, so that the intervertebral fora 
men is decreased not only m its axial 
but also m its anteroposterior diameter 

3 With encroachment of the inter- 
vertebral foramen there may be fibrosis 
about the nerve root bundles giving rise 
to symptoms of radiculitis 

4, In extreme cases, bony impmge 
ment between the tip of the articular 
process and the pedicle above or the 
lamina below may cause pain At first, the 
tip of the articular process presses against 
the periosteum-covered bony surface, 
later, notches may be eroded m the bone 
by thiq pressure The condition is best 
seen m the stereoscopic 45-degree oblique 
lumbar view (Fig 1) It may also be 
recognized by a break in the S-curve as 
seen in the anteroposterior view 


Read at the Annual Meeltnz oftfu Medtcal SoaeiyoJthfSlaUoJ Nexc York 
NewiorkCUy May 12 19SS 
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Fig 1 Oblique roentgenogram (retouched) 
made with the sagittal plane of the patient at an 
angle of 45 degrees to the horizontal plane 
The third disk is normal, the fourth disk is 
thinned by an old herniation of the nucleus 
pulposus, sclerosis about this henuation is shown 
as a senncircle at X Line A represents the 
normal intexpedicular diameter of the third 
intervertebral foramen B is the contracted 
mterpedicular diameter of the fourth foramen 
The normal third apophyseal (postenor) articu- 
lation is shown at C, but D, the fourth articu- 
lation, is subluxated, so that the superior ar- 
ticular process of the fourth body impmges 
against the lamina of the fifth at F This patient 
had lumbar pam with unilateral muscle spasm of 
six months’ duration, relieved after fifteen months 
of immobilization by plaster and a brace. 

Description of the S-Curve 

In the anteropostenor view, centering 
through an intervertebral disk of normal 
thickness m the lower lumbar region, an 
S-curve can be traced The Ime follows 
the undersurface of the transverse proc- 


ess and the lateral surface of the m 
fenor articular process, then crossing 
the apophyseal jomt it extends along 
the lateral surface of the superior articu- 
lar process from the body below This 
curve IS seen best if the plane of the 
articulation is nearly sagittal, but it can 
be made out even when the arbculation 
is more nearly transverse In case there 
IS an apophyseal sublincation, such a 
view shows a jog in the S-curve at the 
pomt where the postenor aiticulabons 
have shd past each otlier 

In certam cases of marked lordosis, 
some of the patient’s weight is thrust 
backward onto the postenor articulahons 
of the spine, so that subluxation of these 
jomts may take place In cases of 
scohosis, there may be subluxation if suf- 
fiaent rotation of the spmal bodies has 
not occurred, usually, however, even in 
extreme scohosis, apophyseal subluxa- 
tion does not seem to be present if the 
bodies are rotated As a result of injuiy 
or thinnin g of the antenor portion of the 
disk, reverse subluxation of apophyseal 
jomts may be visualized as a pulling apart 
of the arbcular processes 

Exostoses from the disk and postenor 
joint margms especially m the cervical 
region tend to encroach more or less 
upon the mtervertebral foramina. These 
spurs are much more extensive than they 
appear on the filrn In this connecbon it 
should be noted that detached fragments 
of bony tissue frequently form m the 
substance of the disk margms Care 
must be exercised not to mismterpret 
these as fractured exostoses Normally 
the nerve occupies about one-sixth to 
one-fourth the diameter of the foramen 
The remamder of the space is taken up 
by lymph spaces, blood vessels, areolar 
and fatty tissue Bony- or fibrous-bssue 
encroachment may constrict the foramen 
to the size of the nerve which may e'^on 
become flattened in a nbbonhke manner 
In examimng cadaver matenal the nerve 
can usually be separated withm the loi^ 
men by blunt dissection but m other 
it appears to be adherent and surroun 
by fibrosis 
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Antcnor flexion of the ccmcal re- 
gion, as in the lumbar region, increases 
the diameter of the intervertebral fora 
men while dorsal extension constricts it. 
Also the foramen is constncted by rota 
tion or flenon toward it and enlarged by 
the opposite mo\ ement 
This probably helps to explain the pro 
duction of pain upon certain movements 
in cases of foramen pathology These 
patients not only complain of local pain, 
tenderness to deep pressure, muscle 
spasm, and limitation of motion from 
postenor joint derangement, but also 
frequently suffer from radiculitis os well 

Radiculitis 

In the cervical region this condition is 
characterized by pam referred to the 
shoulder, arm, or hand and corresponds m 
distribution to that of the involved nerve 
mot With dorsal radicuhtis the patient 
complains of intercostal or abdonunal 
pain which may be confused with angina 
gaDbladder, abdominal, or even pelvnc 
disease Lumbar radicuhtis produces sa 
«tic pain The pam of radicuhtis is not 
infrequently aggravated by coughmg, 
sneering, or bc^ng down — the so-called 
Dejermes sign The spinal fluid protein 
may be increased Not all patients 
however, suffenng from radicuhtis ex- 
hibit foramen encroachment upon x 
ray examination Many of them ore re 
hevedby small doses of radiation therapy 
apphed to the nerve roots 

The Anterior Curve 

A lateral roentgenogram of the normal 
(Cervical spme at rest reveals the bodies 
arranged m a symmetneal anterior curve. 
Upon anterior flexion of the neck the 
is reversed but it always remains 
symmetrical at all pomts In the cada- 
ver ^>ecimen it is impossible to produce 
^gulation at one pomt without cutting 
t postenor joint capsules at this level 
^o^wiug severe trauma, x ray of the 
spme may show the normal an 
curve replaced by angulation at 
This probably indicates a 
bilateral subluxation of the pos- 
^nor joints with muscle spasm Uiii 



Fio 2 Congenital fusion of the second and 
third ccrrkal segments both the bodies and 
arches fused Normal anterior curve replaced 
by traumatic angulation with partial tubluxa 
tlon of the posterior joints between fifth and sixth 
vertebrae (arrow) 

lateral subluxation is not unusual but is 
di£5cult to visualize 

Fusion 

Bony fusion of the spinal segments is 
frequently met with m the cervical region 
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Fig 3 Forty -five-degree oblique view of the 
cervical spine showing the normal relationship 
of the foramina, postenor arches, and pedicles 


Certain cases are probably congenital and 
others are undoubtedly secondary to de- 
generative change of the intervertebral 
disks Either the bodies, lamina, or 
the postenor joints may be fused (Fig 
2) Some of the foramma are constncted 
m diameter while others are normal in 
size One chnical significance of fusion 
IS that it decreases the flexibdity 
at certam points and places greater 
strain on the remamder of the cervical 
region 

Ghdmg Movement 

X-ray studies of the cervical and lum- 
bar spme taken m extremes of flexion 
and extension reveal that anteropostenor 
movement is achieved not only by com- 


pression of the disk between the bodies 
but also by a ghdmg movement of each 
vertebral body backward and fonvard 
on the one beneath it This movement 
must be a factor m producmg wear 
upon the disk vnth a resulting degenera- 
tion of this structure In the neck the 
point of greatest amplitude of this ghd 
ing IS about the midcemcal region which 
corresponds to the level of most frequent 
disk degeneration In the lower lumbar 
region this gliding movement is some- 
what less marked Thus we find that 
the intervertebral disk is not only a buffer 
and a hydrostatic ballbeanng but that it 
also acts somewhat as a hursa to fadh 
tate a gliding movement between the 
vertebral bodies 


Radiographic Techmc for Cervical 
Foramma 

The film is made with the pabent 
sitting upnght, spine erect, chm up, 
and the shoulder of the side to be nsual- 
ized against the vertical plate holder 
The latter should be at such a height 
that the upper end of an 8 by 10 cassett 
IS on a level with the patient's ear Ar- 
range the transverse plane of the should- 
ers and the sagittal plane of the skml 
each 45 degrees to the plane of the film 
The head may be steadied by a sup^d 
between the cheek and the plate ho ^ 
Du-ect the central ray downward 10 de- 
grees and toward the midcemcal region 


he Obhque Cemcal Film 
A film of the cervical spme made ac^ 
irding to the above technic normal^ 
iveals all of the cemcal 
Fiv 3) There is no foramen beueam 

le first segment The topmost m 

xxmd cervical is oval and those 
us pomt are shaped, as ^ 

escribed, somewhat like the sole of 

loe ” 

Postenor to the foramma the 1^^ 
f the same side of the arch 
ecbon In the normal ^ 

ear m a smooth, sweepmg , ^ent 
bout eqmdistant 
1 this curve or irregulanty 
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mg of the sections indicates a disturb 
ance m the structure or the articulation 
of the cervical units 

The pedicles on the side opposite to 
the visualited forumna appear as a 
curved line of small equidistant o\'al 
shadows If correct tcchnic has been 
used m making the film tlus line of pedicle 
shadows will mtersect the shadows of the 
vertebral bodies near their antenor sur 
faces. In certain cases of cervical spmc 
disturbance these pedicles may be dis 
torted in shape, sire, spacing, or align 
menL 

Backache from reflex causes, metas 
tases, cord tumor, anemia, diabetes, and 
other local or systemic conditions con 
hardly be discussed in a paper of tins 
length nor can therapy be properly con 
odered It should be mentioned, how 
ever, that conservative treatment has 
proved valuable- In the acute cases 
rest on a \ try firm bed either with or 
Without extension and heat with gentle 
massage for the muscle spasm ore mdi 
cated Ambulatory cases require sup- 
port, strapping, a brace or molded jacket 
followed by graduated exercises as the 
condition improves As I previously 
reported before this medical society,* 
radiation therapy in small doses apphed 
fo the nerve nxits is of distinct benefit m 
certain cases of radicuhtis Patients un 
relieved by conservative measures may 
require spinal fusion or facetectomy, as 
described by Wilhams.’ 

Synopsis 

There are two distmct types of patho 
ope change in the intervertebral disk 
wmch produce thinning of this structure 
“dnnmg allows the vertebral bodies to 
approach each other, resulting in apophys 
^ subluxation or slipping of the pos 
cnor joints This is shown by a break 
S-curve. Pain may be caused by 
“0^ unpmgement of the tips of the 
jubluxated articulations or by constne- 
of the foramma (Fig 4) Decrease 
fhe foramen diameter results from 
apophyseal subluxation, hyperplasia of 
connective tissue, or exostoses, particu 
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Fio 4 Patient complained of severe patn 
with muscle spasm of the neck and shoulder 
Bony encroachment of third, fourth and fifth 
foramina. Second sixth and seventh appear 
norma] Compare with Figs 3 and 6 

laxly m the cervical region (Fig 5) 
Angulation of the cervical spme may 
follow trauma and results from a bi 
lateral subluxation of the posterior joints 
at the mvolved level Congemtal or 
acquired fusion of adjacent segments is 
not infrequent in the cervical region 
In thm region also pathology of the 
mterv'ertebral foramina and postenor 
arches is revealed by the oblique studies 
Sections of the foramina may reveal 
crowding of the nerve root m certam 
cases Study of the anteroposterior 
flexion of the spine reveals an extensive 
ghding motion between the bodies, par- 
ticularly in the midcervical region Wear- 
ing of the Hlflk b> this natural function 
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IS offered as an explanation of the fre- 
quency of disk degeneration in this area 
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Discussion 

Dr James P Cole, Buffalo — Dr Hadley 
has brought to our attention and clarified 
to a great extent some of the more obscure 
lesions of the spine that produce disabihtj 
The small degenerative processes mentioned are 
difficult to diagnose without a thorough and 
careful exammation of roentgenograms I feel 
that if we follow the technic that is advocated 
by the author very often lesions will be dis- 
covered that might have been overlooked m the 
ordinary plates 

I heaitily agree with what has been said con- 
cemmg the producUon of radicuhtis from de- 
generauve processes of the apophyseal ;ouits of 
the spme, or shppmg of these jomts It is also 
true that anomalous conditions of these joints 
will produce the same syndrome Motion of the 
apophyseal jomts is usually essential for the 
producUon of symptoms from the radicles of the 
spinal nerves or from fascial changes m this 
type of case Malformed apophyseal joints and 
hypermobility of these joints will also jeopardize 
the intervertebral nerves 

It has been mentioned that thinning of the 
intervertebral disks decreases the size of the 
intervertebral foramina with the causation of 
radicular pam As an example of this I would 
like to point to the observaUon that the fifth 
lumbar root canal is decreased in size foUowing 
thinnmg of the mtervertebral disks, causing 
posterior displacement of the fifth lumbar verte- 
bra 

My personal experience with the use of the 
S-curve, as described by Dr Hadley, is very 
limited My sentiment is that the tracing of 
this curve would be of value m the lumbar region 
of the spme when one is deahng with these in- 
conspicuous lesions of the spme 

The obhteration of the normal anterior curve 
of the cervical spme has been menUoned follow- 
ing certam traumatisms to this region It has 
been my experience to find that, if this situation 
exists, the lateral arUculations are either partially 
or completely subluxated with teanng of the 
capsules of these jomts 

Perhaps I have misconstrued what has been 



Fio 5 Oblique \-ray of cadaver specimen 
w ith sections cut from the foramina as indicated 
Numbers 2 and 7 normal in size with the nerw 
root surrounded by blood vessels, fatty and 
areolar tissue Bony and fibrous encroachment 
of the fifth and six foramina with crowdmg of 
the nerve root downward Compare i\ ilh Fig 4 

said concerning the gliding of vertebrae on each 
other I have always been of the impression 
that there was never any actual gliding between 
normal vertebrae but a tendency to ghde I 
would like to ask Dr Hadley if I am right in this 
assumption 

I know that the author has had a great deal of 
experience with this subject and has made man) 
observations of the spme m cadavers I would 
like to mquire if he has observed that the mter 
vertebral canal carrymg the fifth lumbar nerve 
root IS deca’eased in size m companson to the 
other lumbar nerve canals? 

There are some observers who do not beheve 
that changes m structure of the spmal apopbys 
eal jomts can produce a radicular type of dis- 
abihty and therefore I know this paper is o 
timely interest Due to this fact I comphmen 
Dr Hadley on this excellent article as w as 
for the publication of many related arti es 
that have appeared in the literature m the pas 
few years, 
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M edical academies have flourished 
for many centuncs among demo 
cratlc peoples It was about three hun 
dred 3 rears ago that the first medical 
academy, which has continued smee its 
foimdation, came into being Three 
important scientific societies also sprang 
into existence at the same time, and I 
thmk it no accident that such groups of 
dunking men began to explore the secrets 
of nature at a time when certam nations 
liad begun to demand more hberal 
representative government. In anj coun 
Iry the story of the early medical 
academies 15 one rich In human interest, 
but I shall limit my discussion to two 
countries and to two themes, and then 
conclude with brief comments upon the 
present and future of academies of 
medicine m the United States The two 
countries I have in mind are England 
Md Germany — let me hasten to add, 
England and Germany of the seventeenth 
century — and the two themes one, that 
medical academies and scientific societies 
grew up and thrived quite mdependently 
universities, and secondly, that 
they generally flourished best in those 
^ountnes where men were at liberty to 
oregather with one another and freely 
to speak their minds Fielding Gamson 
pomts out* (p 287) that the early medical 
^c^emies were derived from the medieval 
guilds He then adds ‘ In the face of 
speculation as to the ongin of 
^ds, they were In the last analysis, 
natural expression of the herdmg 
mstmet of mankind, the tendency of 
P^uple of sunilar type to flock together, 
mi occasion, for cooperative or self 
^t^ve purposes This assoaative 
®P*rit, common to all warm blooded 


animals, probably goes back to prehistoric 
times and was doubtless a going concern 
m ancient Egypt or Babylon *' 

England 

In January, 1039 — ^Just three hundred 
years ago — ^John Milton was travehng in 
Italy, still a man m his early thirties 
The Ode on the Nativity," "L’AUegro " 
D Penseroso,' and “Comus" were all 
behind him, and ‘Lycidas" had just 
been pubhshed, and there had already 
developed In his mind, perhaps fully by 
1639, his great plan for ‘Paradise Lost," 
but this was interrupted by news of 
troubles at home.* He abandoned his 
tnp and his plan for wntmg, and soon 
returned to throw himself into the 
histone struggle for supremacy of de 
mocracy and parliament^ government 
Milton 5 prose became at once as great as 
his poetry, he first attacked the autocracy 
of the church, then the divorce laws, 
and m June, 1644, the Tractate of Edu 
caiion appeared in which he mv^ghed 
against the authonty of the universities, 
on November 24, 1044, came "Areopa 
gitica,” the greatest plea for free speech 
ever wntten by an Englishman — or by 
anyone else, for that matter * Fmally, 
EikonoUastes m 1049, and in 1051 
and 1054 he published his first and second 
Defense ' of the Enghsh people — that 
people which in 1048 had beheaded its 
monarch. These were the years, ladies 
and gentlemen, during which the first 
saentific academies came into existence 
These groups were an expression of a 
great liberal movement in thought — a 
movement that manifested itself, not 
only m saeuce, but m art and htcrature, 
and to a large extent also m the hves and 


January 11 1039 at the conoocatton called to dedicate Ike new home of the 
Rochctler AcatLmy of Medteine Rochester New }ork 
076 
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labors of humble men The medical 
academies of our own day are a direct 
outgrowth of this movement, and as such 
represent a precious part of our liberal 
heritage — a thing that we must defend 
and nurture at a time, be it said, when 
there are too few who raise their voices 
after the manner of John Milton To 
re-echo the thought of Wordsworth"* 

“MiltonI Thou should’st be living at 
this hour 

England hath need of thee ” 

There were, to be sure, scientific and 
medical organizations before 1639 The 
Royal College of Physiaans of London, 
for example, was founded by Henry 
VIII m 1518 — more than a hundred 
years earher — but this organization did 
not ongmaUy, and has not since, ful- 
filled the functions of a medical academy ^ 
There were, no doubt, other and short- 
hved medical soaeties before the seven- 
teenth century, but my point is that, if 
they existed, they did not flounsh, and 
the hterature of the sixteenth century 
gives us only fleeting records of such 
organizations 

The academy of which I wish to speak 
first IS the Royal Society of London In 
his Tractate of Education, Milton had 
protested that the universities were back- 
ward, not only m science, but in the 
teachmg of other disaphnes as well 
Actually no one of the sciences, except 
astronomy and mathematics, was for- 
mally taught m any of theumversitiespnor 
to IJie seventeenth century, and when 
the expenmental method was revived by 
Galileo and William Harvey the univer- 
sities remamed resolutely set agamst the 
mtroducbon within them walls of this 
new philosophy and procedure ® The 
best mteUects, however, were drawn 
toward these new ideas In the early 
forties, there began to meet together in a 
London tavern such men as Robert 
Boyle, Ghsson, WiUans, WaUis, and later 
Chnstopher Wren, with the expressed 
purpose of “advanang natural knowledge 
by means of expenment They were 
influenced no doubt by Harvey’s dis- 


covery — they all knew William Harvey, 
for he did not die until 1657 — and they 
were also moved by the wntings of 
Francis Bacon, whose New Allanlts 
had appeared posthumously m 1627 
This young group of young enthusiasts, 
who referred to themselves as the "In- 
visible College,” met intermittently dur- 
ing the troubled penod of the Civil War, 
the Commonwealth, and the Protector- 
ate, and finally on November 30 in 1662 
they received a royal charter and thus 
became officially recognized as the "Royal 
Society of London ” Smce then, on the 
30th of November each year — for two 
hundred and seventy-six years — they 
have met without fail for their annual 
convocabon The early members were 
industrious minute-takers, and they have 
left a full record of theu deliberations, 
in 1665 also they began to publish their 
proceedmgs under the now famdiar 
btle of the Philosophical Transactions oj 
the Royal Society I need scarcely men- 
bon that many of the most important 
early contnbubons to medicine and physi- 
ology appeared in these Transactions, 
since at that time there were no other 
medical journals The early members, 
such as Richard Lower and Robert 
Boyle, were deeply interested in problems 
of medicine blood transfusions, respua- 
bon, the structure and funcbons of the 
heart, etc , and I would like to read a few 
charactensbc passages — not from the 
Philosophical Transactions — ^but from 
theu early minute book® 

October 1, 1662 

"Dr Wren proposed the experiment 
of forcing up water in two pipes of Af- 
ferent diameters and equal albtudes, 
but having both m the lower end eq 
bores, the water in the larger pipe wo 
be forced out by less sbength than ttat 
m the smaller pipe He was desire o 
bnng m a descnpbon of this expenmen 
and something by way of account con 
ceming it, at the next meebng 

“Dr Wren presented some cuts don 
by himself m a new way of etching- 
whereby, he said, he could almos 
soon do a piece on a plate of brass, 
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another shcmld draw it witli a crayon 
upon paper 

Dr Wren observed, that the grafting 
of a root upon a tree, and so setting it 
within the ground, makes it thnve very 
well 

' The experiment of liftmg up bellows 
under water was made, and Dr Goddard, 
Dr Whistler, and Dr Wren were de 
sired to prosecute the same " 

Mention of Christopher Wren prompts 
me to digress for a moment to consider 
his early career, smee it illustrates m a 
\nvid way the versatility and omnivorous 
cunosity of that virile age. Bom in 1632, 
Wren attended Westnunster School 
where he distinguished himself at mathe 
matics and Tntin, he left the school 
when he was fourteen, and became Sir 
Charles Scarborough’s demonstrator in 
the anatomical theater at Surgeon’s 
Hall (London) , here he had unusual 
opporbuuties for dissection and, on his 
own initiative, developed exceptional glnll 
m injecting anatomical specimens In 
1049 at the age of seventeen he matneu- 
mted as a Commoner at Wadham Col- 
Oxford, taking his degree in 1651 
Wren remained in Oxford until 1667 when 
he accepted the Chair of Astronomy at 
Gresham College m London, but in 1680 
^returned to Oxford to the Savihan 
^fessorship of the same subject. Some 
before 1063 he assisted Thomas 
^^3. physiaan at Oxford, m preparing 
Orawings of anatomical dissections , Willis 
mentions, mddentally, that Wren drew 
|he celebrated figure of the base of the 
rain illustrating the arterial circle I 
have always suspected, therefore, that it 
^ Wren and not Willis who made the 
mscovery of the circle,* because the 
''ttsels that he drew had evidently been 
and the plate itself is very mucdi 
than Willis description in the 

Wren was also responsible for directing 
Interest to the possibility of blood trans- 
His experience with mjectlons 
led him qiute naturally to consider 
^ possibility of introducing substances 
the blood vessels of living animals 


This he did sometime before 1657 and 
Sprat’* records that ' By this Operation 
divers Creatures were immediately 
purg d, vomited, intoxicated, kill’d or 
reviv d, according to the quality of the 
liquor mjected Hence arose many new 
Experiments, and chiefly that of Trans 
fusing Blood, which the Society has prose- 
cuted m simdry instances, that will prob- 
ably end m extraordinary Success ” 
Actual transfusions were eventually ear- 
ned out by Lower m 1085 Several 
human beings were transfused m 1667 
without ill-effect, but fears were aroused 
when dogs who had been transfused were 
found subsequently to “piss blood.” 
However, it was gra\ely suggested by 
some that the senile might be rejuvenated 
and conscientious objectors made more 
warlike by giving them a httle fighting 
blood. 

But to return to Wren, Sprat desenbes’* 
many other of his activities dunng this 
early penod One finds sentences such 
as (pp 316-317) 

He has invented a very cunous and 
exceeding speedy way of Etehing He has 
started several things towards the emen 
dation of Water works He has made 
Instruments of Respiration, and for strain- 
ing the breath from fuhgmous vapours, 
to try whether the same breath so purify d 
will serve agam 

He was the first Inventor of drawing 
Pictures by Microscopical Glasses He 
has foimd perpetual, at least long hv d 
Lamps, and Registers of Furnaces, and 
the like, for keepmg a perpetual temper, 
in order to vanous uses, as hatching of 
Eggs, Insects, production of Plants, 
Chymical Praeparations, imitatmg Na- 
ture m producing Fossils and Minerals, 
keeping the motion of Watches equal m 
order to Longitudes and Astronomical 
uses and mfinite other advantages “ 

Boyle, who also refers frequently to 
Wren, describes at length m the Us^ul 
ness of Experimental Philosophy 1663, 
an operation devised bj Wren for the 
removal of the spleen It is a most 
creditable surgical procedure and it is 
interestmg that to dimmish suppuration 
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Academim natures curwsomm stve ephe- 
mdendum medico-physicarum Germant- 
carunt cunosanini contains in the pref- 
ace an appeal “to physiaans to devote 
themselves to science ” The Philo- 
sophical Transactions, which had just 
started m England, are referred to as their 
model, they were to differ from the 
Philosophical Transactions m pubhshmg 
only m the field of medicine, botany 
anatomy, chemistry, pathology, and phys- 
ics The editors explained the need of 
the imdertakmg they proposed on the 
ground that the spread of benefiaal 
knowledge is slow and that unless some 
such method as a medical paper were 
devised it was impossible to reach the 
busy man As a symbol of the society 
the ship “Argo” was adopted, the golden 
fleece signifying saentific truth^® (p 
171) There were papers m the first 
volume by the early presidents, twelve 
of the twenty-seven papers bemg on 
zoology, and much space was devoted to 
pathological monstrosities Several years 
ago m one of these early volumes I found 
the first reported case of a cerebellar 
tumor with autopsy Hydrocephalus 
IS depicted and seizures of opisthotonos 
are described m detail which ^ow one to 
identify them with classical Jacksonian 
cerebellar seizures It will mterest Dr 
van Wagenen that there are many other 
cases of brain tumor reported m these 
early volumes, m one of which a bold 
surgeon made an attempt to remove a 
bony exostosis The roots of the pubhe- 
health movement and of modem epidemi- 
ology may be traced in these early 
contributions Here then is the first 
medical journal m the history of our 
art* brought out by the first medical 
acadenues 


* It is sometimes stated that Thomas Barthohn’s 
Acta tnedtea el philosophtca hafniensia was the first 
periodical devoted to medicine. The first volume did 
not actually appear until 1673 (for the years 1071 and 
1672) This also represented an activity of an early 
medical society, ‘ Sodetas Regia medlca Havnlensls," 
and Is therefore mterestlng In showing that another 
democratic country felt the need of a channel of publica- 
tion at this same time Thereafter, medical journals, 
as every medical librarian knows to his or her sorrow, 
began to sprmg up In every country and almost every 
town — like mushrooms (Garrison') 


Academies of Medicine m the 
Umted States 


An existing institution cannot readily 
be understood without the study of its 
ongms, and I therefore hope that the 
foregoing histoncal details may aid us in 
formulatmg a defimtion of the functions 
of an academy of mediane in this country, 
now and in the future. It may perhaps 
seem a long jump from the Leopold 
Academy to the present moment, but 
I am not sure that this is the case. Al- 
though the European press is at present 
unreliable m its information, I believe 
the Leopold Academy sbU exists, and it 
would be difficult to imagine any mstitu- 
tion that IS more hkely to weather the 
present hystena m the German Reich 
than this anment academy. To be sure, 
it has lost — only temporarily I hope- 
many of its foremost members, but no 
government, however hystencal, can 
wholly Ignore the value of pubhc serv- 


ice 

If this academy has served the people 
of Rochester, as well as its members, no 
cataclysm m Washington or Albany, or 
m Chicago, can senously affect its future 
I know enough of the local history of this 
place to realize that the contribution of 
the Rochester Academy of Medicine to 
the pubhc good is one that makes it 
— and other American medical academies 
that have had similar pubhc-spinted 
gmdance — ^well-mgh impregnable. As an 
example, one need only mention the work 
of one of yoiu most distinguished mem- 
bers, Dr George Goler, a great pioneer 
in the public-health field, who gave you 
dean water and much else, through bis 
work m the mumcipal health departmffl 
With the late Professor Charles Dodge, 
he was among the first to use dipbthcna 
antitoxin m this country (1894) tso 
commimity can afford to forget ^ 
thmgs — and I look upon it as one o e 
pnmary duties of an academy such as 
to see to It that the community does noi 

In a changmg soaal order, strong 

swayed by new and 
philosophies of government than w 
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known In the past, a democratic mstitu 
ton such as this has two primary responsi 
bilities, one to its own members and the 
other to the lay public which it also 
serves. To its members, it must give 
protection and service — protection, es- 
pecially from a few irresponsible members 
of an honored sister profession, who con 
can themselves more often with breakmg 
than making the law of the land, pro 
tectHra also from politically mSuential 
reformers who lia\e not practiced the 
art, protection, finally from certom 
reactionary demagogues within our own 
ranks, who mistake fasmstic practice for 
democratic principle. To its members, a 
m ed i ca l academy must also give service, 
especially Intelligence servnee, and the 
backbone of an academy is its library 
The standards of Any medical community 
or a university cAn be judged, and are 
judged, by the strength of its hlirary and 
thequahty of service it renders both to its 
members and to the lay public. I know too 
little about the happy arcumstances that 
made possible the magnificent structure 
that we are now dedicating, but it surely 
stands as a symbol of the high esteem m 
which this academy is held by the citirens 
of Rochester, I venture to thmk, how 
ever, that the intellectual edifice that hes 
withm Will be even more important to 
the community m future years than the 
attractive house that gives it shelter 
1 have often wished that Oliver WMdell 
Holmes had written htA 'Chambered 
Nautilus ' m reference to a library 
rather t h a n to the stately mansions with 
in man's soul >[0 matter what happens 
m the social order, if you have built a lofty 
intellectual mansion within this place, 
*t will become a citadel to which you enn 
*^pay with almost every problem. So it 
^Tould seem that, having been so fortu 
imte os to acquire this spacious home, it be 
^mes Incumbent upon you to strengthen 
^ur hbrary to a corresponding degree 
Jnth hlr* Cooksley's wise assistance, 
Hus should not prove difficult, and she no 
uoubt looks forward to the time when the 
”^®tack room will be filled and block- 
a ed With unshelved books and to 


another ceremony such as this which will 
be held to dedicate the new wing — a 
stately mansion — of the libraryl 

It was mentioned carher that in a demo- 
cradc state an academy of medicme must 
serve, not only its members, but also 
the lay public, this phase of its responsi 
bility, however, is seldom discussed. 
The respect in which any profession is 
held varies with the extent to which it 
has won the confidence of its pubhe. 
It is unfortunate, as some of you must 
already well know, that the Amencan 
medic^ profession has within the past 
year senously lowered its prestige in the 
eyes of the Amencan pubhe at large. 
This IS not the place to analyze the rea- 
sons, but I have no hesitation m men- 
tiomng one infalhble remedy that this 
academy has already discovered, i e., 
the importance of educating the lay pub 
he of the commumty m the affiairs of 
medicme, its aims and objectives, and 
the standards of conduct and service 
that it wishes to mAlntAjrL The public 
IS also entitled to have sane counsel con 
ceraing other thmgs, such as health 
examinations, the communicable diseases, 
especially those of venereal origm, and 
m^gnancy, finally, with the modem 
high pressure radio advertising, the pub 
he needs added protection from the ever- 
growing multiplicity of drugs and nos 
trums These things can and should be 
provided by a modem medical academy, 
and your fwnlities for domg them are now 
vastly increased 

I said m the begmmng that scientific 
sodeties, and especially medical acade- 
mies, have developed mdcpendently of 
the umversities As a sociological insti 
tution, you arc, therefore, older than any 
school of medicme, you feel the pubhe 
pulse — especially the dicrotic notches — 
with more sensitive fingers than do they, 
and histoncally you have played a larger 
part, certainly abroad, than they in 
bnngmg about many reforms m mc^cal 
education and m the pubhe health field 
But now your academic bab>, after a 
stormy adolescence, is reaching its ma 
tunty and is striving to live at peace with 



982 


JOHN F FULTON 


[N Y StatcJ M 


its parents and its benefactors A wise 
father takes pnde in a precocious off- 
spnng, and a child of such lineage will 
ever respect and assist the parents who 
gave it birth 

The Ehot inaugural address was de- 
livered seventy years ago at a time when 
no imiversity had assimilated its medical 
faculties Another significant maugural 
address, delivered m this town,'* a little 
over three years ago, mdicates how points 
of view have advanced since Ehot’s time, 
science and mediane were accepted by 
Mr Valentme with a gracious welcome 
Would it be imgracious of me to suggest 
that it IS no accident that the universities 
of the world have flourished m a manner 
unknown m previous centimes since they 
accepted medicine and saence withm 
then walls ^ However this may be, we 
are still very new and sometimes a little 
uncomfortable in these studious sur- 
roundings, and no university — except 
possibly Rochester — seems to know quite 
what to do with us Even Charles Ehot 
complained of his obstreperous colleagues 
in the Harvard Medical School The 
reason is not far to seek — for the status of 
a medical faculty in a university has 
never been detennmed in our new social 
order, and each new umversity president, 
if he IS wise, tnes a new experiment 
Parts of some faculties have been put on 
so-called “full time”, the physicians 
seem to take this better than the surgeons 
But I think the real difiiculty lies in the 
fact that no university has ever ventured 
to define the precise relation of a univer- 
sity medical school to the community it 
serves My conviction is that, while they 
travel along somewhat different ways, 
the responsibihties of a university medi- 
cal school are preasely the same as those 
of a medical academy Their aims and 
aspirations are the same to advance the 
art and saence of mediane, to educate the 
pubhc as well as the profession, and 
finally between them to provide ade- 
quate medical care for the community 
In the highly uncertain state of institu- 
tions of higher leammg m this country, 
the future of our profession lies in the 


demoaatic acadeimes of medical service 
whose building we dedicate tonight 
They will be supported in accordance 
with the service they render, and, as 
such, they are a primary, permanent 
bulwark of modem medicine 


I would like before leaving to make a 
small contribution to your libraty in the 
form of an early volume from the first 
medical journal — the Miscellanea cunosa 
of which I have already spoken I hand 
it to you, sir, as a sincere token of my 
appreciation and esteem 
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TUBERCULOSIS OF TENDONS, TENDON SHEATHS, 
AND BURSAS ABOUT THE HAND 

Frank N Potts, M D , Buffalo, New York 


T uberculosis mvolvmg the tendons 
tendon sheaths and bursas proximal to 
the wnst is not commonly seen, as it is not 
a common complication of bone and joint 
tuberculosis. There is little m medical 
literature referable to this condition and 
statistics are not available as to the fre- 
quency of this lesion as compared with 
other types of tuberculosis Like other 
tuberculous lesions, it is probable that 
o^y rccogmbon and properl> directed 
treatment will lessen the pathologic proc 
css and increase the degree of functional 
recovery 

Definite knowledge of this lemon is 
dated from that time when histologic 
and bactenologic studies were possible. 
Fnor to that, observers were restncted 
to such observations as they could make 
and such clinical studies as were aviul 
able. There was a constant question m 
the early wnteis mmds as to whether 
they were dealing with a sarcoma, a 
sunple cyst, or a hygroma. Tuberculo- 
sis of the muscles and tendon was de- 
®^^fbed m 1863 by Latour and Depres 
hut demonstration showmg the giant cells 
^cre probabl} first made by Hoeftman 
about 1876 There was considerable 
controversy relative to this being a pn 
secondary lemon 

Kanav'd in 1923 reported 14 cases 
survey m a large sanatorium for 
makes no mention of tuber 
*^dk»is of the tendon or tendon sheaths 
It is not possible to determine from 
e statistics presented whether or not 
®onie of the cases of tuberculosis of the 
bones might not have been pre 
^ed by infection of the tendons and 
I have recognized only 3 cases. 
The diagnosis was proved by section 
lesion can occur at any age and the 
*^wrted cases are mostly m young adults, 


although those under my observation 
were ov er 50 years of age The consensus 
of opinion IS that the lemon is a secondary 
one. One of mv patients had recently 
been discharged from a sanatonura as 
an arrested pulmonary case Another 
showed no evidence of any other involve 
menL There are several cases reported 
that show no e\ndence of any other lesion 
The disease is usually unilateral with a 
strong preponderance in the right hand 
the palmar surface bang most frequently 
involved Gillies has recently reported 
a case mvoKnng both hands. It is of 
extreme importance to determine the re 
lation of injury as an ebologic factor 
Opmions differ, some holding that trauma 
is a dominant factor others that such is 
improbable. It is not unlikely that 
trauma plays a part One can believe 
that tissues of the hand can become 
traumatized and, because the vitahty is 
impaired, readily have tuberculosis super- 
imposed Likewise, it is possible that 
the infection can enter through the skin, 
and a previous infection nontubcrculous 
m nature, may be a predisposing factor 
My first patient worked in a fertilizer 
works It was his duty to shovel the 
dead carcasses and parts, sort same, and 
weigh them Much of this material was 
tuberculous The httle finger of the 
left hand had a bone scratch became m 
fccted, drained for some time, then 
healed over The finger remained thick 
and somewhat restneted m both flexion 
and extension although there was no 
joint lemon Six months later there 
was a swelling on the ulnar ade of the 
wnst, on the palmar surface. Biopsy 
showed this to be tuberculosis My sec 
ond patient had had a crushing mjury 
to the second finger at the proximal 
phalanx, left hand and this became swol 


01 the A nnuaJ ifetitni oftks iftduai Society efPu SiaU ej New i orh 
New York Ctiy May 11 1^8 
@83 



984 


FRANK N POTTS 


IN Y State J M 


len axid sensitive three days later Both 
conditions persisted Twelve weeks later 
there was a swelling on the palmar sur- 
face of the forearm just above the an- 
mdar hgamenL Biopsy proved this to 
be tuberculosis My last case does not 
give a satisfactory histoiy of mjury, 
but has a definite active lung lesion 
It is of great importance to industry to 
determme the relation of injury to this 
disease 

Pathology 

The pathologic findings vary greatly, 
due most likely to the duration of the 
disease. The earliest lesions are chiefly 
those of an imtation to the synovial 
tissue, but specific m nature — a simple 
synovitis The tubercle bacillus may be 
foimd m this stage with the flmd shghtly 
turbid, or it may contain small flakes 
of necrotic tissue The s)movia of the 
sheath or bursa may be thick or thm 
It may be smooth and ghstemng, or may 
be thick, congested, and studded with 
small reddened elevations, granular in 
texture The sheath may be spotted 
with tubercles Apparently the disease 
does not necessanly spread by prolifera- 
tion alone The sheath may be adher- 
ent to the tendon in places, varying m 
extent from a few cm to 8 or 10 cm 
The tendon becomes altered, no longer 
retammg its ghstenmg white appearance, 
but now having a yellowish tmge and a 
dull surface. The disease may have 
progressed to a villous stage where the 
sheath has become quite thick, gray, or 
even a dark red color At this tune the 
sheath is qmte adherent to the tendon, and 
may with difficulty be separated from it 

From this stage on, the necrosis takes 
place. The tendon may become frayed 
and even necrosed to the extent of los- 
mg its contmmty, and the bursa pre- 
sents very much the same appearance 
There is considerable distention with 
flmd or with fungushke material In the 
earher stages the wall is thickened, 
the flmd is thm and shghtly turbid, and the 
tendons are clearly defined and freely 
movable On the escape of the fluid, the 
wnst appears normal Later, the ten- 


dons may be so matted together as to 
make theu identity difficult The en- 
tue bursal space may be filled with a 
red, thick, granular mass that extends 
down into the hand and along the ten- 
don sheaths into the fingers The pres 
ence of nee bodies is variable. They 
are desenbed as appealing in the lata 
stages of the disease Mumford beheves 
that they are built around giant ceUs 
that are extruded from the deeper layers 
of synovial sac. Rogers desenbes &d- 
mg the tubercle bacillus in the homeoge- 
nous masses constitutmg the nee bodies, 
which, when found, are usually in large 
numbers Theu appearance would sug 
gest that they are all of practically the 
same age. Blodgett beheves they always 
mean tuberculosis Tubby beheves them 
pathognomomc of tuberculosis They 
are not always present, however, no 
matter how far the disease has progressed 
They may not be observed on openmg 
the bursa above the wnst, but may be 
expressed into this space from the palmar 
bursa It is not beheved that they are 
present m the tendon sheaths, but rather 
only m the bursal sacs 

The disease may progress to the stage 
of caseation At this time the contents 
of the bursa and sheath have changed 
to the stage where the fanuhar casea- 
tion of tuberculosis is present The 
tendons may be undergoing this advanced 
change of necrosis and fragmentation 
and yet be able to perform, to a 
theu normal function The thick, red, 
fungushke mass surrounding the tendons 
has undergone caseous degeneration an 
there is some cloudy fluid and shreds o 
tendon This tuberculous abscess may 
then rupture and numerous smusffi sp 
pear, which may become second y 
infected Observers have noted the pres 
ence of marked scar tissue evidencing 
attempt at repau This scar worn ^ 
volve several of the tendons, 
firm mass Lisfranc and Chassaigna 
thought this represented sarcoma, 
it was later shown that it was 

CUIOSIS , ^ 

When one considers the relation o 
tendons to the bursas and theu close 
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bon to the many small joints, it would 
seem improbable that tuberculosis could 
invoK*c one type of tissue and not eventu 
ally mvolTC the others Zahnert states 
that there is no authenticated case of 
tuberculosis of a tendon wherein the 
muscle 13 not involved No other wnter 
has expressed a amilar opinion The 
disease does extend to the joints, and 
may mwlvc the slnn Zahnert states 
that it is rare for the tendon to become 
mvolvcd m a case of joint tuberculosis 
The Ejrmptoma are those of a 8lowl> 
progressive swelling, which may anse 
In the mvolved finger, but is more com 
monly noted in the palm or in the wnst. 
There is some impairment of use and a 
sense of stiffness, there is some degree of 
pam, which is more probably dependent 
upon the degree of swelling and stiffness 
than the fact that the tendon sheaths 
fire undergoing change. Pressure over 
the swelling produces tenderness The 
proimuty of the median nerve in the in 
Tolvcd area gives rise to symptoms, 
which vary from tmgHng in the mdex, 
middle, and rmg fingers, to numbness 
At tunes the discomfort is that of a bum 
ing sensation to a marked degree. There 
is not as a rule a great deal of pam, but 
rather a continuous ache. This be 
differentiated from the discomfort that 
arises from the motion of the roughened 
tendons m the thickened sheaths Crept 
tation, very coarse, may be detected m 
the bursas above the wnst. The swelling 
at first is not tense, and pressure on it 
force the contents either into the 
1^1® or from the palm to the space 
above the wnst. This is likewise noted 
when rice bodies are present. Constitu 
uoual signs and symptoms are lacking 
J^ess the primary focus is active, 
tne patient may appear imusually robust 
^d be m what he considcrB excellent 
^th, he IS inconvemenced rather than 
^capacitated. He may have been work- 
8 a good many months with very httle 

discomfort 

A case is reported where the patient 
^T^^^ted the diagnosis and continued 
\ ^ ^ork, apparently with no ill 


Diagnosis 

A differential diagnosis considers 
chronic teniosynovitis, not tuberculous, 
inflammatory masses, syphihs, and tumor 
Chrome teniosynovitis would have a his 
tory of a period of onset and acute symp 
toms with crepitation very early, pain, and 
inability to use the part, then the gradual 
subsiding of these symptoms with the en- 
largement residual Inflammatory masses 
should give a history of infection and swell 
ing with temperature and redness and 
constitutional symptoms Syphilis and 
tumor must be considered, and a negative 
Wassermonn reaction would be helpful in 
the former A patient with swelhng m a 
finger or in the wnst, with or without 
history of injury or infection, with prob 
able tuberculosis of the lungs or having 
had tuberculosis of the lungs with evi- 
dence of its being arrested, with nega- 
tive X ray and negative Wassermann, 
and without constitutional symptoms, 
should arouse ones suspicions A defi 
mte diagnosis can only be made through 
biopsy and animal inoculation A histo- 
logic study of the removed tissue shows 
the presence of marked endothelial pro- 
liferation with many tubercles in the 
connective tissue surrounded by caseous 
degeneration Around these areas of 
necrosis is marked lymphocytic and 
endothelial infiltration Properly stamed 
specimens may show the tubercle bacillus. 

Prognosis 

If we accept the pnndple that this is a 
secondary lesion, lie prognosis is fairly 
good However, the extension to the 
surroundmg tissues, especially to the 
bone, constitutes a very serious com 
phcatlon — serious from the viewpomt 
of function rather than mortahty The 
very nature of the tissues involved 
renders complete eradication extremely 
difficult Unless all the diseased tissue 
can be removed, the possiblUty of cure is 
remote. Cases are recorded m which 
presumably aH infected tissue was re- 
moved, a long penod of arrest enjoyed, 
but where later the infection agam became 
evident The ebihty of the patient to 
handle the primary focus would be a 
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larger factor in the progress of the second- 
ary lesion Complete extirpation of the 
infected tissues offers the best prognosis 
If the process is limited to one tendon 
sheath, or to the bursa, it is possible to 
accomphsh this, although it becomes less 
probable as the involved areas increase 
m number and extent I\Tien the prob- 
lem IS hmited to the elongated sac, com- 
pnsed of the palmar bursa, it is most 
hopeful The prognosis is distinctly bet- 
ter m younger patients, and is probably 
better m this type of tuberculosis than 
m most others, because the possibility 
of complete eradication does exist as the 
parts are accessible 

Treatment 

Much can be done for tuberculosis of 
the tendon sheaths and bursa It re- 
sponds both to conser\'ative methods 
and to radical surgical therapy A case 
uncomphcated by an open lesion can be 
properly sphnted, the hand and fingers 
kept at rest for a long penod, and good 
results obtained This procedure has 
been earned out for many years with 
satisfaction The swelling subsides, the 
symptoms disappear, and the function 
to a large extent is recovered It is a 
long, trjnng procedure The tendons 
become mvolved in scar tissue and there 
IS lost motion at the wnst and in the 
fingers, which necessitates many months’ 
treatment to overcome Careful atten- 
tion to a pnmary lesion is necessary 
Even under the most careful hygiene the 
lesion may progress We are still deahng 
with tuberculosis and there never has 
been a substitute for physiologic rest 
Efforts at surgical intervention have their 
place Aspiration of the fluid and the 
mjection of iodoform emulsion is men- 
tioned in an article written in 1928 
In those cases that are limited in their 
extent and are approachable, complete 
extirpation combmed with sphntmg and 
x-ray therapy offer the best possible 
results 

If a pnmary focus is determmed and 
it IS active, the case is a sanatonum type 
Prolonged rest, fresh air and heho&er- 
apy, and x-ray therapy for the infected 


hand is the indicated program A cockup 
splint should be apphed and the fingers 
immobilized until the swelling disap 
pears, and then the function will be gradu 
ally restored X-ray treatments are con 
tinned by exposure every two weeks 
Under favorable conditions, marked im 
provement wdl be seen in from four to 
six months The pain is lessened, the 
swelling subsides, and the use of the 
hand does not aggravate the infection 
This patient may be cured or may be an 
arrested case for several years With the 
use of x-ray treatment, which I beheve 
should be continued for at least a year, 
he IS able to return to work 

In the light of our present knowledge 
preference must be given to the surgical 
extirpation of the tuberculous bssue 
The disease is more quickly eradicated, 
function more qmckly restored, and the 
possibilities of extension lessened In 
the absence of sinuses and secondary in 
fection it IS a safe surgical procedure. 
Consideration m electing the case must 
be given to other tuberculous lesions 
I should consider the following pomts m 
elective operative treatment that it 
be a proved case of tuberculosis, that 
there be no demonstrable acbve lesions 


other than the one to be operated, that 
there be no secondary infection in the 
hand, and that there be no more than 
one and preferably no involvement m 
the tendons of the fingers Under these 


circumstances a general anesthetic is 
given and a dry field obtained by use of 
either an Esmarch, or better, the cuff of a 
blood-pressure apparatus with pressure 
about 25 mg above the individual’s nor- 
mal pressure This can be released from 
time to time to lessen the pressure on e 
musculospiral nerve The operation may 
be rather long, depending upon the 
amount of dissection necessary As a 
rule, both radial and ulnar bursas are 
involved The mcision is on the palm^ 
surface m the rmddle of the wnst ^ 
forearm and extends above and 
annular hgament Great care is 
to avoid the nerves The tendons 
freed from the tuberculous tissue 
section is earned down to the surfa 
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the pronator muscle, and as far as pos 
sible the tuberculous tissue is removed m a 
mass The wound is then closed and the 
hand sphnted for several days If there 
IS no lesion comphcating the parts opera 
ted, sudi as in the carpal bones it is 
wdl to Start function as soon as the wound 
has healed X*ray treatment should be 
given twenty four hours before and with- 
m a week after the operation The x ray 
has been given every two weeks, an ex 
posure of five minutes using 5 raa-, 3 ram 
of alummum, 0 Vj inch sphere, gap spark, 
twelve-mch distance 

Case Reports 

Cau I — W G male 65 yean old General 
Hojpiui No 200,336 examined October 29 
1029 He had been at present place of em 
plojrmcnt fifteen jreai* PMJI waanneatcntial 
»nd net* live for any rostalned nine»» or acute in 
Itttkics disease* Numerou* injuries in the 
n^nre of scratches about the hands and fore 
arms were observed He had many slight 
iofection* which always healed He was em 
pk»>ql in a fertPlzer plant hfltiHitng hide* 

and animal scrap and shoveling and weighing 
ttme. Hb complaint was a painful twoilen 
nght WTttt of one week standing because of 
which he wu unable to work 
In May IO 29 he sustained a laceration and 
mbsequent Infection in the right little finger 
The active infection subsided and the swelling 
less noticeable but did not entirely dis- 
appear Thu later became more noticeable 
sod the swel lin g involved the forearm Local 
treatment resulted in improvement He lost 
jWTeral weeks work in the summer In an effort to 
“«ten recovery In October the swelling was 
•tain noted there was pain in the wrist and 
*®tae restriction to motion. On examination 
^ere was no other lesion determined than at the 
right hand and wrist. The fifth finger was 
tWwflen at the proximal phalanx, there was no 
b the palm but there was a definite 
swelling on the flexor surface of the right fore 
crepitatioo was felt and heard 
™ the mass and swollen finger were 

rive. No enlarged lymphatics were felt and 
evidence of acute inflammatory 
X-ray examination of hand and fore- 
®*Kwrivc for bone or joint pathdogy 
Wottermann reaction was negative Im 
chronic tenlosynovltls ganglion or 
tuberculosis. Biopsy fasda over an 
•^•ce of wrist greatly distended on 


incision a deep red fungusULe mass seen sur 
ronnding the tendons and eitendmg under the 
annular ligament The tendons could not be 
easily aeparated from the mass No unnsual 
bleedujg from the mass, and no free fluid or pus 
could be seen 

Diagnosis tuberculosis A section was re- 
ported as showing many giant cells many 
tubercles lymphocytic reaction, and tuberculous 
granulation tissue A guinea pig inoculation 
was positive and the histologic diagnosis was 
tuberculosis 

The wound healed quickly and has remained 
BO The swelling never entirely subsided the 
swelling ra the finger subsiding to a large extent 
but not entirely The pain was distinctly 
lessened The patient returned to work June 
1 and has continued to date. The treatment 
consisted In keepmg the hand up on a cockup 
splmt for five months during which time he 
received x ray therapy at two-week intervals. 
The crepitation m the tendons has disappeared 
and swelling has not Increased In either the wrist 
or finger Examination of the chest shows 
apices, haxy especially the left Upper left 
lobe shows increased density probably the result 
of pleurisy 

This case had a definite infection m the 
bttle finger He m>rked m animal scrap, 
some of which was undoubtedly tubercu 
lous He appears to be a healthy man 
X-ray of the chest shows evidence of old 
pleunsy He has a proved tuberculosis 
of the bursa m the wnsL With a short 
penod of rest and contmuous x ray treat 
ment he has shown no advance of the 
disease and is chmcally greatly impro\ed 

Cojr Z — B M white Polish nude aged 63 
General Hospital No 210 662, examined Decern 
ber 1030 PJtIJI negative for prolonged ill 
ness or other injuries except for a crushing in 
jury to the left second finger several year* pre 
viously The patient complained of pain m the 
left second finger and a swelling in the wrist 
OQ the flexor surface. He stated that In August 
1930 hebadpinchedhlsleftsecoudfingerbetween 
a core and a core carrier It hurt him at the time 
but not severely He continued at work but 
about a week later noticed a swelling at the proxi 
mal phalanx There was some stifloeas in the 
finger He noticed a painless swellmg In the 
wrist and the flexor surface on December 14 
On examination of the left hand a definite 
Orlindricol swelling was seen in the second finger 
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at the proximal phalanx The greatest amount 
of swelhng was on the flexor surface It was 
not acutely inflammatory, it was sensitive 
only at the flexor surface Motion m the finger 
was not painful unless the motion was made 
agamst resistance The motion m the finger was 
somewhat restricted at the interphalangeal 
joint and at the metacarpal phalangeal jomt 
The swellmg could not be expressed mto the 
palm There was a swelling above the wnst 
on the flexor surface that was greater toward the 
radial side of the hand This could be pressed 
mto the palm, causmg a definite swellmg here 
There was no discomfort arismg from pressure 
on the wnst bursa There was some slight loss 
of both flexion and extension at the wnst 
The other fingers were not involved The epi- 
trochlear node on the left arm was enlarged but 
not pamful The axillary nodes were not en- 
larged or sensitive Examination of the chest 
did not reveal any pathology An x-ray ex- 
amination of the hand showed normal bone and 
joint tissue and no evidence of disease of the 
chest A primary focus of tuberculosis was not 
discovered The Wassermann test was nega- 
tive Impression tuberculosis of the flexor 
tendon of the left second fiuiger and of the wnst 
bursa Biopsy a section of the flexor tendon 
sheath showed same to be thick, not edematous, 
a pale, dull white, and not adherent On ex- 
cismg the wrist bursa, the mass was thick, the 
bursa was distended with thm, cloudy fluid, and 
numerous small flakes of necrotic tissue or pus 
were seen The wall of the sac was lusterless 
and gray m color The bursal wall was not 
adherent to the tendons, although the tendons 
were adherent to each other, formmg a gray 
matted mass The mcisions were then 
closed 

Diagnosis tuberculosis granulation tissue 
In this section there were no giant cells The 
entire specimen was Infiltrated by many round 
and few plasma cells This specimen was from 
the bursa The section from tendon sheath 
showed typical tuberculosis with very distmct 
epithehoid and giant cell tubercles A gumea- 
pig inoculation was positive for tuberculosis 
The mosions remamed healed, and the swelling 
m the wnst has not increased in size It was of 
course much smaller after the operation because 
of the removal of the fluid It is not painful 
There has appeared along the tendon m the 
palm a cylmdncal, nonsensitive mass that I 
believe is an extension along the tendon sheath 
The hand is on a cockup splint and the patient 
13 receivmg x-ray therapy every two weeks 
This impresses me as a favorable case for opera- 
tion, but permission has not yet been granted 


Case 3 — S , white, German male, aged 60, 
General Hospital No 211,410, exammed Janu' 
ary 23, 1931 P M H disclosed that the patient 
had been confined m a tuberculosis sanatonum 
for two years because of "pleurisy,” and had 
been discharged as an arrested case in 1928 
He complamed of pain in right palm and wnst, 
and stated that while carrymg a quarter of beef, 
he had turned same over on a block and felt pain 
m the right wrist. Two days later, while hadg- 
ing up a quarter of beef, he agam felt the same 
type of pain in the wnst He was treated for 
three weeks for rheumatism The hand was 
then x-rayed and a diagnosis of fracture of the 
semilunar was made The hand was then 
splmted for three weeks and the swellmg sub 
sided to a marked degree After being out of 
the splints for about three weeks, the pain and 
•swellmg recurred He had returned to work, 
but had great difBculty m contmuing At the 
time of my exammation there was swelling m 
the palm of the nght hand and m the wnst 
bursa On pressure over either swelling the 
contents could be forced into the other space 
There was restnetion to flexion and extension 
at the wnst There was no involvement m 
the fingers There was a stmging pam m the 
palm of the hand The epitrochlear nodes were 
enlarged but not sensitive, and the axillary nodes 
were palpable The man is thm, poorly nourished, 
and unhealthy looking Exammation of the 
chest shows rfiles m the upper right chest, but no 
sputum X-ray of the chest shows considerable 
mcreased density and mottling of the uppsr 
lobes of both lungs, perhaps more on the nght 
side, and evidence of a small cavity on a level 
with the third nght nb m front. 

Diagnosis tuberculosis X-ray of wrist shows 
area of rarefaction between the cuneiform and os 
magnum What was nustaken for a fracture of a 
semilunar is an arthritis spur The onginal x-rays 
showed the same process, except that later films 


show extension of same, and a more definite rarfr 
Faction Biopsy an incision was made over e 
distended bursa in the nght wnst Considera e 
turbid fluid was removed but no pus or evidence 
of necrosis was seen The wall of the sac was 
thick and numerous fibrous strands 
ixtending dowm into the cavity and attn 
the tendons The tendons were surrounded y 
i dark gray, thick fibrous tissue 
msily separated from the tendons an 
oleed Pressure on the bursa m the 
iuid mto the opemng in the wnst a 

iis fluid was sent to the laboratory, ^ 
lortion of the bursal wall was ^ 

iectlon Dmgnosis tuberculosis 
eport many cells were seen m 
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trplcal tubcrculoaU A fuinea pig Inooilatton 
was positive for tuberculosis, Tbls patient has 
tubercalosls with cavity in the lungs tubercu 
Icaii of the carpal bones, and of the wrist and 
palmar bunas I classify him as a very poor 
soTgical risk. He should be in a tanatorlum 
While recdviog treatment for tuberculosis, he 
should have his hand splinted and have i ray 
treatment given It 

Concloslonfi 

Tuberculosis of the tendons, tendon 
sbeaths, and bursas is not frequently seen 
It 13 probably a secondary lesion. Diag 
nosis can and should be proved by biopsy 
It responds to treatment, a very impor 
tint part of which is the extirpation of the 
lesion whenever this is possible, X 


ray treatment is a bencfidaJ therapeutic 
adjimct and should be continued for a 
very long time. Undoubted cases of 
cure are recorded It is mterestmg to 
note m reviewmg the available hterature 
that no mention is made of tuberculosis 
involving the tendons of the lower ex 
treimty, although mention is made of 
involvement of the bursa aronnd the great 
trochanter 
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WHY THEY DONT: HEAR 
Only about half of the adult population of the 
nation cjaltni to have normal hearing according 
to random aampUngs made in conneedem with 
United Sutea Public Health Service iurveya 
Finding! also revealed that only 66 per cent 
these people who think they hear perfectly 
P*t**ed a udiom eter testa for normal beariug 
^fany failed to hear the very high and the very 
low tones. 

I^ demonstrated through testa with bone 
Ruction vibrators placed on the mastoid 
that these losses for high tones are due to 
degeneration of the acoustic nerve 
degeneration results from Infectious proc 
'*•«* associated with certain syatemk diseases — 
•Qch as scarlet fever meningitis diphtheria. In 


duensa and the like — as well as from local in 
feetJons of the middie ear (otitis media) The 
common head cold is a frequent cause ol these 
xnlddle>ear infections. 

The study of hearing loss among persons hav 
tog noticeable Impairments of hearing for speech 
re Teals many new facts Loss of hearing due to 
congestion and lesions of tissue In the middle car 
without accompanying injury to the acoustic 
nerve, is fotind to be characteristic of deafness 
among children of pabHc*«hool age Practically 
all deafness among persons over 25 years of age 
involves some degree of nerve degeneration. 
This degeneration is more locnliied among males 
and rather widely distributed throughout the ear 
among females 


Saving little eyes 

As a result of increased cdncatlonaJ actrvitJes 
^®*nt years rapid strides have been made to- 
the conservation of eyesight, particularly 
children according to the annual report 
•niL^* National Society for the Prevention of 
flUadaess, Inc. 

^BBndaesi due to one ailment alone has been 
by 75 per cent during the last thirty 


years during whkh the sodety has functioned 
the report pohats out This b ophthalmb 
neouatonun which frequently causes blindness 
at birth The society s report emphasizes that 
the 76 per cent redaction in the vlctlina of tbb 
malady was accomplished ^because an organized 
program was earned on to sa^’c tight for tomor 
row 
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I T IS A proper and obbgatory function 
of government to undertake the col- 
lection of facts that may disclose the state 
of the puhhc health, to interpret these 
facts in a way to develop an understand- 
mg by the pubhc of the need of improve- 
ment m conditions that may be affected 
by governmental sennces, and to pro- 
pose plans for public consideration and 
present projects of law and appropna- 
tion to put such plans into effect 
Such functions are defined in the basic 
pubhc-health laws of most states and of 
large cities that operate under charters 
that authorize their independent enact- 
ment of local sanitary codes 
That the federal government should 
have assumed such a function is not un- 
reasonable, but masmuch as the consti- 
tution reserves to the sovereign states the 
exerase of the pohce power within which 
IS mcluded the function of pubhc health, 
our reasonable cunosity is aroused when 
the national government assumes re- 
sponsibihty for activities for which state 
and local governments are charged with 
the primary responsibihty 

Why this national survey of chronic 
and other disabhng sickness, generally 
called a National Health Survey^ In 
what aspects of preventive medicme have 
we fallen so into arrears that we must 
be piloned before our naghbors and 
by presidential declaration as having 
“grossly madequate public-health serv- 
ices^” Where has there been more, or 
more recent, progress m hfe savmg? 
Where is the care of the sick more gen- 
erously, more skillfully, more humanely 
provided, for such a contmental popula- 
tion ? Where is the evidence that a thud 
of our people are in sickness without medi- 
cal care which they need, know they need, 
and want but cannot get? 

Before we accept the evidence that has 


been offered that a senous national 
dereliction exists and demands sudden, 
extreme, and very costly remedies, and 
before we acknowledge the reasonable- 
ness of the deductions presented to the 
conference of last July or accede to 
the plans urged upon Congress by the 
federal promoters of greater projects of 
expenditure, let us renew the record 

By executive order #74S1, four assist- 
ant secretanes and one member of the 
Soaal Security Board were on October 
27, 1936, duected by President Roose- 
velt “to contmue to sponsor cooperation 
among the health and welfare agenaes 
of the federal government, to continue the 
work under agreements then in effect, and 
to study and make recommendations 
concemmg speafic aspects of the health 
and welfare activities of the government, 
lookmg toward a more nearly complete 
coordmabon of the government m these 
fields ” 

This mterdepartmental committee was 
m the same order duected to continue to 
function through the speaal technical 
committees it had already set up and 
others it rmght find necessary in order to 
deal with new problems 

The pubhc has before it three docu- 
ments that have resulted from the m- 
terests of the Interdepartmental Com- 
mittee to Coordinate Health and Wel- 
fare Activities, under the following titles 


The National Health Survey 
The Report of the Techmcal Com 
imttee on Medical Care 
The National Health Conference 


It IS to be expected that the n 
icument will be a draft of a projec 
w mtroduced February 27 by ^ , 
•agner to make effective the 
esented last July 18 to 20 (T e 
xTo+,«r,ai Wpftith bdl. Senate 


Read before the Medical Society of the County of New York, February 27, 19S9 
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Nott before we accept as final, or even 
desirable, the very considerable revolu 
tion m soaal and professional endeavor 
for health which the provisional proposals 
of the technical and interdepartmental 
committees offer us as the pnce of su 
penor health, we may think it wise and 
fau* to look about us and leam from con 
temporary avil records what is the health 
status of the nation 

Never before in man s history has any 
people of such mingled races under one 
government, in such large numbers, so 
varied in economic and social qualities 
and opjportunities, shared so generously 
in the apphcation of the sciences of pre 
ventive medicine as have the 1^,000,000 
people of the Umted States in the year 
1938 

The gap between what is known and 
wliat IS done remains wide enough to 
tempt an increasing army of aggression 
to war upon ignorance, superstition, in 
difference, and selfishness, man s four 
chief and constant enemies to his health 
As there seems to be no slowing of the pace 
of new discoveries, the need of mtcrpre 
tens of these in terms of ev'eryone's life 
(i e., famfly physiaans), and of adminis 
trators to make our resources effective 
(i e,, health officers), will contmue to the 
end of the road, which some behevc will 
be the pomt at which hfe will be so safe 
w to be unmteresting, and so long as to 
be iinendurablt 

It IS no mean or accidental item of his 
tory, this droppmg of the general death 
of the maternal mortahty, of diph 
theria, typhoid fever, tuberculosis, pneu 
and the entcnc affections of 
children to levels heretofore hardly hoped 
for or calculated in the managed plans of 
an mcreasmgly regimented society We 
^ in a sense at the top of an accom 
plishment that is but the result of acentury 
^rational and determined effort to put 
tnowledge of human biology to work 
for the people by the joint mterests of 
^^Ecnixed society and its representative 
KcvemmenL 

No fonn of government or soaety or 
J^bon of the medical profession to 
both or cither has been developed else 


where with a richer result to a nation s 
health 

Such a national good fortune m health 
as is now ours is not an accidental hap 
pemng, not merely the lucky mamage of 
science and soaety or of medicme and 
government, but the solid, competent, 
and calculated result of several genera 
tions of pamstakiDg evolution in the use 
of new Imowledge, new mstltutional and 
organizational resources, new spint and 
ambition for well being in the souls of 
men 

It has been a sound axiom of public 
health service that it Is best when closest 
and most responsive to the needs of famil) 
and neighborhood There are as many 
varieties and levels of health as there are 
of disease and the problems of health like 
those of sickness are chieffy personal 
almost wholly famdy, to a shght degree 
local and state, and to a minimal degree 
federal or national m character 

The National Health Program, based 
on inadequate evidence and fallaaous 
deductions from this evidence, is to all 
intents and purposes a project of federal 
spending to hurry the distnbution of 
wealth by making federal grants to aid 
backward and impoverished states to get 
more nearly the amount and quahty of 
care, for many years available to wealth 
ier advanced and populated states 
Instead of respondmg to the terms of the 
President s executive order the technical 
committee and the mterdepartmental 
board have devnted themselves to alarm 
mg the country, exaggerating madequa 
aes ignoring excellences, and proposing 
remedies beyond the means of money and 
personnel to accomplish unless with long 
delay and gradual developmenL 

They propose increase m pubhc health 
work expansion of hospital fadhties, care 
of the indigent, indemnity for wages lost 
in sickness compulsorj sickness msur- 
ance Faced with this the American 
Medical Association, the Amencan Hos- 
pital Association, the Amencan Public 
Health Association, and the Amencan 
Dental Assoaation have passed resolu 
tions expressing reservations m v'anous 
respects, all disapprovnng of compulsory 
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sickness insurance and all approving ex- 
pansion of public-health work 

What are the states doing and what 
should they do and specifically what 
should the New York State Medical 
Society do? 

If federal money is spent it wiU be dis- 
tnbuted through state health ofBcers, 
whether for health or medical care The 
state IS expected to formulate expression 
of its own needs and methods of meetmg 
them The elements essential for such a 
formulation appear to be the state health 
department, the state medical society, and 
state services for the sick These should 
agree upon the facts of the situation and 
then make a report to the pubhc on the 
needs of preventive and curative medi- 
cme, and of mdmdual and admmistra- 
tive medicme m New York, and give con- 
clusions as to speafic remedies (a) m 
pubhc health, (b) care of the mdigent 
and medically mdigent, (c) care of the 
sick among the low-mcome group by 
voluntary prepayment, (d) extension of 
hospital services to an mclusive service, 
hospital, outpatient, nursmg, and home 
care, (e) hospital construction and 
equipment needs 

Personally, I beheve more is to be 
expected from buildmg on the voluntary 
hospital service assoaation base of pre- 
payment plans, if medically controlled, 
than by separate new governmental 
schemes It is essential to retam mdi- 
vtdual personal practice of medicme, the 
general pubhc to pay for much of the 
physician’s services to the poor out of 
tax money There should be maximum 
co mm umty responsibihty and organiza- 
tion, and a mmunum use of state and 
federal grants-m-aid 

The Detroit and Michigan plans seem 
good to me, and there are others in 
process of development which will prove 
sound and useful 

Analysis and results and economics m 
medical services depend upon retention 
of personal and collective professional 
responsibihty and mitiative, and com- 
plete commumty understanding and par- 
tiapation The federal government 
should put its own clumsy mcoordinated 


services in order, and limit its activities 
to grants-m-aid of impoverished back- 
ward states There should be an end of 
exploitation of the residual unserved 
needs of the poor for pohtical purposes, 
and a generous recogmtion by govern- 
ment — federal, state, and local — that offi- 
cial services for sickness and for its pre- 
vention have m the past always followed 
the imtiative and humamtanan contn- 
butions of the medical profession There 
seems to be no reason to beheve that 
there is any particular wisdom or ex- 
penence at the command of the federal 
government which does not have its 
origin in local and state medical and 
pubhc-health practice and personnel 

If we can hold the gams of the past 
generation while the federal government 
experiments with its own stiucture and 
functions at the expense of the tax- 
payers and the stabihty of local govern- 
ment, we shall be able to contmue for 
the future that development of offiaal 
and voluntary preventive medicme that 
has been the particular glory of social 
progress of the past half-century, based 
upon the application of the mcreasing 
knowledge of human biology for soaal 
ends 

The federal government has the doubt- 
ful pnvilege of takmg vast sums from the 
pockets of people m every state, using 
what it finds expedient for its own pay- 
roll purposes, and then returmng such 
parts of the balance as it sees fit to the 
respective states, which sums of money 
they could and would use better and at 
less cost if left to raise and spend their 
own tax resources for health and sick- 
ness care accordmg to their own respec- 
tive needs, judgment, and methods 

Evidence of neglect m usmg medi^ 
services for the sick and to protect e 
people’s health, as pubhshed by the 
federal government, appeals to me to e 
unconvmcing and unsupported by a e- 
quate facts 

The assumed conclusion that y 
substantial portion of those claimed to W 
at present unable to command m^^ 
services for sickness and health, 
the proposed large expenditures be 
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often sick, or sick for shorter penods, or 
mmld have any significant improvement 
m their life expectancy or fre^om from 
preventable disease, is illusory and un- 
warranted* 

The CATT sheepUke and gulhble lay 
pubhc that still believes in medical and 
social panaceas has by numerous devices 
of plausible publicity been persuaded 
that there can be put at their disposal 
greatly increased medical benefits if only 
they demand them There is neither 


spontaneous nor well informed demand, 
nor likelihood that any great increase in 
useful appheation of medical services as 
proposed in the federal spending project 
will result from carrying out the so-called 
"National Health Program," which could 
not be better assured by using facilities 
and methods that we are experienced in, 
and at costs withm our means, without 
mvolvement m indefinite and accumula- 
tive debts to our successors, both patients 
and physicians 


MECHANICAL HEART BEATS FOR SAN FRANCISCO FAIR VISITORS 


The cea*Heis motion of the heart — from the 
cradle to the gnv^ at the rate of seventy beats 
to the mlmite — Is dramaUcnlly demonstrated to 
Thiton to the 1939 Goldtsv Gale lutcrnatlonal 
ExpodtJon on San Fronctsco Bay The display 
h part of the eihlblt of the Clba Pharmaceutical 
exhibit in the Hall of Science. 

Over two bllHon heart beats — the equivalent 
of •evenly beau per minute over a C6-year 
period — are Indicated on a three-dimensional 
model heart which stands five feet high In the 
center of the exhibit Lights flashing over other 
models trace the course of the blood flow the 
rooftuienta of the valveo. Supplementary draw 
htfs and animated models explain 

How the heart pushes forward one goUon of 
hlood per minute when a person Is In a resting 
P^ritlon, three gallons when standing and 
riflrty gallons when running 


How the arteries and veins contract and ex 
pand how the pulse Is created and how valves 
fnncuon In stopping back flow 

How the Wood stream provides food to the 
cells r c D iOTts waste matter 

How the red blood cells supply oxygen to the 
body and bow the white ceD# provide protection 
against mvadlng bacteria how blood platelets 
act in the formation of dots shown cm a model 
enlarged 10 000 times 

How the heart itself is supplied by blood to 
enable It to cany on lu pumping functions 
The danger of Inflammation Is emphoslied 
showing bow efficiency of the heart Is reduced. 
Popular miscoDceptions of high blood pressure 
too are outlined and explained along with 
heart disease Its prevention and treatments for 
relief 


the difference 

You cannot dltgnoae thousands of persons os 
thonsonds but only as the sum of Individual 
diagnoses you cannot treat the diseases of 
thousands of persems except as the tom of Indl 
treatments, therefore the pnbllc-health 
im^on ceases where diagnosis and treatment 
I would go a little farther and say it 
when education or Instruction Is in fact 
by the recipient as diagnosis or 

treatment 

— Flcyd S Wittshne MD 


HOW HE DID IT 

The patient who chooses a competent phyxidan 
and then sticks to him lays the foundation for a 
type of medkal senrice that shoppers' never 
receive In spite of the absence of laboratory 
aids to diagnostic and therapeutic precision 
the old time family doctor achieved clbical 
miracles because he knew his people He knew 
their family history, their physical end mental 
tendencies their Idiosyncrasies, their defldenckss 
and their strong points 

— Tlu New ierk Medical IFrci 


OTOGENOUS NONSUPPURATIVE ENCEPHALITIS 

A Clinical Entity 

Miles Atkinson, M D , F R C S , New York City 

(From Neurosurgical Service, Bellevue Hospital, Service of Dr Marvin Jones, Manhattan Eye, Ear 

and Throat Hospital) * 


W HEN localizing cerebral signs ap- 
pear in the course of an adjacent 
suppurating focus in the skull, the most 
likely diagnosis is brain abscess, and that 
diagnosis usually turns out to be correct 
But not always There are times when 
the diagnosis has been confidently made 
and yet exploration finds no abscess 
When, nevertheless, the patient recovers, 
the fact IS disconcerting The reason is 
to be found in the presence of an area of 
infection that has not broken down — a 
localized nonsuppurative encephalitis — 
and the importance of recognizmg this 
condition as a chnical entity is that un- 
necessary exploration may be avoided 
It IS as easy to provoke suppuration in a 
previously nonsuppurating area, or to 
convert a localized into a spreading 
mfection, m the brain as anywhere else 
m the body 

Incidence — ^This is a comparatively 
unusual condition In the hterature 
there are only some 25 well-estabhshed 
cases since Oppenheim^ pubhshed the 
first m 1899, mcluding those pubhshed 
by Voss- of Riga, Bomes,’ Adson,* and 
Symonds ^ Yet it is more common than 
IS generally appreciated, and m any event 
the impoitance of a disease process is not 
to be judged solely by its frequency I 
have now seen 15 cases, a number for one 
observer out of aU proportion to the total 
reported This can be explained only 
by cases bemg rmsdiagnosed, usually as 
abscess, for it is impossible to overlook 
them The situation, as with abscess, 


♦My Uianks are also due tor the opportunity of in- 
vestigattnecases to Drs John R Page James O Dwyer 
and A. S Wilson of the Manhattan Eye, Ear and Throat 
Hospital 


is most common in the temporal lobe 
secondary to ear disease (11 cases), and 
I have recently seen 1 in the cerebrum, 
only 1 other such having been reported 
and that by Behlau® m 1928 Of the 
remaining 3, 2 were in the frontal lobe, 
1 following a sinusitis and 1 a fracture, 
and the third was in the panetal lobe 
followmg a fracture 

Pathology — ^The pathology of localized 
nonsuppurative encephahtis is the path- 
ology of localized brain infection m general, 
and is in essentials the same process as 
occurs with inflammation m any situation 
in the body An infection in the skull 
spreads beyond the bone to the dura 
(diagram), which becomes involved either 
with or without the formation of 
an extradural abscess Resulting from 
this pachymeningitis arises a localized 
leptomemngitis which may be either 
serous or adhesive 

Serous Enccphalttis — If serous (the 
vt&ningite de voistnage of the French 
writers) there is also some degree of 
adjacent serous encephahtis, what might 
be called an '‘encSphahte de voismage” 
This serous encephahtis is usually so mdd 
as to show itself only by headache, but 
occasionally it is more severe and ex- 
tensive and then gives rise to a charac 
tenstic chnical picture not alwajis recog- 
nized for what it is The process is very 
comparable to the effusion that occurs 
mto a jomt in consequence of adjacent 
infection in the end of a long hone 
the causative condition is not J 

dealt with, the previously 
serous encephahtis may become in k 
(R ichardson)’^ and turn into a loca 
mfecbve encephahtis 


Meeting of the Medical Society of the State of New } ork. 
New York City, May 11, 1938 
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1 Extradural space 

2 Subdutal space 


InftcHw Encephalitis — (^) Infection 
can enter the brain substance by other 
means than that just desenbed The 
more common is by the production of a 
localued adhesive meningitis whereby 
menmges and cortex become welded 
together, providing a path for direct 
invasion of the bram By this means an 
area of encephaUtis is pr^uced which is 
m most cases the precursor of on abscess 
but which occasionally subsides without 
»uppuration This is the chrome vanet} , 
or better the “nonhemorrhagic ' to dis 
tmguish It from the nexL 
(B) Less commonly, infection enters the 
bram by a vascular path and produces an 
®rea of hemorrhagic encephalitis that does 
notsuppurate, but not infrequently under- 
goes necrosis in the center and rapidly 
extends to and perforates mto the ven 
bide. These cases are often, though 
^™igly, called acute abscesses This is 
the acute or hemorrhagic variety and is 
caused by an organism of greater viru- 
lence and probably of a different type 
fhan the former vanety Such cases 
arise usually in association with an in 
fluenzol ohtia Microscopically, the 
brain m these cases shows penvascular 
bemorrhages, and a lymphot^^c infil 
^lion that 13 dupheated m the spinal 
fluid picture, a very characteristic finding 
Bomes* has labded these cases ‘oto- 
genous hemorrhagic encephaUtis * which 
is dcscnptivc but I think a mistake, for it 
suggests a specific disease whereas these 
cases arc only one part of the large group 
of adjacent brain mfiammation and fur 
ther are not mvanablj otogenous Rich- 


ardson in 1034^ reported 2 cases of local- 
ired encephaUtis in the frontal lobe, the 
result of frontal sinusitis, and the second 
case probably falls mto this group 

Unfortunately the process desenbed 
above is not always subject to ocular 
proof The existence of Group A can 
only be surmised from the evidence of 
phjr^cal signs and results of treatment 
Serous encephalitis also can only be de 
duced from clmical signs and course. 
Nevertheless it seems fair to assume that 
the process of inflammation observed in 
other situations is not matenolly different 
m the brain The analogy between the 
serous vanety and a jomt effusion has 
been pointed out. The vaneties of 
mfected encephalitis have their counter 
part in infections of the pentonsillar 
tissues — those that subside vWthout sup- 
purating, those that produce a quinsy 
and those that spread rapidly and widely 
through the neck 

The vanous steps in locahxed infec 
tion of the brain may be made clearer by 
the followmg table 

FOCUS 

EXTRADURAL ABSCESS 

LOCALIZED llENINGITIS 
(ADHESIVE SEROUS SUPPURATIVE) 

LOCALIZED ENCEPHALITIS SEROUS 



ACUTE CHRONIC 

I I 

NECROSIS ABSCESS 

Diagnosis — As would be expected 
the three stages imder discussion have 
manj clinical features m common with 
an abscess a fact that makes differential 
diagnosb a matter of some difficulty 
Thus, all present the signs of a focal cere 
bral lesion assoaated with an active or re- 
cent suppurative focus m an car or nasal 
sinus Such a picture immediately 
cvHDkes a diagnosis of brain abscess, the 
presumption of pus But an acute in 
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flaromatory pentonsiUar swelling does 
not evoke the presumption of pus — ^it 
evokes only the question of it The 
affair of diagnosis is to decide if it is 
there So it should be in the brain The 
reflex must be reconditioned to think in 
terms of the process, not m terms of the 
result, particularly since each stage of 
the process presents a fairly distinct 
chmcal picture 

Serotis Encephalitis — ^The outstanding 
feature of this stage is the onset with a 
convulsion, after recovery from which the 
patient is found to have focal cerebral 
signs The attack may be smgle or it 
may be repeated several times — one of 
my cases had 6 — and after each one the 
focal signs are more marked In every 
case a dural lesion, commonly an extra- 
dural abscess, is found, and treatment of 
this and of the onginal focus results in 
permanent disappearance of focal signs 
withm forty-eight hours 

This matter of coniuilsions and ad- 
jacent infection is important It is 
customary to divide the course of an 
abscess of the brain mto three stages 
It IS taught that the stage of onset is 
often ushered m by a convulsion and, 
espeaally m children, that there follows 
a latent stage, and that some days or 
weeks later the signs of an abscess begin 
to appear — the manifest stage Such a 
chmcal picture, translated into patho- 
logic terms, means that the infection 
first attams the cortex, which signabzes 
the event by one or more convulsions 
(stage of onset) , that gradually in- 
fection luvades the brain substance 
(latent stage) , and that finally a locahzed 
abscess is formed that causes signs 
(manifest stage) If operation is per- 
formed at the first sign of cerebral 
attack — ^the convulsion — the later stages 
may be prevented Since I have appre- 
aated this tram of events, I have operated 
on 5 cases, 4 m children, in which a con- 
vulsion was the first sign of cerebral in- 
volvement to appear in association with 
suppurabon m the ear, but was suc- 
ceeded by no focal signs, cases therefore 
in which presumably the cerebral edema 
was too shght to produce them In each 


case I found a dural lesion, and m none 
was there any further cerebral complica- 
bon And I have seen 1, a httle girl of 
2 Vi years, m which operabon iras 
urged but not performed until \ety 
much later when gross signs of a brain 
abscess were present A large extradural 
abscess was present and she died eventu 
ally of an extensive loculated temporal 
abscess 

It IS my convicbon that all cases with 
a suppurating lesion m the skull m whom 
a convulsion supervenes should be ex 
plored without dday in the expectation of 
finding some dural lesion 

Case — A girl of 9 had an acute exacabaUon 
of a chronic ear infecUon on the nght with a 
subpenosteal abscess, for which a simple drainage 
was performed Six days later, when the acute 
stage had subsided, the simple cavity was con- 
verted to a radical, a small area of dura bemg 
uncovered dunng the operation The wound 
was packed Three days later the child sud 
denly started to have left-sided convulaons 
that continued for an hour and left her with a 
hcmiparesis The wound was immediately 
opened, the dural exposure enlarged, and an 
area of necrotic dura found beneath the boae. 
This was excised, rcleasmg a localized collection 
of turbid fluid from beneath. The wound was 
very lightly packed The hemiparesis had gone 
the next day, and apart from some headache 
and irritability the child made a straightforward 
recovery Six months later she was completely 
well and without any sign of brain involvement. 

Chrome Infective Encephaltiis —This 
group offers the greatest difficulbes in 
diagnosis It is of these cases that 
Symonds^ said that “they present no 
charactensbc chmcal picture,’’ wMe Bor- 
nes designates them as cases of absc^ 
without abscess” and says that ^ 
negabve explorabon can they be diff^ 
enbated While admitting that 
these statements are true of indivi u 
cases and that differenbal diagnosis may 
be impossible short of explorabon, ^ 
there are certain chmcal points 
help to decide whether or not suppu 
bon has taken place— which 
after all the crux of every case of im ^ 
bon with a pyogemc organism " » 
nonsuppurabng area of encephali s, 
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tche is apt to be severe and continuous, 
cyegrotmds commonly show slight 
changes, and fe\er la present But the 
sign of greatest \'aluc in differential 
diagnosis is the findings m the spinal 
fluid, where an increase in cells numbered 
m hundreds is seen, while with an 
abscess they are numbered in tens, and 
where, moreover, mainly polymorphonu 
dears are found, as agamst the common 
large mononuclear finding with abscess 
Fmally, there is m cncephahtis an 
association syndrome-chmcol signs and 
^inal flmd signs rise and fall together- 
while when suppuration and locaJiration 
IS occumng there is an increase of 
physical signs with a decrease in spmal 
fluid signs, the dissociation syndrome 
emphasized by Borries 

Cast—k boy of 13 was operated on for an 
•arte majtoid on the right side. Six days later 
1* complained of severe headache bat had no 
«®Qlog»c sign* Temperature 97 F Pulse 02 
Spinal t^ ibo^red 6 cdls 2 polymorphonudean. 
Five days Uter the boy had gradually been 
WUag worse was drowsy and had vague left 
tlgat. Spinal fluid showed 22 cells 18 
Poiytncrphotuiciears Tempwaturc 09^ F 
W He was thought to hare an abaceai 
vu explored and no abscess was found. A 
vHde decoenpres^on was done. Next day his 
teadache had Improved, but the neurologic signs 
P«^ed Temperature 103 F pulse 100 
^inil fluid gave cells 182 polymorphonudeare 
per cent QInical signs and spinal fluid m 
creased during the next two day*, and a second 
Tms negative. From then on signs 
•nd spinal fluid picture steadily improved and he 
tlmately made a complete recovery This was 
1027 before the significance of various signs 
been appreciated. The spinal fluid plctnrc 
now supply the diagnosis 

Injectvoc EncephdlUis — ^This van- 
y ffivea as characteristic a chnical pic 
as does the serous variety, so 
^characteristic and so different from the 
^ abscess that it is surpnsmg 
the two should ever be confused 
hus, the condition arises usually in the 
®urse of acute mfection rather than 
there is mental excitement, 
noisy delirium very different from 
^ drowsmess or stupor of an abscess 


patient, the clinical signs are wide- 
spread from an early stage, fever may be 
high with a correspondmg pulse, and the 
patient becomes very rapidly and gravely 
ill, there is often papilledema, and 
the spmal fluid shows an increased cell 
count in the hundreds, the greater 
proportion lymphocytes, which suggests 
a nonpyogemc orgamsm The mortahty 
13 high — 4 of my 7 cases died 

Cate — A woman of 67 was operated on for 
an acute mastoid on the left side following la 
fltienxa. Fi\T days later she complained of 
headache was restless and occasionally some- 
what disoriented, but she was extremely ill 
There vsere no neurologic signs Two days 
later the lateral sinus had to be occluded. Five 
days after this restlessness became citreme, 
sbe had to be restrained was completely dis 
oriented developed a naming aphasia a right 
bemiporesis and bilateral papilledema, with 
100 cells m spmal fluid, 86 per cent lymphocytes. 
She was treated on the lines described below and 
ofter a stormy passage made nltimately a com 
plete recovery 

TreairmrU — This can be summed up 
\cry briefly The most important con- 
sideration IS a negative one, that ex 
ploration should be avoided unless a 
diagnosis can be made by no other 
means To mase an area of inflamma 
tion before suppuration has occurred is 
the surest way to provoke it and to 
produce spread of mfection But if 
bram exploration is taboo, exploration of 
the focus of infection and of the neigh- 
boring dura IS incumbent, with appro- 
priate surgical treatment of any l^on 
found At the same time a local decom- 
pression by free removal of bone should 
be made. 

Other positive measures are such as 
may also be used for a tumor with m- 
creased pressure hypertonic solutions 
hmitation of fluid intake, catharsis, and 
lumbar punctures While all possible 
measures for relieving pressure must be 
taken in the acute cases the matter is 
less urgent m the chronic, and m them 
the exhibition of hypertomc solutions is 
not to be recommended Their use may 
induce a false sense of security, and the 
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improvement in symptoms, occurring as 
an abscess localizes, may be ascnbed 
wrongly to the good effects of the sucrose 

Summary — (1) The results of the 
spread of infection from an adjacent 
focus to the brain tissue have been 
discussed 

(2) Three vaneties of localized non- 
suppurative encephahtis have been de- 
scnbed, with their characteristic chnical 
features 

(3) The importance of avoiding ex- 
ploration if at all possible has been 
stressed 

123 East 61st Street 
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Discussion 

Dr Albert B Siewers, Syrocitse— I feel that 
Dr Atkinson is to be commended for his clear 
presentaUon of such a difiScult subject I too 
should like to emphasize a pomt that he himself 
stressed — that is, that exploration should be 
avoided unless absolutely mdicated, to which I 
might add that suspicion of brain infection or 


abscess formaUon calls for the most drastic 
treatment in all medicine, namely, masterly 
inactivity I have never seen any thmg but disas- 
trous results from the too early exploration of an 
abscess and I can safely say too that I have 
seen excellent results m brain abscess when the 
surgeon ivas a procrastinator and put off inter 
fenng imtil everyone else was nearly m despair 
Certainly there are many cases that look like 
abscess formation but do not go on to an abscess 
formation. 

On January 22 of this year, I saw a 17 year 
old girl in semicoma The pupils were small, 
disk margins blurred, artens of fundi were shinj, 
and the veins engorged There was a facial 
weakness and a posiUve Babinski, with the 
depression of all deep reflexes These symptoms 
came on after a week of middle-ear disease, dunng 
which the mastoid had been mvaded, and she 
complained increasingly of headache The spmsl 
fluid was cloudy and had 1,400 cells Radical 
mastoid was done and the dura exposed to the 
size of half a dollar, apparently under pressure. 
The wound was drained with iodoform game 
and left open Lumbar puncture was repeated 
daily for five days with a gradual decrease m 
cells concomitant with disappearance of neuro- 
logic signs Culture of the spinal fluid yielded 
no growrih and the cells were 80 per cent lympho- 
cytes I do not beheve that this case could be 
classed mth the usual class of mastoid with 

meningitis, there were definite signs of encepha 

litis and we have the association syrndrome which 
Dr Atkinson pointed out, that is, clmical signs 
and spinal fluid signs rose and fell together in 
nonsuppurative encephalitis 


EASY WAYS TO MAKE ILLNESS MORE ENDURABLE 


Raismg a patient’s bed to the height of a stand- 
ard hospital bed — 27 inches — greatly lessens the 
strain on whatever member of his family may be 
actmg as nurse, Elizabeth W Hard, R N , 
Greensville, N C , advises in Hygeta 
This is one of her suggestions for making con- 
valescence from a long illness as comfortable as 
possible for both patient and family 

“The bed can be elevated with bricks or 
wooden blocks placed under the legs,” Miss 
Hard says This not only helps the nurse but 
generally it is a better height for looking out of 
wmdows and in summer it is cooler 

If the bedrooms are not pleasant, the author 
advises that the patient be placed in the dmmg 
room, living room, or even the kitchen 


'A new outlook is highly exciting^ 
nths of seeing the world from one side, 
rd observes "An adjoining room, 
ch, or even a convenient hallway aff 
at relief and change if the bed can be oc 
lonally shifted or the patient moved 
k table reaching across the bed, with a center 
lel to be used as a book rest, is a great con 
lienee "A wooden one can easily be ma ^ 
h the advantage that a narrow ledge can 
led which prevents toys from falling o 
iks from being pushed over the edge, 

!S Hard ■ Tt can be pushed to the foot o 

, and be out of the way, yet easily^J®“ 
m not in use If the patient is aUo 
to eat. it can be used at mealtime 



TUMORS OF THE MEDIASTINUM 

N Chandler Foot, M D , New York City 

(From Iht Deporimtnt of Surttral Pathoh/iy New York Hos/nial and Cornell Untvertuy ifedtcni Colleie) 


r e proposed to present in this paper 
the salient features of the tumors of 
the mediastinum, it is not its purpose to 
set these forth too meticulously or too 
technically, but rather to attempt to 
sketch an outline that will be of use to the 
chagnostictan when confronted by new 
growths of this region When considering 
these tumors, one should take tliera up 
from the standpoint of the vanous an 
atomic dements cOmpiosing the area 
from which they take ongm We have 
but one organ normally resident in the 
mediasbnum if we except such adnexa 
as the trachea, esophagus, great vessels 
and the like, this is the thymus The 
thyroid may stray there, as well os the 
parathyroids and, in addition, we have 
important groups of lymph nodes The 
nervous apparatus in the mediastinum, 
like the tubular structures just mentioned, 
is either in the form of nerves or of 
ganglia extendons of another system 
Thymus — ^This organ presents an in 
group of tumors’' that arise at 
its Bite and usually involve the neigh 
bermg structures, particularly the pen 
cardium and great vessels Any stony- 
hard tumor of the antenor mediastmum 
fbat surrounds the great vessels and 
spreads over the pencardfum should at 
Mcc arouse suspicion of thymic ongm 
There are nonmahgnont tumors that 
be composed largely of fat, in which 
^re or less disarranged and distorted 
^yuuc tissue IS distributed in the form of 
irregular islands. There are rare forms 
^^posed of small round cells with 
^’wasional Hassal’s bodies, often very 
rudimentary scattered among them 
^esc nontnalignant tumorB may grow to 
very large dimensions and about 60 per 
Cent of the former t}’pe may be associated 
With symptoms of rnyuBthenia gravis 
Read ai Ike Annual 


We had such a tumor at the New York 
Hospital that weighed over 2,200 Gm 
occupied all of the left chest, and ex- 
tended well into the nght, involving the 
great vessels as well It ^va3 successfully 
removed and the patient, a boy of 13, 
has made a signal recovery 'I^is case 
jvas unassociatcd with myasthenia gravis 
Occasionally these tumors may show 
cystic changes 

The malignant tumors may be divided 
Into seven general groups lymphocytic, 
lymphoblastic, thymic reticular, pen- 
thelial granulomatous (so closely alhed 
to Hodgkin 8 granuloma that it probably 
represents this condition m the thymus), 
epithelial or caranomatous, and the 
teratoid type that combines the epithelial 
and lymphoid elements in one neoplasm 

As a general rule the sarcomas are seen 
in relatively young subjects, the epi 
thehal m those of cancer age, while the 
teratoid occur chiefly m children All 
of them are very mabgnant so far as 
local destruction and invasion Is con 
cemetL Although they rarely metas 
tasize to organs at a distance, such 
metastases have been desenbed They 
present almost Insuperable obstacles to 
surgical removal on account of in^’aslon 
of vital organs and they ore therefore 
almost invariably fatal l^ny seem to be 
radiosensiti\ e, but it is difficult to cover 
their extensions While the primary 
tumor may be reduced to a mass of 
inert fibrous tissue the metastatic foa 
In the lungs may flourish and ultimately 
kill the patient. The lymphosarcomatous 
type has been known to cause lymphoid 
leukemia. 

Thyroid and Paraihyroul — Excludmg 
mtrathoraac goiters, which are often of 
the adenomatous variety, tumors of the 
thyroid and parathyroid may be situated 
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m the upper mediastuiuin, having be- 
come incarcerated there. One might 
expect to find fetal adenomas, embryonal 
adenomas, or mahgnant transformations 
of these There are a few cases recorded 
of fairly large adenomas of the para- 
thyroid that have become mcarcerated 
m the mediastinum, one such was ex- 
tensively studied and explored with 
negative results until a Boston surgeon 
located the growth and removed it The 
microscopic features of these two groups 
of tumors may be onutted here, suffice 
it to say that any tumor usually found in 
the th}TOid or parath5T0ids wiU have the 
same characteristics when it occurs in the 
mediastmum Symptoms of thyroid or 
parathjTOid d^'scrasia usuaUj’- accom- 
pany them and give the diagnostician a 
clue. 

Lymph Nodes — ^The mediastmal nodes 
may be the site of an}-- of the lymphoid 
tumors, such as nodular lymphosarcoma, 
large or small celled Ijmphosarcoma, and 
Hodgkm’s granuloma We need not 
expand this theme any further 

Bone — ^Tumors may grow from the 
bony thorax mto any part of the medi- 
astmum They may be anything from 
mere exostoses to very mahgnant osteo- 
gemc sarcomas and, as they do not 
differ from these as seen elsewhere m the 
skeleton, they may be dismissed with 
mention only 

Cartilage — ^Far more common are the 
cartilagenous tumors that arise m the 
vicmity of the mediastmum They may 
be nonmahgnant or mahgnant and here, 
agam, do not differ materially’- from those 
found elsewhere m the body, except that 
one notices that comparatively innocent- 
looking chondromas, m this situation, 
may prove to be mahgnant on further 
acquaintance and actually metastasize 
and produce daughter growths m the 
lung that may retam the nonmahgnant 
microscopic appearance of the pnmarv 
growth For this reason we have learned 
to suspect any cartilaginous tumor of 
the thorax. From the histologic stand- 
point, they may vary from extremely 
cellular structures composed of irregular 


and atypical cells with httle cartikgi 
nous matrix, to very well-differentiated 
chondromas with much hyahn chondro- 
mucm and rather well-formed cartilage 
cells Should the latter show marled 
irregulanty in size and shape and a 
tendency to share wide lacunas with 
sirmlar cells (mstead of lying snigiy 
therein) it is well to give a guarded prog- 
nosis Ivlitotic figures do not help much 
m the diagnosis, for they are seldom fonni 
Fibroma — ^This tumor may, of course, 
be foimd in the thorax and may attain 
considerable size. A sohd tumor, it 
causes symptoms of compression and 
casts a rather uniform, dense shadoir on 
x-ray examination It differs not at all 
from fibromas in other situations* 
Desmoid — ^\’'ery large fibrous tumors 
■with a mattix-like tendon (which give 
these growths their name) and of an a- 
tremely wooden consistency, may occur 
here. They are slowly and progres- 
sively* expansile and may attam enormous 
size, one of them m the Thoraac Tumor 
Registry* weighed over 4 Rg ThCT 
differ from ordmary fibromas insofar 
as they tend to infiltrate muscle and bone, 
destroying these by* pressure, much as 
an aneurysm does, but they do not 
metastasize. They should not be con- 
fused with the "desmoid” of the rectus 
abdominous sheath, which is a low-grade 
my'xosarcoma and histologically different 
from "the very acellular gro-wth ive ere 
discussmg. They can be successfully 
removed, but the siugical risks inherent 
m such an operation are great, if nat 
completely extirpated, recurrence is likely 
iryvonms— Growths origmating ^ 
mucoid tissue, resembhng '^Tiarton s jelly 
in the umbihcal cord, are qmte common 
m the mediastinum They are gelatinou- 
and exude a nsad, gimy fluid on section, 
as they are relatively soft they sre 
much less likely to give early sy^^‘ 
tVign are their firmer and more coinpr^ 
ing relatives, the fibromas and 
They are often assoaated with 
in the form of myxohpomas, pm ^ 
owing to the fact that the two tissues sw 
closely related in -the embryo 
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Fibrosarcotna and Myxosarcoma — 
These are sometimes found in the medi- 
astinum and are not unlike such tumors 
m any other part of the body, carrying 
the same mvanably bad prognosis They 
art not particularly radiosensitive cither, 
as fibrous tissue is theoretically radio 
resistant 

Lxpoma — Simple hpomos are frequently 
seen m the mediastinum,* growing out 
into one or other chest cavity and ultl 
mately compressing the lung They ore 
apt to show late symptoms os th^ are 
soft and themselves compressible, not 
aertmg much pressure on the lung until 
they have attained considerable sire 
They have been reported as weighing os 
much as 4 K!g As noted, they may show 
an admixture of m 3 ncomatous tissue, we 
had one such tumor that filled an entire 
chest cavity and nevertheless caused 
remarkably httle discomfort to the 
patient, consldermg its great bulk. 
Roentgenograms of such tumors show a 
peripheral fading-out of the shadow that 
fonns a halo about it and is quite charac 
tenatic. Microscopically they can scarcely 
be told from ordmary adipose tissue, 
arfde from the occasional irregularity of 
the rize of the fat vesicles and In those 
cases where there is mucoid tissue as well 
^^Posarcoma — Ewing recognizes two 
types of these tumors the embryonal, 
or hpomyiomatous type, and the adult 
The former is characterized by 
being very firm and brownish yellow, 
under the imcroscope it is composed of a 
^^°^her uninteresting adipose matrix in 
which are sparsely distributed very 
bizarre giant cells resembUng spiders and 
having large, multiple hyperchromatic 
Smaller mononuclear and fusiform 
hke those of a fibrosarcoma, are 
^tted among these. This is a fascial 
tumor pnmaxily and it is not foimd in the 
uicdiastinum, although as myxolipomas 
*uay occur there it would not be strange if 
une should be encountered. The second 
however, has been relatively often 
*ceu in our laboratory Grossly, these 
are yellow to orange m color, 
uiuch like "xanthomas " and the section 


surface is dull and opaque They may 
attain considerable size — one of our*s 
filled the upper half of the nght chest. 
Microscopically they usually have very 
little resemblance to adipose tissue and 
one would not suspect their ongm from 
their appearance. They are composed of 
masses of pclj-gonal cells growmg in 
plugs, hkc epithelial islands Occasion 
ally there are groups of typical "mul 
be^ cells," hkc embryonal fat cells, 
but they may be totally lockmg One 
finds tumors that represent all the tranai 
tions from this fetal fatty tissue, through 
the mulberry phase, to relatively mature 
adipose cells, or very atypical sarcomatous 
cells There ore two points that indicate 
fatty ongm in the more solid and obscure 
of these tumors their histology resem 
bles that of the "fat organs" of I^emnung 
(found m the axilla and groin of the 
relatively mature fetus) and, most Im- 
portantly, the cells are all peppered with 
fine hpoid granules that stam positively 
with fat stains It is almost futile to 
make a positive diagnosis of hposarcoma 
without having done a confirmatory fat 
stam 

Xanthoma — A few cases of this tumor 
have been reported as occurring in the 
mediastinum, Heucr ated 2 in his 
article m Nelson's Looseleaf Surgery*, 
4 or 6 more have since been reported. 
This growth raises problems m pathology 
13 it, or IS it not a true tumor? Like many 
disputed subjects, there are times when 
it seems to be neoplastic and others 
when it appears to be a granuloma, an 
inflammatory collection of fat phagocytes 
filled with cholesterol Gruenfeld and 
Scehg* have discussed this at length 
In the latter mstance the patient may be 
found to show hypercholesterolemia 
Macroscopically these tumors are well 
encapsulated, rather waxy and bnght 
orange-yellow in color, microscopically 
they may be wholly or in part composed 
of foamy cells m a matrix of vanably 
typical fibroblasts They may take on a 
sarcomatous appearance and exhibit 
many foreign body giant cells as well, 
with a yellowish brown pigment scattered 
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througli the tumor, but these are not 
true sarcomas and may merely represent 
a different degree of development from 
that of the ordmary xanthoma The 
whole question parallels that of the giant- 
ceU tumor of bone rather closely In the 
mediastmum they have all of them been 
of the simpler, foam-cell type of xanthoma 
and the prognosis after surgical removal 
has been good 

Myomas and Myosarcomas — In the 
thorax one nught theoretically expect 
tumors to arise from tmsplaced rests of 
either smooth or striated muscle, or 
from cardiac muscle They might also 
ongmate m muscles resident in the 
neighborhood of the mediastmum Gen- 
erally speaking, nonmahgnant muscular 
tumors of the mediastmum are unheard 
of Rhabdomyosarcoma of either stnated 
or cardiac muscle has been described, 
the latter by Wolbach * Such tumor might 
also arise m teratomas of the mediastinum 
At aU events, they are extremely rare 
, Vascular Tumors — Hemangiomas and 
hemangiosarcomas, common enough m 
the abdommal cavity, are very rarely met 
with m the mediastinum This is also 
true of the lymphangiomas 

Tumors of Nervous On gin — One nught 
think that these would also be rare 
visitors to the region under discussion, 
but this IS not the case They anse from 
nerve trunks, gangha, and from scattered 
fetal rests m the mediastmum, particu- 
larly the posterior mediastmum Nerve 
cells may migrate from the ganghomc 
crest m embryonal life and give nse to 
tumors that range through the gamut of 
possibihties m nerve-tissue development 
Neuroepithehomas,^ malignant tumors of 
pmmtive neuroepithehum, have been 
descnbed, ganghoneuromas® and mahg- 
nant forms of these are not infrequently 
encountered, although the latter are 
rare, the former are not uncommon 
They comprise a certain percentage of the 
“hour-glass tumors”® that consist of 
two enlargements, one withm the spmal 
canal and the other m the mediastmum, 
the two connected by a narrow isthmus 
that hes m the root foramen Another 


type of hour-glass tumor is the nerve- 
sheath tumor known as neunlemmoma 
or Schwannoma,® grossly much like the 
ganglioneuroma, but rmcroscopically com 
posed of Schwann cells that form peculiar 
and typical “Verocay bodies” with pah 
saded nuclei that are pathognomonic and 
readily recognized 

From the fibrous tissue of the nerve 
sheaths one may have neurogenic fibro- 
mas or fibrosarcomas developmg We 
have had one of these that grew rather 
slowly and ultimately metastasized widely 
and fatally Tumors of the sympa 
thetic nervous system may show the 
charactenstics of sympathicoblastomas, 
a group that is becommg more and more 
subdivided mto component groups, but 
most of these are metastafac from the 
suprarenals The pigmented chromafBn 
cells of the sympathetic system, which 
form so-called “paragangliomas,” rarely 
do so m the mediastmum, but there is 
accumulatm^ evidence that a rather 
recently recognized, almost mvanably 
nonmahgnant tumor of the larger bronchi 
may belong in this category Hamperl,'“ 
of Berlm, has gone so far as to say that it 
does These tumors are really para- 
bronchial and break mto the lumen from 
recesses m the wall In their fresh state, 
a membrane of bronchial mucosa can 
usually be demonstrated separating the 
tumor from the lumen 

T eraiomas — For some reason, the chest 
IS a frequent site of teratomatous 
growths'^ that may range from simph 
epidermoid cysts, contammg sebaceous 
material and hair with some admixture o 
flmd, to very diversely developed tera- 
tomas that contain bone, cartflage, an ^ 
a variety of other tissues They ®a) 
form sohd tumors that are readily 
nized on x-ray exammation on accoun o 
the bone they contam Unfortunately, 
many of these tumors fall into the ass 
best known as “embryomas, or i® 
differentiated, primitive, and ther o 
mahgnant tumors that probably rep 
sent the mahgnant form of the tera o 
Under the nucroscope they may s 
httle tissue that can be identifie 
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any adult structure, exhibiting many 
mitotic figures and constituting imdcni 
ably malignant and destructive growths 
Occasional!) one sees such a tumor, pari 
of TThlch has developed into recognizable 
bone, nervous tissue, epithelium, etc , 
but another part of which is composed of 
undiffcrenbated fusiform cells that re 
semble embryonal mesoderm, or sarcoma, 
and constitute the bulk of the tumor 
These cells are just as malignant os 
though unassoaated with well'diflFcrenti 
ated tissue Several of these have been 
operated upon, or explored In our deport- 
ment of surgery durmg the past five 
years. 

Meiatialtc Growtht — Naturally, any 
niahgnant tumor may invade the medi 
asUnum from a point without its stnet 
confines, such as a carcinoma of the 
bronchus, esophagus, etc. Metastases 
from pomts farther away also occur, but 
these are all mentioned in passing, as 
they are not primary m the region we are 
discnssmg 


Remarks 

In dosing, it would be well to point out 
the importance of employing varied 
technic m mvestigating tumors of this 
Mere hematoxyhn and eosin 
not solve all the problems that 
confront one here, although they serve 
the eipenenced pathologist surpnsmgly 
The neurogenic tumors, for in 
stance, will not show up in their true 
light unless other techmes be used Silver 
J^rcgnations are mvaluable in the 
investigation of the tumors of nervous 
onguL One should have abundant ma 
t^^ and then fix thin blocks in a num 
of ways, and stam or impregnate by a 
'^ety of methods, if one would bnng 
troublesome tumors Into their 
P^T^per categones. 
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Dlscusdon 

Dr Arthur Pnrdj Stout, New York CUy — The 
review of the various mediastinal tumora that 
has Just been presented by Dr Foot covers such 
a v'Briety of lesJons that it will be impossible to 
discus* all of them although each tumor group 
tempts one to elaborate upon his necessarily 
brief tumroary Therefore only certain features 
will be touched upon 

It might be well to enlarge upon the statement 
that 'hemangiomas and bemangiosarcomas 
aie very rarely found in the mediastlnnm 
This must certainly be true, for I was unable to 
find records of a single case. There are at least 
10 cases in which either the lung the pleura, or 
both are urvolved. Hall i lung tumor was 
malignant and metastasized while several of the 
other case* had multiple tumors both In the lung 
and elsewhere 

In this connection lymphatic cjnit* and 
lymphangiomata should be mentioned. These 
usually appear in the upper anterior part of the 
mediastinum The common form is the down 
ward extension of a cystic hygroma from the 
neck behind the clavicle into the upper med las 
tinum But they may also appear as entirely 
mediastinal tumors without any neck or axillary 
involvement Case* of tranors In children ap- 
p«mng in the anterior mediastinum have recently 
been reported by Mlchaells Skhmer and Hobbs 
have reported them almost filling the lower half 
of the right chest. Eigler has suggested that 
they are perhaps of branchomcsodennal origin 
and have been drawn down into the thorax by 
the descent of the heart. 

Dr Foot dismisses the mediastinal bony 
tumors of the tlioracjc cage with the statement 
tha t they do not differ from those seen elsewhere 
in the skeleton. This Is perhaps true but it 
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seems worth while to emphasize the fact that 
sometimes they grow to a very large size without 
senously discommodmg the patient The largest 
pure osteoma that I have ever encountered grew 
from the mner surface of the eighth and nmth 
nbs, fomung a smooth, ovate tumor measuring 
20 by 14 cm and weighmg 3,100 Gm It com- 
pressed the lung and displaced the heart to the 
nght The patient was a male, twenty-three 
years old, and the growth was first noticed at the 
age of sixteen When exaimned, it was uni- 
formly sohd and was composed of well differen- 
tiated bone trabeculas without any associated 
cartilage The patient died after excision of the 
tumor and four nbs Rather unfortunately the 
case was reported by Dr Auchincloss m 1934 as 
an osteochondroma on the basis of the x-ray 
diagnosis, without waitmg for the completion of 
the pathologic examination There was also 
present m the left lower lobe a small, rounded 
osteoma of the lung We thought it unlikely 
that this was a metastasis, although of course it 
may have been one as Dr Foot pomts out m 
connection with chondromas of the chest wall 
associated with mtrapulmonary chondromas 

I am not sure from his statements about 
smooth^, muscle tumors in the mediastinum 
whether or not Dr Foot is acquamted with any 
cases Kaplan has reported a polypoid leio- 
myoma attached to the ongm of the left pul- 
monary vein m a four-year-old child, and Kud- 
hch and Schuh have reported a myoplasbc 
sarcoma attached to the wall of the pulmonary 
artery at the root of the left Itmg m a twenty- 
seven-year-old man with metastases m the left 
adrenal and the nght ventricle of the heart In 
addition to these, a smooth muscle tumor was 
found m the pleura of an eighty-three-year-old 
woman by Catron I have seen one m the wall 
of the esophagus, where they are much less 
infrequent 

Dr Foot steps aside from the mediastmum 
for a moment to pay his respects to that tumor 
of mystery, the so-called bronchial adenoma 
I am mterested to learn that apparently he looks 
with favor upon Hamperl’s suggestion that it 
may be a chromaffin-cell tumor There was a 
time, I think, when he believed that they were 
m the nature of carcmoids because he succeeded 
m staining argentaffin granules in the cells of one 
tumor My experience with these tumors is 
limited to 14 cases, and so far them genesis has 
baffled me. They seem to me quite different 
from any tumors with which I am acquamted 
which arise from the mucosal epithehum, its 
glands, or its ducts They are qmte different 
from any of the special forms of mucous and 
sahvary gland tumors, of which I have seen 1 


example ansmg m a bronchus I have never 
succeeded m blackenmg any granules within the 
cells with silver They do not appear to me to 
be hpoid-contammg, although I have not had a 
chance to confirm this pomt However, the 
general arrangement and appearance of the cell 
strands more nearly resemble tumors of some 
of the glands of mtemal secretion than anything 
else, and I shall not be surprised if it can be 
demonstrated some day that they belong m this 
category Them biologic behavior is well 
known, chiefly through the observations of the 
Mt Sinai group, who have studied more of them 
than anyone else Kramer and Som have 
pomted out that they may reach the sue of a 
grapefrmt without actual mvasion I cannot 
agree with this statement In our group of cases 
there are several that have penetrated the wall 
of the bronchus and impmged upon the lung 
This occurs by a process of microscopic invasion 
that IS so slow and restricted and is accompamed 
by such a degree of fibrosis that the growth al 
ways appears to be encapsulated, even when it 
reaches the dimensions of 6 by 10 cm , as occurred 
m 1 of our cases Examination of the confines 
of our tumors always showed infiltrative rather 
than expansile growth I quite agree, however, 
that the tumors are otherwise bemgn and no case 
has been known to metastasize 


I want to endorse what Dr Foot has said 
about the importance of proper fixation, some 
versatihty m histologic techmc, and the eiamnia 
tion of many parts of any given specimea 
These are essential if we are to progress in tumor 


mvestigabon 

In conclusion I should like to t hank Dr Foot 
for his well-considered presentation and espe- 
cially for askmg me to discuss it, for this has 
stimulated me to review my acquaintance with 
a most interestmg field of tumor pathology 
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INFLUENCE OF INDUSTRIAL MEDICAL WORK ON GENERAL 
HEALTH AND MEDICAL SCIENCE 

R. R Sayers, M D , and Roy R Jones, M D , Washington, D C 
(Fnna Pu UnUfd Slaies PubiU Hetiltk StrrUe) 


T he value of the industrial hygiene 
program in the prevention of speafic 
occupational diseases is readily appred 
ated, but frequently we fail to realize the 
possible benefits to the general health of 
the worher and his family that may follow 
our efforts m this field 
Hygiene is defined as 'that branch of 
medical science which relates to the pres 
en’atlon and improvement of ht^lth, 
both in individuals and in the commu 
nity ** A comprehensive program in in- 
dustrial hygiene^includes more than plans 
for the elimination and control of specific 
occupational disease hazards It maVes 
use of aH measures that have to do with 
the preservation and improvement of the 
worker 6 healtlL Industrial hygiene oc- 
cupies a defimte place in well balanced 
public-health departments — local, state, 
and federal like all other divisions of the 
pubhcdiealth program, to be effective it 
needs to be a cooperative and not a com 
petitive service. As m other public 
health activities, the work of the medical 
personnel must be supplemented by that 
of the nurse, dentist, statistician, and en- 
S™eer The benefits upon the general 
health in the community resultmg from a 
well-directed program m mdustrial hy- 
giene are not only dependent upon the 
®®^stance rendered by these immediate 
g^ps, but also upon the correlation of 
such a program with the work of other 
health and welfare agencies m the com 
munity — particularly that of the family 
physician 

"Uie practice of pubhc health may be 
suid to be the appheabon of preventive 
wid curative methods of treatment upon 
groups as differentiated from the personal 
ur private practice of prevention and cure 


upon the individual case For conven 
ience, pubhe-health methods maybe das 
sified os educational, administrative, and 
professioniil From the definition and 
classification given, it is obvious that in a 
sense all legal practitioners of medicine 
may be considered as public health of 
fiaals, and the services they render os 
such in the field of industnal hygiene are 
largely determined by the opportunities 
they have of contacting industrial groups, 
and by the extent to which they cooperate 
with the duly designated pubhc health 
agencies 

According to the U S Census Report 
for 1930, approximately 49,000,000, or 
more than one third of our population, 
were gainfully employed About 16,000, 
000 of this group were employed in the 
manufacturing, mechanical, and mineral 
industnes In the past more attention 
has been given by those in industnal 
hygiene to the study and elimmation of 
obvious occupation^-disease hazards as 
sedated with employment in this latter 
group of industnes 

The past few decades have seen marked 
changes m medical practice as applied to 
industnal groups Formerly, mdustrial 
medione was chiefly concerned with the 
treatment of traumatic injunes, and the 
selection of appheants for employment. 
The adoption of compensation laws pro 
viding benefits for acddental injunes was 
a dedding factor in the establishment of 
such services The relationship of health 
to aeddents gradually became apparent, 
and the more progressive employers have 
provided more complete health supervi 
rion Thus, enactment of laws com- 
pensating for occupational disease have 
made medical supervision more impor- 
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tional classes, by cause, 10 states, 1930 

tant There is probably an even greater 
relationship between general health and 
occupational disease than between health 
and accidents 

As a result, today many estabhshments 
employing large numbers of workers com- 
monly provide medical supervision How- 
ever, approximately 50 per cent of all 
workers m manufactunng estabhshments 
are foimd m plants employing less than 
250 workers There is senous need for 
the development of an mdustnal-hygiene 
program that wiU serve this group The 
success of health activities m the larger 
estabhshments wdl be directly benefited 
by such efforts 

In the mam, occupational diseases are 
chronic, resultmg from months or years 
of exposure Many workers in the larger 
estabhshments gam their training and ex- 
perience m smaller plants, and unless they 
have adequate health supervision durmg 
penods of such employment they will 
come to work m the larger estabhsWents 
more susceptible to, if not already suf- 
fermg from the effects of, harmful occupa- 
tional exposure 


It has been shown that the inadence of 
pneumoma, tuberculosis, and some of the 
so-called degenerative diseases are greater 
among some labor groups than among the 
general population This, it is acknowl- 
edged, is due to soaal and economic con- 
ditions as well as conditions of mdustnal 
environment. Corrective measures to be 
effective must include specific attack upon 
these three fronts The following table 
indicates the difference m mortality rates 
by various occupational classes ^ 

Fig 1 shows graphically the relative 
mortality m different occupational groups, 
by cause It is apparent that we have 
here m some occupational groups, an ex- 


TABLK 1 — Adjusted* Mortality Rates Males 
15-04 Years of Aob, in 10 States 1 1930, Accoediko 
TO Occupational Class 


Rate per 


Occupational Group 

1 OOO 

Population 

Deatiis 

Professional men 

70 

636 603 

4,42S 

Proprietors managers, and 




officials 

74 

1,426 425 

12,440 

Clerks and kindred workers 

74 

2,216,477 

13 703 

Slnlled workers and foremen 

8 1 

2,726,992 

23,282 

Semiskilled workers 

99 

2 643 762 

22 281 

UnskiUed workers 

13 1 

2,465 773 

32,248 

All gainfully occupied males 

87 

14,013,367 

121 951 

Agncultural workers 

6.2 

2,008,330 

13,479 


• Adjusted to distribution of aU gninfuliy occopled 
males in three age groups, 16-24, 25-44, 48-04. 

t Alabama, Connecticut, lUinoIs, Kansas, Massachu- 
setts, Minnesota, New Jersey, New York Ohio and 
Wisconsin. 

cessive mortahty from certain diseases 
which we should be able to greatly reduce 
through the apphcation of pubhc-health 
measures This approach is logical and in 
keepmg with estabhshed public-health 
procedure In the control of communi- 
cable diseases we plan our educational and 
admmistrative program for the age group 
most seriously affected, through the 
pubhc-school system and for the mothere 
of these children through their womens 
clubs and parent-teacher associations. In 
our efforts to reduce mortality of the 
mother and newborn, we carry our serv- 
ices to that group Those employed in 
industry constitute a well-defined unit 
m our population and one through whi 
much should be accomphshed by coopera- 
tive pubhc-health efforts 

Numerous mvestigations may be a 
to show the excessive rates of tuberculosis 
and pneumoma, in certam occupation 
groups, and the effects of such ra es 
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TABLB 2. — Dbatu Akd Dyath Ratu fiqm Tuancmxm* n tik Tomn ABC Attn H 



Town A 


Town B 



Town C 


Town* ABC 


Town H 



Eati- 


Brtl 

Death* Death 

BfU 



BatJ 



tnalcd 

train 



from 

rate 

mated 

from 

rate 

from 

rate 



rata 

Tor 

popfO*- 

ooc 

taber 

enleala 

1400 

potHtla 

uoo 

taber 

coloili 

PO" 

1400 

popola 

Uon 

taber 

culosla 

per 

1 000 

taber 

coloab 

P*r 

1 000 

popala 

UOQ 

tnber 

cnloela 

!>«■ 

1000 

ino 


5 

33 

1418 

2 

1 6 

2078 

7 

26 

14 

27 

3 424 

10 

20 

leoi 

1J05 

2 

14 

1428 



2683 

1 

4 

3 

6 

3404 

5 

L5 

1001 

1,309 

2 

1 6 

143S 

4 

34 

2 680 

3 

1 1 

0 

1 0 

3 163 

6 

1 0 

1903 

U12 



1440 

3 

34 

3004 

6 

14 

8 

1 6 

3 032 

4 

14 

1904 

U16 

3 

24 

1450 

7 

55 

2700 

0 

24 

16 

30 

2403 

4 

1 3 

1905 

1420 

2 

14 

1400 

1 

8 

2.705 

3 

1 1 

0 

L3 

2 771 

B 

1 8 

1900 

un 

2 

1 5 

1480 

2 

14 

2 711 

6 

34 

10 

1 8 

2.640 

3 

1 1 

1907 

1437 

1 

7 

1400 

2 

1 5 

2 716 

11 

4 0 

14 

36 

2510 

3 

1 1 

190S 

1430 

2 

14 

1400 

4 

3 0 

2 722 

5 

3.3 

11 

30 

3 370 

1 

4 

iKn 

1434 

5 

3 7 

1411 

1 

7 

2 737 

1 

4 

7 

14 

S44B 

1 

4 

UlO 

1439 

2 

1 4 

1431 



2.733 

10 


12 

24 

2 IIT 

1 


ICll 

1441 

3 

1 4 

1431 

4 

SO 

2.730 

3 

1 1 

0 

1 0 

1 087 

5 

2 5 

isn 

1445 

1 

7 

1442 

4 

30 

2 745 

3 

1 1 

8 

L4 

1458 



1011 

1449 



1 352 

5 

37 

2 751 

3 

1 1 

8 

1 4 

1 728 



1014 

145- 

3 

?2 

1463 

3 

2,2 

2 757 

7 

35 

13 

2 3 

1400 

2 

14 

1011 

1473 

1 


1475 

7 

50 

2712 

9 


IT 

a 1 

2470 

3 

14 

1016 

1449 

4 

34 

1447 

4 

3 0 

2 076 

7 

3 6 

la 

38 

2453 

1 


1017 

1 001 



1434 

3 

24 

2011 

8 

SO 

11 

1 0 

2436 

1 


1011 

1400 

2 

L2 

1474 

2 

1 5 

2 573 

8 

3 1 

12 

2,1 

3 122 

3 

0 

1019 

1 702 

2 

1 1 

1414 

3 

2 4 

2.671 

6 

3 

11 

1 0 

1 780 



Total 

'»7480 

41 

■1 ^ 

35 804 

fU 

24 

54 003 

112 

•2 1 

314 

*2 0 

48 622 

57 

•1 1 
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upon the mortality rates for the commu 
nity or state are dearly evident. The 
above table, provided In the report of 
Dniry* upon the Inadence of tuberculosis 
among poUshera and grinders in an ax 
factory, shows that the death rate from 
pulmonary tuberculosis among the 
workers was found to be more than ten 
tunes that for the general population of 
the state, and that the rate in mill towns 
(i4) (B) (C) was approximately tvnee that 
for town {H) where the Industries did not 
afford exposure to sihceous dost. 

In the report upon the Health of 
Workers in the Granite Industry* by the 
Public Health Service, it was found that 
the annual rate per 1,000 for tuberculosis 
among pneumatic tool cutters for ages 20 
and over was 10 58 while for rural Ver- 
mont the rate for a similar ^e group was 
but 1 42 

It has been estimated* that m the whole 
U S there are more than 500,000 workers 
employed under conditions affording a 
^i^nnful exposure to silica dust. It is ap- 
parent that efforts to reduce tuberculosis 
this group through control of the 
silica hazard and through a well planned 
education program as to how tuberculosis 
may be prevented win materially benefit 
the general population 

The antituberculosis campaign fre 
quently earned out m our public school 
systems to detect and treat early cases of 


pulmonary tuberculosis and prevent the 
spread of the disease, is just as applicable 
to adult population groups — pro\nded 
contact with such groups may be estab- 
hshed It IS known that the employees m 
certain industnes ore working under con 
ditions that favor the increase and spread 
of pulmonary tuberculosis, and some of 
these groups have asserted their mterest 
m a tuberculosis-control program, pro- 
vided it may be carried out without creat- 
mg undue and unnecessary economic and 
soaal handicaps It is the duty of per- 
sons mterested in the successful control of 
pulmonary tuberculosis in the commumty 
to develop this program 
It is well known that the incidence of 
pneumoma among iron and steel workers 
IS greatly m excess of that for some other 
occupational groups smd for the general 
population Table 3 (page 1008), taken 
from Public Health Bulletm No 202,“ re- 
porting upon the madence of pneumonia 
among iron and steel workers shows thar 
pneumonia rate is approximately twice 
that for employees in pubhc utilities and 
other industries as a group 
The report further states 
*The death rate from pneumoma m the 
female population of the aty at these 
ages was 56 per year per 100 000 during 
the four years ending December 31, 
1927 In the registration states the rate 
for the same penod was about 28 When 
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TABLE 3 — FREQtiENcy OP Cases of PuBtruoNlA 
(Ale Foems) Caosino Disability fok Eight Calendar 
Days or Longer Among the AIale Members of , 
Sick-Benefit Associationb Reporting to the United 
States Phbuc Health Service 1922 to 1928, Classi- 
fied According to Industry 


Annual Number 



of Cases per 
1,000 Men 

Number 

Number of 


(in Terms of 

of 

Years of 


Years of Life 

Cases of 

Life 

Industry 

Observed) 

Pneumonia 

Observed* 

Iron and steel 

44 

1,467 

330.608 

Public utilities 

26 

521 

202,822 

Other industnest 

29 

854 

292,477 


* Sum ol the average number of members for each of 
the years included 

t A miscellaneous group, products include chemicals 
abrasives, plumbing fixtures electrical eqmpmeut, paper 
paper novelties, timepieces, hats, underwear flour, soap 
and other articles of manufacture During the five years, 
1924—1928 the pneumonia rate for this group was 3 0 

the last-named figure was adjusted for 
the higher pneumoma mortahty generally 
found m aties, an estimate of about 34 
deaths per year per 100,000 females was 
ob tamed for the age group 15 to 45 
Therefore, the mortahty from pneumoma 
among the women of the city in which the 
steel plant was located was above the 
average for American aties 

“Among the aty’s male population at 
these ages the pneumoma death rate 
was almost twice the female rate Among 
employees of the steel works studied, the 
rate was higher than among males in the 
general population, but this is of httle 
Significance since more than one-half of 
the male population of the city at the 
ages mentioned was estimated to be en- 
gaged m the steel mdustry More lUumi- 
natmg is the comparison with the mor- 
tahty rate of the women In certam de- 
partments of the steel plant studied, e g , 
the blast furnace, coke ovens, open hearth, 
coal mmes, and general labor departments 
(considered as one group), the pneumoma 
death rate was 4 3 times that of women at 
the same ages m the aty as a whole 
There is httle evidence, therefore, that 
commumty conihtions were responsible 
for the high rate among the steel workers 
On the contrary, the comparisons clearly 
indicate that the male pneumoma death 
rate of the commumty was mcreased ap- 
preciably by the prevalence of the dis- 
ease among those engaged m certam proc- 
esses of iron and steel manufacturing ’’ 

Pneumoma m all forms continues to be 
one of the leading causes of death We 


[N Y State; M, 

should not fail to grasp the opportunity 
we have here to follow estabhshed public- 
health procedure and plan for and cany 
to those most seriously affected a definite 
program Those actively engaged m 
mdustnal-hygiene activities have here an 
opportunity not only to aid the workers 
as a group, but at the same tune do work 
that will lessen the madence of pnen- 
moma among the general populabon 

Recent reports based upon analysis of 
data collected durmg the National Health 
Survey^ indicate the seventy and ma- 
dence of disabhng illness and show a 
marked difference in time lost m vanous 
occupational groups 

A review of the expenences reported 
by those states providmg compensation 
for occupational diseases inchcato that al- 
though such diseases are defimte and im- 
portant, they are minor causes for lost 
time from work due to illness Newquist 
has stated that there is approximately 
fifteen times as much tune lost from work 
due to general illness as from speafic 
occupational diseases and acadents ^ 
When compared with compensation for 
acadents it is found that occupational- 
disease costs represent approximately 2 
to 10 per cent of the total acadent cost 
Occupational (hseases are preventable, 
and as our experience increases we should 
be able to reduce them to a marked degree 
more readily than we can expect to con- 
trol acadents 

When industry first began seriously to 
control acadental mjunes, industrial ac- 
adents were a major cause for lost tune 
from work With the development of a 
comprehensive acadent-prevenbon pro- 
gram, mdustnal accidents are rapidly be- 
mg controlled, so that at present it is 
estimated that off-duty acadents cause by 
far the greater amount of lost time fmm 
work As a result we see the safety 
personnel devotmg perhaps most of ^ 
time to educational measures designed 
to lessen acadents in the home, pu *■ 
meeting places, and on the highway 

As one important objective, there is a 
defimte need in the teaching of 
for greater stress to be placed upon 
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relatlonsliip of cnvutmment to health It 
B believed that this may be accomphshed 
by the medical schools, without detracting 
from necessary clinical instruction relat 
mg to diagnosis and treatment* 01> 
vwusly, medical students need to know 
curative measures It is, however, just 
as obvious that they should likewise be 
familiar with preventive measures Not 
that the proportion of time allowed in 
sdiool, which IS assigned solely to the 
subject of preventive medicine, need be 
lengthened, but that throughout all 
clinical years emphasis should be placed 
upon the relationship of environment to 
disease. One important factor or means 
of accompUshmg this would be to tram 
the student in takmg a complete occupa 
tional history With the mformation 
such a history would make available, 
there is less chance for neglectmg to con 
aider the effects of mdustnal environment 
when emvmg at the diagnosis and 
treatment of 

In our engmeering schools, where in 
dustnal processes and plannmg are 
taught, the aeddent and health hazards 
associated with the operation should be 
given the attention they ment Thus, to 
our future captains of industry we should 
niake available dimng their undergradu- 
ate or troinmg career, such information as 
Will make them famfliar with industrial 
health and accident hazards When the 
small plating tank, used for teachmg pur- 
poses, is equipped with control exhaust, 
and Its needs stressed, the larger ones used 
m industry will more likely be found ef- 
fectively controlled When new processes 
are discussed in the classroom and the 
operators* health considered, the same 
practice will more likely be found m 
modern industrial environment. 

The necessary safety devices guarding 
agamst accidents and occupational dis 
aases should be an integral part of ma 
chines and eqmpment manufactured for 
mdustnal use. Examples of the applica- 
tion of such preventive measures should 
be shown to engmeenng students When 
^ployers demand safe eqmpment, manu 
lacturers wiH produce it. 


As another objective, there is immedi- 
ate need for the devebpment of a pro- 
gram of cooperabon between state de- 
partments of health and organized medi- 
cine, which IS designed to make available, 
to workers m the so-called hazardous 
trades and employed in small groups, 
cffecbve health supervision This super- 
vision should be such as to afford the 
proper placement of applicants for work 
at tasks they arc physically able to carry 
on with safety to themselves and to their 
fellow workers It should provide regu- 
lar pcnodic examinabons of industnal 
workers to detect early evidence of any 
injunous effects of environment upon 
h^th, at a time that will permit 
elimination of the industnal hazard 
Without necessitabng change of occupa- 
bon for the worker Such supervision 
should likewise provide regular and 
authentic advice as to ways m which 
general health may be improved, and 
time lost from work due to preventive 
be effectively reduced The bene- 
fits of such a program will be realized 
when and if state departments of health 
ore staffed with adequate personnel, 
famihar with, and tramed in, industrial 
hygiene as a puhhc-health acbvity, and 
when collective cooperabon is assured 
from managements and labor Our 
social security program has made it 
possible for state health departments to 
imbate the assumpbon of responsibilibes 
in this field as rapidly as trained workers 
are available. 

It is encouraging to note that rapid 
progress is being made in the develop- 
ment of industnal hygiene as a regular 
pubhc health activity 

At present there are 23 state health 
departoents and 4 aty health depart 
ments that have established bureaus or 
divisions of mdustrial hygiene. The 
majonty of these units have been es 
tablished during the past three years 
Industry, labor, and organized medicine 
can do much to aid m the further develop 
ment and usefulness of these agencies 
All groups should become familiar with 
the plans made by these bureaus and how 
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they may be of pubhc service. Not only 
the workers and their employers will 
benefit by such cooperative action, but 
what IS just as important, commumty and 
national health will be improved and 
protected 

The situation as regards the prospects 
of an educational health program among 
employees of our larger mdustnal estab- 
hshments is, fortunately, much more 
promising Industnal medicine to these 
groups has come to mean preventive 
mediane, including the prevention of 
every-day illnesses as well as specific 
occupational diseases It is mdeed fortu- 
nate that we have this expenenced group 
of medical and engmeenng personnel 
anxious and wfihng to assist health 
ofi&cials and the modem employer m 
rendenng a similar service to estabhsh- 
ments without full-time medical super- 
vision Withm these larger umts we 
have the organization already estabhshed 
to begm a more comprehensive program 
of health education Leaders in safety 
promotion are usually well eqmpped to 
assist in arrangmg health educational 
activities The addition of health topics 
to acadent prevention programs wiU 
increase the mterest of the worker in 
both phases of environmental protection 
Workers have taken a greater interest m 
acadent prevention since, as an orgamzed 
group, they have been shown the need of 
their cooperation We may expect equally 
whole-hearted assistance from them if 
they are given a part in an mdustnal 
commumty-health program 

It IS obvious from these approaches 
that we have discussed that the situation 
reqmres the apphcation of pubhc-health 
methods relatmg to educational and ad- 
mimstrative control Pubhc-health meas- 
ures cannot be apphed effectively m the 
control of illnesses until agencies are 
advised as to when, where, and why such 
lUnesses are developing The local and 
state health officers are unable to accom- 
phsh much without the cooperation of the 


practicmg physician in regularly report- 
mg the madence of disabling illness 
In the case of establishments maintam- 
ing medical supervision this could be a 
relatively easy matter, but where sueh 
services are not available we must con 
tinue to look to the support of the family 
physiaan It is beheved that when a 
health agency is prepared to do something 
about those cases ffiat are reported and 
take definite steps to prevent recurrence, 
we shall have the whole-hearted sup- 
port of all regular practicing physicians 
Workers and their fanuhes are becom 
mg mcreasmgly health consaous There 
)s urgent need for health authonbes both 
pubhc and pnvate to assume leadership 
m present health-educabon movements 
Expenence indicates that it is possible 
through well-organized public-health ac- 
tivities to make a group or community 
health conscious without the mass 
hystena and fear that have somebmes 
followed ungmded efforts to inform the 
pubhc regarding health matters 

It is the feehng of those most closely 
assoaated with the development of 
mdustnal health acbvibes in state and 
city health departments that, generally 
speakmg, employers, workers, and com 
munibes favor this program, and with 
their support it is certain that the effects 
of well-directed industnal-hygiene ac 
tivibes as a pubhc-health funcbon wiU 
soon be reflected in an improvement in 
the general health of the commumty 
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Few thmgs are more importaxit to a community will give laws to the people An 

than the health of its women If strong is the where aU men give laws, all men n 
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SYPHILIS CONTROL 

Admiaistrative and Epidemiologic Aspects 

Clealand a. Sarohnt, M D , Buffalo, Nciv York 
(Anr 1 erk Slcie Deparlmenl of Heaith) 


A SYPHiLis-coiitrol program should 
include case finding, location of 
sources of infection b> epidemiologic 
investigation, treatment of patients with 
early and potentially infectious syphilis, 
prevention of congenital syphilia statist! 
cal studies, and public hiilth education 

Case Finding 

We are primarily interested in patients 
with early and potentially infectious 
syphilis. To classify cases and to avoid 
duplicate reporting, it is essential that a 
syphilis register, which consists of re 
ports of all cases diagnosed as syphHis, 
he tnaintamed- In addition to the identi 
fication of the patient, the case card 
should also contain the date and character 
of first signs or symptoms, date of dlag 
oosis, serologic history, amount and land 
of antisyphihtic treatment administered, 
Md the name and address of the physi 
dan from whom the report was received 
A register of serologic reports may be 
^^*cd as an additional aid m the clossifica 
lion of syphilis cases If the serologic 
^■^gister contains both postive and nega 
hyc reports, mfonnation pcrtaimng to 
Ihe results of the examinations of con 
Iscts and the serologic histones of re- 
ported cases may also be obtained To 
r^ucc the dencal work to a minimum 
■h'Conginal cards submitted to the 
“horatory with the blood may be used to 
up the register of serologic reports. 
The value of the registers of syphilis 
and serologic reports increases 
jnth the length of time they are kept and 
c volume of reports received. To be 
to advantage the reports must be 
cd so that mdividual records may be 
•^ted quickly with a minim um of effort. 


The patients name and case-card num- 
bers may be entered on alphabetical cards 
that are placed in visible files, and the 
corresponding case cards filed m chrono- 
logical order m vertical files When the 
registers arc made up of a large number 
of records, the individual reports may be 
coded and filed by the ' Russell-Soundex" 
method 

Advantages of the Syphilis and 
Serologic Registers 

III addition to being aids to case 
finding, the syphilis and serologic registers 
are used to determine the areas in the 
aty where syphihs is most prevalent, 
so that a more effiaent control program 
may be planned They are used to obtain 
mformation for statistical studies such 
as the difference m the median age at 
death of patients infected with syphihs, 
as compai^ with the median age of all 
patients at death the serologic histones 
of patients who lapse treatment, as com 
pai^ with those who submit to treatment 
regularly, the prevalence of syphilis 
among pregnant women, the rate of 
infection among vanous groups of the 
population etc. By recordmg all the 
serologic reactions, treatment history 
and diagnosis upon each case card, with 
the vanous changes in addresses and 
sources of treatment, we have been able 
to render a service to physiaans If a 
physician submits blood to the laboratory 
of a patient previously reported as a case 
of syphilis by another physician a letter 
13 wntten to the physiaan m which he 
18 informed that with the wntten per- 
mission of the patient, a search will be 
made of our files for information pertain 
mg to the history of the patient. In 


lU Iht Annuai iSeeitnz of the Ifedtcal Society of the State of New York 
New York Ctly May 11 mS 
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TABLE 1 — Distributiok of Early Syphilis Casrs 
Accordlho to Diagnosis When Reported and Source 
OP Report 



Physldan 

Clinic 

Total 

Percent 

Primary 

165 

133 

288 

36 6 

bccondary 

04 

86 

179 

22 1 

AsyraptomaUc 

182 

161 

343 

42 3 

Total 

431 

379 

810 

100 0 


many instances we have been able to give 
the serologic and treatment histones over 
a penod of years This procedure tends 
to encourage the reportmg by correct 
name and address It also bnngs to the 
attention of the physician that the reports 
of cases may be used to good advantage 
and they are not placed in files merely for 
the purpose of accumulatmg records 
Physicians will report cases if they can 
be assured that the information is to be 
kept confidential and that m return a 
definite service may be rendered 

The positive serologic report should be 
checked against the syphihs register In 
Buffalo the laboratory report is used as 
the basis for the case report If the case 
IS located m the syphihs register, the data 
contained m the current laboratory re- 
port should be entered on the origmal 
case card Changes of address, attendmg 
physiaan, etc , contamed m subsequent 
reports should be noted on the case card 

If the name of the patient havmg a 
positive serologic report is not located m 
the syphihs register, the attendmg physi- 
cian IS requested to report the case usmg 
the report form provided for that purpose, 
or he may be requested by telephone to 
state the date and character of first 
symptoms and the diagnosis If the 
attendmg physician is commumcated 
with promptly following receipt of the 
positive serologic report, the desired 
information may be obtamed by tele- 
phone without revealmg the identity of 
the pabent. 

We are primarily interested m pabents 
whose infecbon is m the early and 
potenbally mfeebous stages An early 
case is defined as one infected withm one 
year Women infected with syphihs are 
considered to be potenbally mfeebous 
throughout the childbearmg age Male 
syphihs pabents are classed as potenbally 


infectious unbl the end of the second 
year of their infecbon Twenty doses of 
an arsenic and twenty doses of bismuth 
or a heavy metal are accepted as sufficient 
treatment to render a pabent with 
syphihs noninfecbous 

Records of early and potenbally m- 
fectious cases should be placed ui visible 
files, while records of the late and non- 
mfeebous cases should be kept in the 
inacbve register 

Every precaubon should be taken to 
keep all informabon confidential All 


TABLE 2 — Number and Percentage or Cases Lo- 
cated THROUGH Follow-up According to Stage or 
Disease and Source of Report 



Physician 

Clinic 




Cases 


Cases 



lyocated 


Located 


Total 

through 

Total 

through 


Cases 

Follow up 

Cases 

Follow op 



Per- 


PfT 



centage 


unlatc 



of 





No total 


No tote! 

Primary 

166 

16 10 3 

133 

35 26 6 

Secondary 

94 

8 8 6 

85 

28 32 9 

Asymptomatic 

182 

64 36 1 

161 

09 61 4 


1 — 

■ . 1 ■ 

III 

— ' ■ ' “ 

Total 

431 

88 20 4 

379 

162 42 8 


records must be kept in locked files If 
there are large numbers of records it may 
be advisable to have them placed in a 
room in which no other form of clencaf 
work is to be done, to which only those 

engaged in the syphihs-conbol program be 

permitted to enter, and a lock having no 
master key be placed on the door No 
informabon should be given by telephone 
even to the attendmg physiaan 

Inasmuch as many pabents with gonor- 
rhea also have syphilis, all physioans to 
whom posibve gonorrhea reports are sent 
should be requested to examine the 
pabents for syphihs and to submit bloo 
for serologic tests 

Table 1 indicates the diagnosis at tlic 
bme of mvesbgabon of SIO early m 
fectious cases m 1936-1937 ni the a y 
of Buffalo It is mteresbng to note that 
35 5 per cent of the cases had 
lesions and 22 1 per cent had secondary 

lesions ^ 

Follow-up by epidermologic mves g 
bon and exammabon of individu s 
penal msbtubons, mdustnal plants, e ^ 
have been a producbve means o 
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finding The number and percentage of 
cases located through follow np accord 
mg to the stage of disease and tte source 
of report u mdicated in Table 2 This 
table radicates that 30 S per cent of the 
early cases im’estigated were found as a 
result of \'anous types of follow up 


TABLC 4 — iHTFKTAta BkTH-WlH Ok**T AWt* UtAOWOSlA 
BAti.r SYTmu* — Seco)roA»y 


Onvt (o D^mpioMi 
Phr»W*o CJlmc Tot»1 

Pff PfT PfT 

lotrrTAl No No amUtt ho teitiair 

Under I month M S7 - 38 44 7 02 61 3 

1 2 months 17 18 1 22 26 0 10 21 8 

. 3 fnootb« S 808 94 10 00 

3 or raor« months 14 14 0 10 18 8 30 10 7 

Not sUted 1 16 1 12 2 12 


Epidemiologic Investigation 
In addition to the identitj of the 
pabentt the epidemiologic m\ cstigation 
form should contam the classification of 
the case, data pertaining to the use of 


table S — ItTTrtVAi* mcTwnH Ontsr akd DiAonosn 
Ea»i.t STnraj*— P»niAjrr 


Istcrrsl 


nadtr 1 mocth 


3-^ Pw<h« 
3 Of moro 


OoKt to Dlt^TKMlt 
PhjrsieUn Clink 
Pn 

Ka €eni4tt No 


Per 

trniatf No 


Total 

Ptf 

entag* 


lOl M 2 00 40 7 lO** 68 0 

27 17 4 33 24 8 00 20 8 

0 6 8 16 12 0 26 S'* 


18 n 0 16 13 6 10 12 A 

0 0 0 0 0 0 


166 100 0 133 100 0 288 100 0 


Totml 91 100 0 83 100 0 1“0 100 0 


nations were made One hundred and 
fourteen of the remaining resident con 
tacts were negative upon examination 
Fif^ fi\c were negatixe upon one exarai 
nation, 43 upon two examinations, and 10 
upon three examinations Five contacts 
were negatix e upon tlie first examination 
but were positix e upon the second Two 
contacts were positixe on the third 
cxammation after being negative on tNvo 
erammations The 330 resident contacts 
xvith positiNc results upon examinabon, 
were classified as follows early, 210, 
otlicr potentially mfcctious, 50, late, 70 


prophylacbcs, the name, age, address, 
and mantal status of all contacts prior 
and subsequent to infection, the dates and 
number of contacts and date and results 
of examinabon of contacts. 

Compulsion should not be used to 
obtain the exammabon of contacts 
Our in\ estigators are not permitted to 
interview a contact in the presence of 
another individual In general it has 
our policy to have a contact Inter 
Viewed by a staff member who docs not 
with whom the Individual was in 
^tact This is done bo that the name 
of the pabent who gave this coiifidcntlnl 
nifommboii may not be disclosed The 
contacts arc submitted to repeated c*x 
anunatious for a penod of tlircc moiitliB 
As a result of the investigation of 810 
^y sjphiha cases, 011 contacts were 
an additional 33 contacts were 
reported by first name only, and Uic In 
mates of ^ houses of prostitution were 
designated as the sources of Infection 
One himdred and forty six contnclfl wcri 
nonresident Of the remaining 105 con 
fncts, 12, or 2 5 per cent, rcfiivd to Im 
^^ mnmcd Three died before tlic cxfiUll 


TADLP 6.— IXTBAVAt BBrnfm Duowom awo Fuiit 
TuRATirtWT rmjjtAmr STmium 


DIacboaIa to Flrtt Tmlment 
Qltik ToIrI 

PfT Pe^ Prr 

tet«-val f/Htoge No ctnlogo ho ftalogf 

UiM)«r 1 mootb 00 68 9 76 66 6 163 67 3 

) 2 moQtb< 3 1 3 1 0 76 3 1 1 

2-^ mootha 1 07 0 0 1 03 

3 or toore 

nioath^ 0 0 1 0 76 1 03 

NotAtairU 62 40 D 66 43 0 118 41 0 


Total 166 100 0 133 100 0 2S8 100 0 


By epidemiologic investigabon the 
intervals between onset and diagnoses of 
cnrlj primary syphilis cases were de 
temnued In Table 3 it will be seen 
lhat 58 per cent of tlic 2SS pnmory cases 
were diagnosed ivithm a montJi of the 
finl symptoms Tabic 4 indicates that 
the diagnoses of 61 3 per cent of the 
secondary cases were made within a 
mouth of the appearance of symptoms 
llic intervals from diagnosis to firy* 
treatniciil of tlie primary cases 
57 3 per cent wtlim one month, as 
in Table 5, and in the sccondan 
(Ml 1 per cent os indicated in TabJe'^. 

In our experience it hasb^i-^^^-r— 
to investigate approxiimiU4 '' -arlv 
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TABLE 6 INTBRVALS DRTWEEN DlAONOSlS AltD KlHST 

Treatment Secondary Syphn is 


DiB{cno«'< to l^irat Treatment 



Physician 

CIlDIC 

Total 



Per 


Per 


Per- 

Interval 

Xo 

Cfntaic 

No 

cenlage 

No 

centagr 

Under 1 month 

64 

68 1 

44 

61 8 

108 

60 4 

1-2 modth'^ 

0 

0 

1 

1 2 

1 

0 6 

2—3 months 

0 

0 

0 

0 

0 

0 

3 or more months 

0 

0 

0 

0 

0 

0 

Not stated 

30 

31 n 

40 

47 0 

70 

39 I 

Total 

U4 

100 0 

8.-. 

100 0 

170 

100 0 


infectious syphilis cases to find 1 early 
case not previously reported among the 
contacts For two months accurate 
records were kept of the time devoted to 
the vanous types of field work by the 
staff members It was found that the 
average cost of investigation of early 
syphilis cases was approximately $7 
per case The average cost of locating 
and persuading contacts to submit to 
examination was approximately SI 7 per 
contact 

TABl E 7 — Farly Syphilis Date and Character of 
First Symptoms Unknor n or Not Stated 

Diagnosis to First Treatment 
Physician Clinic Total 

Per- Per Prr- 

Interval No cftilage No Cftilage No cenlage 


Under 1 month 

85 

46 7 

84 

52 2 

169 

49 9 

1—2 months 

0 

0 

1 

0 6 

1 

0 3 

2-3 months 

3 or more 

1 

0 6 

0 

0 

1 

0 3 

months 

2 

1 1 

4 

2 5 

6 

1 6 

Not stated 

04 

51 6 

72 

44 7 

166 

48 4 

Total 

182 

100 0 

161 

100 0 

343 

100 0 


Not infrequently cases are located 
that cannot be classified as early, poten- 
tially infectious, or late, due to absence of 
symptoms and lack of history of l^ions 
All individuals under thirty years of age 
having two recent positive Wassermanns, 
not previously reported, negative upon 
physical examination, and givmg no his- 
tory of lesions of syphilis, are mvestigated 
as early syphihs cases These cases are 
not classified as early cases unless among 
their recent contacts a patient is found 
with lesions of early syphilis 

Patients attended by private physicians 
are not interviewed without the consent 
of the physiaan If an investigator is not 
permitted to interview a pnvate patient, 
the physician is requested to obtain the 
information and complete the epidemio- 


logic investigation form For the most 
part, patients with early syphilis are 
mtennewed only once by staff members 
Practically aU information obtained upon 
investigation as recorded m the preced- 
ing paragraphs was obtained upon one 
visit to the patients It has been our 
expenence that the invesbgabon of early 
syphihs cases can be more thoroughly 
earned out by clinic physicians at the 
time of the patient’s visit to the clinic 
than by field workers 

Treatment 

The public cannot be protected from 
syphilis by such measures as quarantme 
or immunization Treatment of mfec- 
tious cases controls the spread of the 
disease Although antisyphihtic drugs, 
laboratory services, and treatment m 
clinics are provided without charge for 
patients without funds, one of the major 
problems in syphilis control is keepmg 
infectious cases under treatment until 
they are rendered noninfectious A 
recent study of the treatment histones of 
666 early and potenbally mfeebous 
syphihs cases brought out the fact that 
50 3 per cent of pnvate cases and 75 5 
per cent of dime cases lapsed treatment 
before the forty doses of anbsyphilitic 
drugs were administered Two hundred 
and sixty-eight patients, or 40 2 per cent 
did not lapse treatment The 398 
patients who were dehnquent actually 
lapsed treatment six hundred and fifty- 
three times, or an average of 1 6 tim^ 
per patient At the end of one ye^i 
65 8 per cent of the pabents had received 
the forty doses of anbsyphilitic drugs, 
6 7 per cent were under beabnent, an 
27 3 per cent had been lost from observa 
bon The nurses made 2,396 visits to 
pabents who lapsed beabnent dunng 
the year, or an average of 3 6 visits per 
lapsed case 

A definite program of obtaining the 
beabnent histones of all early an 
potenbally infectious cases at least on« 
a month, should be earned out J' 
Buffalo, nurses visit all chnics each v?ee 
at which time they obtain the names o 
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patients who ha\ c lapsed treatmcnt- 
The names of pnvate, eariy, and potcn 
tially infectious syphilis cases arc entered 
on file cards, which are placed in a 
"ticUer ' file so that each we^ each nurse 
IS given the names of patients to be 
checked with pn\'ate phvsiaans Pa 
ticnts who ha\c lapsed treatment arc 
\*isited by the nurses, whose duty It is 
to determine whether there arc suffiaeiit 
reasons wh> the patient should not re 
same treatment If there is no apparent 
reason why the patient cannot continue 
treatment he is ad\nsed and urged to do 
so by the nurse. If the patient does not 
return for treatment withm one week 
a warmng letter is dcli\crcd and read to 
the patient by the nurse If all other 
means fail, we resort to legal compulsion 
but in such a waj as to embarrass the 
mdividual as httle as possible 

Patients who lapse treatment should 
be followed promptly to prc\'ent the 
spread of syphilis and to locate them 
before the address has been changed so 
many times that there is danger of losing 
them 

By checkmg the treatment histones of 
pn\'ate patients, wc have been able to 
•^der a service to physicians, since 
every effort is made to induce the patient 
to return to the physician who was treat 
mg him when he lapsed treatment, 
^^mmg 1037 we were able to return 08 
P®" cent of delinquent pnvate patients to 
thar physicians 


Prevention of Congenital Syphilis 


In Buffalo the names of all apphcai 
for marriage heenses and the mam 
aJid maiden names of all clinic prenat 


are checked against the syphilis 
*md serologic registers. All pregnant 
^''^mien who have been infected with 
syphilis are visited by the nurses and pfer- 
obtained to discuss the patient s 
mstory with the director of the prenatal 
^nic and to request him to adimnister 
drugs during pregnancy 
a patient with syphilis in the early or 
potentially infectious stage has recently 
mamed, he is requested to have the 


mantal partner examined and kept under 
obscrvmtion This program will soon be 
unnecessary due to laws recently enacted 

The mamed and maiden names of all 
mothers of babies bom in the aty during 
the month of January 1938, were 
checked against the syphiUs and serologic 
registers It was found that only S 
per cent had serologic tests made dunng 
pregnancy Four per cent of these names 
were m the syphilis register, indicating 
Uie> had been diagnosed before preg 
nanc> 

Syphflis Control In Penal Institutions 

The control program may be conducted 
to good ad\^tagc in penal institutions 
because an excellent opportunity is offered 
for cose finding and the administration of 
treatment We have a program whereby 
new patients arc treated, and those 
under treatment before bemg committed 
to the county penitentiary are treated 
while m the institution and are returned 
to the clinic or pnvate pbysiaan upon 
being released, so that there may be no 
interruption in the treatment. 

Syphilis in Industry 

It 19 now the pohey of many large 
industnal plants to examine all appheants 
for employment and to reject those who 
are infected with syphilis regardless of the 
stage of the dise^ This procedure 
works unnecessary hardship on many 
individuals and tends to handicap the 
control program We have attempted 
with a fair degree of success to induce 
the medical staffs of industnal plants to 
consider each case mdividually and to 
employ those who will cooj>erate by sub- 
mitting to regular treatment. 

Publicity 

We have recently completed posting 
approximately 175,000 letters to residents 
of Buffalo ^ch envelope contamed two 
pamphlets and a circular letter To 
obtain an active mafling hst and to avoid 
the cntiasm of using the names in our 
syphilis register a large commercial firm 
m the aty was mduced to address all 
envelopes using their mailing list and 
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addressing the matenal m their plant 
Articles are pubhshed locally from time 
to time and an average of forty talks per 
year for the past two years have been 
given before local groups 

Bimonthly meetmgs of the chnic physi- 
cians, the medical consultant, and the 
director of the syphihs-control service 
are held Both the clinical and control 
programs are discussed 

The syphihs-control program should 
be well balanced The first consideration 
should be given to the development of 
adequate diagnostic and treatment faah- 
ties The case-finding program should 
not be stressed to the pomt where so 
many early and potentially infectious 
cases are found liat they cannot be 
followed closely enough to keep them 
under treatment The epidemiologic 
investigation of early cases is interestmg, 
but does not lend much to the control 
program unless contacts are located and 
examined and all infected individuals 


are properly treated Attenbon to de- 
tails is of extreme importance The case 
cards should be kept up to date and 
acbve. The mdividual cards m the 
syphihs and serologic registers should be 
kept m their proper places, because to 
misplace a case card causes delay and 
possibly loss of the record if there are 
several thousand reports m the files 
Very close attenbon should be given to 
keepmg all informabon confidenbal All 
forms should be completed so that no 
data may be missing when needed for 
future reports and studies 

It may not be pracbcable for a depart- 
ment with a small staff to embark upon a 
case-finding or an epidermologic invesb- 
gation campaign, yet a program of keep- 
mg reported early and potenbally infec- 
bous cases under treatment until they are 
no longer infecbous, should be a part of 
tlie pubhc-health program of every de- 
partment to which syphihs cases are 
reported 


MEDICAL PLAN FOR TRANSPORT WORKERS 


Medical care for the 65,000 members of the 
Transport Workers Umon m New York City 
under the most comprehensive health program 
yet maugurated by a umon will start soon, ac- 
cordmg to the New York Post 

The result of more than a year of platmmg and 
study, the umon’s raedical-care plan will cover all 
doctor’s office and home care, the service of a 
staff of specialists, and minor and major sur- 
gery 

A hospitabzation plan will be eventually in- 
cluded, but details of this part of the program 
are yet to be worked out 

The cost of the plan for the first year has been 
set at §170,000 This amount wall be met from 
a medical fund m the umon's treasury, and the 
profits of two dances for which ticket purchases 
will be obhgatory to aU members 

The mam body of general practitioners under 
the plan wiU be strategically located throughout 
the city, with about 1,000 members allocated to 
each doctor on the medical panel 


These doctors wall be paid a per capita amount 
for each member for all necessary home and of- 
fice care, and at least one routine exammabon a 
year The amount to be paid is understood to be 
substantial 

In addition, the umon will have a staff of eight 
speciahsts m surgery, x-ray, diagnosis, ear, nose, 
and throat, pathology, skm, and psychiatry 
The only other medical plan comparable in 
membership is the health clmic operated by the 
International Ladies’ Garment Workers Union 
The Transport Workers’ plan differs m that it 
provides medical care on a family doctor basis, 
whereas the I L G W U provides a clinic serv- 
ice 

The union is imderstood to be working on 
plan with a number of private hospitals where y 
members of the umon will get reduced rates. 
Dental care may also be brought into the p 
The program dunng its first year is exp 
to develop sufficient data for the buildmg o a 
complete medical, hospital, and dental servi 
not only for members, but also their fami cs 



GENERAL REFLECTIONS ON PSYCHOSOMATIC MONISM 

Smith Ely Jeluffe, M D , New York City 


M y purpose of being here this e\ ening 
I think will be best fulhlled if I 
begin what I ha\e to say by inviting 
you for a moment to a recent meeting of 
the New York Psychiatric Society over 
which Dr Brill presided and where 
Dr Frederick Tflney was the speaker of 
the evenmg His was a most stimulating 
extemporaneous talk on 'Some Observa 
tions on the Meaning and Utilization of 
the Cerebral Cortex ' 

In a simple and yet profound way he 
outlmed the gradual organization of the 
form and function of the nervous system 
showing how from earhest forms it grew 
in response to future opportunities and 
how eadi and every part of the body 
^>ccame represented m neural structure 
for coordination and adaptive action 
I shall pick out for you but a very few 
of the aspects of his discussion He traced 
the gradual synthesis of the general body 
functions of metaboUsm, etc., from the 
earhest nudear responses, such as seen 
in ample spinal cord animals, up to their 
nudbram and final archipalhal cortex 
Then as the receptors of smell and sight 
^d hearmg and touch became more 
significant their representations m higher 
paleopalhal and neopalhal cortex, the 
higher always exerting some dominating 
or controlling action on the lower 
Among the bits of illustrative material 
he called attention to the behavior of 
Ihc newborn rat, how helpless it was 
It could not even find the mothcr^s 
nipple without her help, even as you and 
I» and most interestingly it was pointed 
out that if the tail of the newborn rat was 
pmehed it went mto a convulsion, a 
thoroughly inappropriate effort to escape. 
But as the rat grew in days first the fore 
limbs and then the hind limbs lost their 
ttnvubive uncoordinated activities and 
nnally the rat had control over effident 


means of escape and was able to run 
away from the tad pmeher 
The discussion '"proceeded around the 
table, os has been our custom at these 
meetings, and finally it was up to me. 
Casting around for something to sa>, at 
least different from the other sharers in 
tlie discussion, I said that every time I 
came in contact with Dr Tdney and with 
his profound grasp of neural anatomy, 
I was much impre^ed and much like one 
of his descnb«l newly bom rats M> 
tad was pinched and I went into a con- 
vulsion — not expressed m a motor way 
but purely in the mental realm His 
canvas was so full of suggestiv e pictures 
I ran around m ray head like a wild man 
trying to tie them together, especially 
as they could be apphed to the everyday 
activity of the psychiatrist I said that 
in my hanim scarum psychical w'Jur 
induct by his intellectual pmch of juy 
backward understanding, I grasped 
frantically for some life preserver, 
conception of what was gomg on ni 
some island of safety to which I ■mn r 
struggle and from there emerge to 
ground and finallj coordmate -ru 
teHectual hmbs for adapti\e 
I went on to say that in 
of stress I had clung as a foundeb^ 
conception that had come 
m> interests m psychobiokif •' -3 - 
eminent English psychislrr^ - v 
Darivinian school — ^Maudv*^ 
an old idea but I liked 
namely, that an orgaj 
a bit of structurallzcd - 

the language of a _j) ^ _ 

whose work had intnpv^.^^ -r— , 
engraved itself inbj p*; ^ 

behind it organir ^ ~ 

Henng and Butler t — - - 

and which Scraoi < ^ 

speak called ^ 4 


PrtsenUd htfort lb* VorJevm* iltduai Soddy Januoy^ 
ini7 
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whicli he built an imposing psycho- 
biologic structure of the "mneme” or 
memory and its functions which belong 
in the frame of reference of what I wish 
to discuss this evemng Professor Bleuler, 
formerly of Zunch, has wrought this con- 
ception mto a synthesis of great interest 
in a number of works, but more particu- 
larly m his Naturgeschtchte der Seele 
When, as Semon put it, protoplasm 
touches the external world of reahty, a 
definite impression is made upon its 
structure with a definite response and 
which when repeated gives nse to in- 
creased wntmg-m (engraphy) of stimulus 
and increased outward response (ec- 
phona) Here one may see a very prease 
formulation of oft repeated ideas — from 
Democntus, Herachtus, Protagoras, to 
Locke, Hume, Kant, Leibnitz, Freud, etc 
We shall not linger with the histone 
phases of this gradual synthesis but as 
one looks backward along the pathway, 
two distmct branches are apparent One 
arose chiefly from man’s reliance upon 
older Platonic ideas It has been called 
by many names, but I thmk you are best 
acquainted with it under the terms of 
duahsm, psychophysical parallehsm, or 
the body-mmd problem The other is 
the conception to which I would call 
your attention I have chosen to term 
it psychosomatic monism Smuts, the 
South Afncan Dutch scholar, has termed 
it “hohsm ” You all are acquamted with 
it under the "body as a whole" idea 
Perhaps I can best start my rough 
outhne of this situation by a quotation 
from Whitehead’s Science and the Modem 
World This Han'^ard professor of phil- 
osophy wntes “The concrete endunng 
entibes are organisms, so that the plan 
of the whole mfluences the very characters 
of the vanous subordmate orgamsms 
that enter mto iL In the case of an ani- 
mal, the mental states enter mto the plan 
of the total organism until the ultimate 
smallest organisms such as electrons are 
reached Thus an electron within the 
hving body is dififerent from an electron 
outside of it by reason of the plan of the 
body The electron bhndly runs either 


within or without the body, but it runs 
within the body m accordance with its 
characters withm the body, that is to 
say in accordance with the general plan 
of the body and this plan mcludes the 
mental state ’’ 

Here you perceive there is no hedging 
on the matter We are not asked to 
consider the action of the nund on the 
body, or the body on the mind — as the 
dualistic, psychophysical parallelism con- 
ception phrases it Here the focus is 
upon a scientific teleology of the mental 
state as bnnging about a unified adapta- 
tion of all the organ behavior, nght 
down the hne until we strike bottom in 
the electrons 

This also IS not a new idea The 
ancient Greeks put it very dearly I 
shall not bother you with the histone 
details but shall again bnefly ate this 
same writer, Whitehead, wheran he states 
“The Pilgrim fathers of the saentific 
imagination as it exists today are the 
great tragedians of ancient Athens, 
Aeschylus, Sophodes, and Eunpides 
Their vision of fate, remorseless and 
indifferent, urgmg a tragic madent to its 
inevitable issue, is the vision possessed 
by science Fate m Greek tragedy be- 
comes the order of nature m modem 
thought ’’ 

Saentific thought as it envisages 
ality thus would emphasize that re- 
morsdess mevitableness’’ which we, as 
physiaans, are called upon to cope with 
in our daily work and which, I would 
urge, can most advantageously be en- 
visaged through the hypothesis of psy- 
chosomatic momsm 

Let me try to illustrate by a bnef 
atation of one of those tragic situabons 
about which much is written under the 
term “cardiorenal hypertension 

Some twenty or more years ago an old and 
valued fnend came mto my office with graw 
concern "My God, Ely” — for he called me y 
my household name — "you must save ^ 

The doctors have given her only six mon 
live!” , 

' Yes!” I said, "and what do they call it? 

"Chronic Bnght’s disease,” he answered 

"And what doctors’” 



He named a number all ttcU known and highly 
respected by me as well as my coUeaguci 

Well, I said you know I am not what they 
tnoaHy term an internist and do not trust in my 
competency to deal wHh Bright s disease 
He pkaded on the score of a lifelong friend 
ship and I compromised- 
1 said in essence jwi ore an engineer and ore 
well acquainted with problems of phj**ica, of 
energy of stresses and stram* and maybe we 
can translate thb term Bright s di5ea.se into 
something your cnglnecnng can comprehend 
At least let us get an Inventory So I sent her 
for a complete survey to one of our outstanding 
hospitals and reputable internists for two weeks 
I have published some of the details of this 
trtuatwn* and will not bore you with the data of 
the factual findings of this mventory 
When I finally called on Dr X. and went over 
■n the figure* with him I aald Yc* chronic 
Bnght’s all n^t, but why? 

Hypertension 240/00 and other equally un 
I^easant variants from normal average* be cm 
pfcafiied- 


”0 K-,' aayi I and why the hypertension? 

“Ah you *ee the Iddney condition ’ sayi he. 

Here I ntlnrally could hardly repress a smile 
when I *ald, ‘TVhere do we get off? 

‘We don t, he caid and we parted miles 
away from any real psychosomatic monism We 
had plenty of somatic end results but where in 
the language of Whitehead were the mental 
Hates? 

When I told my fnend of thU impasse his 
®t®ttriag mind did not relish the dog chasuig 
^ tail — hypertension — renal disease and renal 
hypertenston syllogisra It was not 
engineering and he pleaded with me for 


Understanding 

Here again I said O K. but give me two weeks 
for a different type of inventory taking so the 
*ifc came to my office for a look in on the 
^wtal slates and chiefly not those known to 
^ the very ones that those Greek trage 
had emphasiied, namely those experiences 
of life kicked up In the mneme but not accessible 
*0 consoous vo-baliiatlon — in short the un 
where Fate and the Law* of PbyiicB 
He bit one 


You oil know what Freud has dalmed that of 
the many roads into the uncontdous, there 
the royal road and that Is the dream 
h»A very soon with other things — 

>he had any dreams while in the hospital? 
she had one very vivid one. And this i» a 
rtsntni of the dream 

^ cxfunlry heme A peik Ud from 
dcttw to a couniry road at ngfa anzUs 


She sav approachnz at great ^p<cd rtro men drmng 
ractng sulkta from the rtghi They rtcept by the 
path she runmng toward them tn great artxteiy 
almost skoMliHgfor them to slop but they swept on 
up a steep hill to the left wUh terrsfic speed As 
the one on the left got to the top of the hUl he turned 
again to the left and horse and suihy and dnver 
ran tnto a stone wall about hoc feet htgh and were 
smashed to bits 

So I said And suppose you did such a 
thing os this? 

I d be cras> she said 

I think I quoted to her an ancient saying of 
one of the friends of those ondent Greeks, 
Heraclitus — who ra a fragment left us — wrote 

For the waking there is one common world but 
for those asleep each one turns aside to his own 
privacy And do 3 rou imagine you can do with 
Impunity what you dream? Is is not because 
you He still and do not act that you can indulge 
your fantasies? 

You ere quite nght this is a crazy fantasy — 
but what is there going cm in the unconsdoui 
that wishes to wreck itself? At any rate here is 
something to work with a litUe further along the 
line that the tweedledee and tweedledum of the 
hypertension — kidney — hypertettikm fonmila. 
Here Is an inkling of a mental state of self 
destmetion that in the language already cpioted 
leads down through the different organisms of the 
body until the electrons are reached and a bio- 
cbemkal bottom at least temporarily phimbed 

Whence came this wish for lelf-destmcUon? 
Who was the man in the sulky to begin with? 
Why this dirty dusty road? Why such dynamic 
urge and speed? Why to the left? Why the 
stone wall? Why two feet high? 

I will not go over all the displacements, con 
densatioos distortions dramatizations, second 
ary elaborations of the dream work of this and 
other probings mto the unconscious that revealed 
the stresses and strains the tragedies of mat 
adaptation to the oldest of biologic mnemic 
patterns i e. the pattern of immortality of the 
race that is the reproductive pattern. 

In the first place the man in the sulky was the 
father as every psychoanalytically oriented 
llitencr would have known and as free assoda 
tlons fully corroborated. He was fond of fast 
horses bad a racing sulky, often took her out 
os a little girl for a race on the speedwajr* of 
their native town It was tremendously eidt 
ing but on the other hand how impatient she 
was to get home as after the lace they walked 
to the stable either to relieve a bursting 
bladder or to recover from her shame and rhffl 
of having wet her panties something not rare in 
her childhood and infancy 
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Here was a clue to relevant acUvibes connected 
with “water” holding and releasing I shall not 
go into the details that revealed complete block- 
ing of the supremacy of the gemlal-zone develops 
ment Although she had had four or five chil- 
dren, she never had had an orgasm, nor thrill, 
not even m masturbation A gynecologist had 
suggested she try it. It was no use The 
frigidity and fixation lay further back It went 
back into the primitive urethral eroticism Only 
one of the earliest prototypes of gemtal gratifica- 
tion had been reached and fixated and held on to 
Hence innumerable water plays as a gul, yacht- 
mg and water enjoyments when older, much — 
very much — ^water drmkmg As I have already 
phrased it she drank gallons of water to get pmts 
of urme with which to satisfy her excitement and 
frustrations at higher levels and here one gets a 
vista, not a complete picture of a dynanuc hap- 
penmg where disjomted bits of the "house that 
Jack built” formula are apparent 

I know you are mqmrmg what could be done 
about It? Here was an infantile behavior pat- 
tern that had eaten its way mto organic function 
and that could not be recalled Irreversible 
cellular-biochemical patterns that we call Bnght’s 
disease had been established and could not be 
altered It was too late to reverse the process 
Nevertheless I was intrigued to learn more of 
the dynamic hbido situation and patiently and 
"unentgeltlich” worked at the problem She 
did not die m sue months, in fact, and here came 
m a bit of uomc humor, we sent her back to the 
hospital after six months with a reasonable 
blood pressure, no casts, and a much altered 
picture So much so that when a re-mventory 
was taken. Dr X said it was impossible, the 
mtemes had gotten then reports mixed It was 
some other woman they had reported on 

For four years she was relatively healthy 
Then another tragic re-entry of father fixation 
and frustration factors entered the scene and 
tore doivn the reconstructed edifice we had been 
buildmg and she quietly finished her self- 
destruction 

Now permit me to rapidly outline 
another illustration that may bnng into 
rehef another aspect of the pnnaple of 
psychosomatic momsm 
This tune the patient stands before you I 
am my own experimental guinea pig Here 
agam I must plead gudty of a certam amount of 
duphcation since m Lectures to the Laity at the 
Academy’ last year, m discussmg the background 
of psychiatry, I drew a full-length portrait of my 
iniquitous behavior Some of you possibly may 
have heard me 


In short I related how withm the past half 
dozen years or so I had slowly developed an 
annoymg "spasmophilia ” Often m response to 
a sudden sound, such as a slamming door, or a 
telephone rmg, my body would suddenly shiver 
If perchance my knee or foot was touched, a 
sudden kick would occur To other sensory 
stimuli, a related type of exaggerated response 
would occur I would suddenly turn my head 
as if to see somethmg or someone behind me and 
just in tune would reahzc it was a flicker in my 
glasses, or even an dlusion arising from a strag- 
ghng haw of my eyebrow 

More unpressive and more amusmg occa 
sionally I would catch hold of a hallucmatory 
image For instance, passmg as I did at hourly 
intervals from my waitmg room back to ray 
office, as I would usher a patient back to mj 
office at the rear of my house, I would pass 
through a room used by my secretary Here at 
my right I would pass a stack of drawers m 
which I filed reprints Each drawer was piled 
one above the other with its white label Fre 
quently a hallucinatory image of a footman 
such as one sees at restaurants or an apartment 
house, or of a bell hop m uniform would leap 
upon my spint’s stage, to be resolved imme- 
diately mto Its reality of my repnnt cabmet In 
short my reality tester, my Freudian ego, at 
once disentangled the illusory-hallucinatory pic- 
ture into what was really there. Had this ego 
defense mechanism not been able to correct the 
image as already commented upon, or had 
I suddenly called "Here, boy, send up a bottle 
of Vichy and some glosses to room 66,” I would 
have been a case to come under the admmistra 
tion of Dr Brill or Dr Gregory and reasoned it 
all out in Bellevue 

Here obviously was somethmg wrong and 
somethmg to be analyzed. That I was having 
my "tail pinched" and on the edge of a minor 
convulsion, even if only spasmophihc, is appar- 
ent 

So to the biochemist and my calcium me- 
tabolism (my electrons), since, as you all know, 
spasmophilia and calciuni have some connection 
But no, to use Cannon’s phra,se, my ‘'honieo 
statis" was keepmg my blood calcium ^ 

proper range Also happemng to have a ro- 
sitis m my right hamstrmg group, the x-ray was 
my next step and now the rat was m the ^ 
for this skull of mme was, as Dr I Seth 
pronounced it, a beautiful Paget skull t 
had innumerable pilfenngs taken from it, o 
viously to keep up the blood calcium homeostans 

This set me lookmg around for other 
of the trouble and I fell upon a pecuhar idiosyn 
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crajy of my breathlnt In ahort, this consisted 
in a habit of taking deep Inspirations and then 
rufhing as many words out to the very end I 
would squeeze every possible bit of verbiage out 
of each of these deep inspirations Thus you 
note there was a constant hyperventilation going 
on- Here we strike another level of adaptation. 
My add-base equilibrium was always being put 
in jeopardy To keep on the oBcaliue side, the 
COt buffer was overworked and the call for 
calcmm was incessant and insistent There were 
many Intennedlory stages and also a host of 
merhanbms allied to the squeezing of everything 
out of each effort. 

In writing In sentence formation In thlnkmg 
this inuplug for corapktkm for a phflosophlc 
afl-cmbracing finality As I looked back over 
the years from early boyhood there was long 
distance running, sometimes lasting the greater 
part of a day that followed a slmUar pattern I 
shall not weary you with oil of the related Identi 
fications imall and large of this process, I shall 
bat intimate something about the prototype 
which imdoubtedly extended away back to the 
polymorphous perverse level of the Ubldo activity 
of the nursery This most have concerned Itself 
With bowel activity Here Is the man again 
ffohig what the mfant and Irttle boy must have 
been endeavoring to do I was trytug hard at 
the fecal level 

And without further ado the mental state Is 
Wore you There was some Ubldo fixatiem at 
the oral anal stage of my libido organization- 
The motive or purpose aspect of the whole scries 
of stages is now dimly envisaged and all of the 
organs of the body were caught up in the vkious 
P*"****- In these days of endoerme super 
awareness naturally the parathyroKls stand out 
a* the major villafais m the plot. The chain gang 
atarti with the hypenrcntilatlon, then the COi 
needs refaiforcemcnt, then the calaum 
danand, and the peculations from its bony 
The parathyroid Is being stiraulated 
utmoti — maybe It a adenomatous — and all 
‘wcaasc the infant m me Is trying hard 
Had I the tune and you the patience to 
hear a complete reatal of the innumerable 
*^^^3ractcr traits that have flowed from 
'tty hard” anal sadistic investment 
t would further enlighten, and I beheve 
^md amuse you, but the hour is late 
your gtunea pig has told enough 


about himself Sufficient, I trust, to 
bring to dear perception the psychoso- 
matic monism that nms through the 
whole process, which should it lack the 
purpose- or mental state quantum m the 
whole picture would leave but a senes 
of disjointed, unrdated bits of organ 
activity nmmng all the way from my 
startle, my kick, yes, even to a possible 
parathyroid bony pressure on ray audi- 
tory nerve and deafness * 

In dosing I would not wish to leave 
with >ou the impression that every 
medici situation with which you come 
m contact requires such a complete un 
folding that follows the nursery formula 
“This IS the maiden all forlorn, who 
milks the cow with the crumpled hom, 
that tossed the dog, that chased the cat, 
that lolled the rat, that ate the cheese 
that lay m the trap that sat in the house 
that Jack bmlt '* 

With a tongue in my check may I 
suggest that the trap Is physics, the 
cheese, chemistry, the rat, the cat and 
the dog, physiology This brings us to 
the sorrowing ra^den Here we meet 
with ambivalent and apparently con 
flicting dements in the personahty As 
the female component m the biologic 
pattern, what maiden would not be 
forlorn had she only a "crumpled hom ' 
at her disposal and, as for the opposite 
component, I am certam you agree that 
few real males wish to be loaded with 
such a castration complex. 

I do hope, however, that in the two 
clinical situations so hastfly sketched I 
have offered something m return for 
your patience m listemng to the redtal 
of my woes and at the same time given a 
glimpse of what I mean by psychoso- 
matic momsm 04 West 60th St 
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ACCESSORY URETHRA 

Report of Two Cases with a Review of the Literature 


Oswald SwiimEY Lowsley, MD, FACS, New York City 

{From the Department of Urology [James Buchanan Brady Foundation] of the Neio York Hospital) 


A ccessory urethra is a rare anomaly 
^ The literature on the subject is, 
however, quite extensive Those who 
encounter such cases apparently feel 
that they should be placed on the record, 
if for no other reason than their rarity 
Consequently, the collection of case 
records is fairly complete, and the re- 
porting of additional cases, one feels, is 
not only justifiable but obhgatory in 
order that the medical profession may be 
supplied with complete data on an 
interesting malformation that frequently 
assumes pathologic importance 

Literature 

The literature has been carefully re- 
viewed by Aievoli and Bonabitacola 
(1905), J Leon Herman (1913), and 
Nov4-Josserand and Gayet (1922) As 
far back as 1891 Taruffi made a study of 
this anomaly and estabhshed a classi- 
fication that has been generally followed 
by later wnters He distinguished four 
types of accessory urethra, but his fourth 
group seems hardly necessary except to 
exclude certain congemtal fistulas, re- 
sulting from cloaca! defects m the embryo, 
which have been reported in the hterature 
as urethras His first three types are 
as follows 

1 The semmiferous canal Vesahus 
was the first to record a case (seen at 
autopsy) m which there were two 
meatuses upon the glans through one 
of which semmal flmd was ejected, the 
other serving for the passage of unne 
These are very rare, only three or four 
havmg been reported 
2 The bhnd-endmg canal, either ter- 
minatmg on the surface of the penis or 


opening into the normal urethra but not 
extending to the bladder Of this type 
Taruffi mentions examples reported by 
Bailhe, Monod, Luschka, Kuster, and 
Bolhnger The probable ongin of these 
channels is either the embryonic trans- 
formation of a urethral gland into a canal 
that thereafter develops independently 
of the normal urethra, or some me- 
chamcal mfluence durmg the intra- 
utenne penod which bifurcates the normal 
channel of the pnrmtive urethra, the 
upper portion then losing its relation to 
the rest of the urinary tract and tenninat- 
mg blmdly There are two distinct 
types of bhnd-endmg canals Group 
(a) mcludes any accessory canal that 
opens on the surface of the penis but does 
not communicate with the normal urethra 
or bladder These are common in hypo- 
spadiacs, the opening usually being on 
the under surface near the meatus, 
although a few have been reported as 
opening on the dorsum Group (b) 
mcludes canals that open mto the normal 
urethra but end bhndly in the pen- 
urethral tissue These are undoubtedly 
embryologic defects and are not to be 
confused with the normal paraurethrd 
ducts opemng into the urethra and lead- 
ing into short cul-de-sacs 

3 The unniferous canal — an acces- 
sory channel commumcabng freely vn 
the urethra at some point in its course 
and opemng on the surface of the penis 
This IS the "urethra duplex” of which a 
number of cases have been recen } 
reported, especially in German hterat^e. 
"Double urethra” is a misnomer wh^ 
applied to these cases, and is correc y 
used only when referring to duphea o 
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of the entire urethra — an cxcccdingfy 
rare anomaly Young ^vas able to find 
only 0 cases of true urethral duplication* 
with double penes, up to 1920 Two 
complete urethras m a single penis is 
almost equally rare, MacKenzie found 
only 7 eases up to 1910, and 2 more have 
been reported in recent years by Hc> 
mann (]0'}3) and Dclvignc (1934) 

The earliest reports of accessor) 
urethra, though very interesting, do not 
give sufficient data to permit their being 
classified E\'cn Aristotle left a record 
of such a case, and according to Vesahus 
the Arabs in their writings made mention 
of instances where the penis contained 
three canals one for unne, a second for 
spermatic fluid, and a third for prostatic 
secretion 

Early m the eighteenth century Fab 
ncus dc Hfldcn wrote an account of a 
bo) of twelve years who unnated mth 
equal freedom from either of two onfices 
situated side by ade, the passages into 
which they opened being separated by 
only a thin membrane. As there was 
at that time no means of satisfactory 
exploration, there was no way of de 
Icrminmg whether the accessory urethra 
continued uninterrupted to the bladder, 
or whether, as is more probable, it opened 
Into the posterior urethra below the 
prostate. 

In the nineteenth century the great 
increase of mterest m urology, espeaally 
m France is reflected m the increased 
number of published obsersmtions upon 
urethral anomahes Vidal de Cassis 
in 1834, reported the cases of Monod, 
and other wnters who added to the 
literature at this period are Marchal 
Pign^, and CruveiJhier Jerjavay's mono 
Snaph on the male urethra (1850) 
treats of anomahes of this passage 
and Verneiul (1852), Guyon (1863) 
L«jars (1888), LeFort (1806), and Paul 
(1898) all described cases and 
’^tributed mformation upon the sub 
Of more recent authors mention 
has already been made of those who have 
rt^ewed the hterature in extenso to 
whom should be added David W Mac 


Kcnzie, whose excellent work on urethral 
duplications of all types was pubhshed 
m 1910 

Etiology 

The theories regarding the etiology of 
this anomaly are almost as numerous 
as the wnters who have propounded 
them The established embryology of 
the penis, while offenng possibilities for 
developmental errors that would account 
for many of the types of accessory 
urethra that have been obsenxd, faib 
to cover all the \'anations that have 
been recorded 

Nov^Josserand, m his contribution 
to the Encydop^te Jrangaise d'nrolcgte, 
sums up the \nnous theories by saying 
that these fistulas develop anoma 
lously in the same manner as epis- 
padias, but to a lesser degree. Inas- 
much as epispadias results from a defect 
in tlie roof of the canal, it is rational to 
suppose that this defect might be only 
partial and bmited to the cell masses 
on the upper surface of the epithelial 
layer that forms this covenng If a bud 
formed, with its growing direction toward 
the genital tubercle's dorsal surface, the 
abnormal channel would pierce the mass 
In a manner analogous to the gro w th of 
the true urethra, but might easily have no 
actual connection with it. 

This hypothesis, Nov^- Josserand 
thinks covers all cases no matter 
where the anomalous canal extends or 
at what point, if at all, it commum 
cates with the normal urethra or with 
the bladder 

Case Reports 

The 2 cases observed by the author 
belong m group 2(a) namely, the type of 
accessory canal that opens upon the 
surface of the penis but does not com 
municatc with the urethra or the bladder 
In 1 case there was gonococcal infection 
of the accessory canal The other case 
was umnfected and is of interest solely 
because of the urethral anomaly 

A bncf r&um^ of the history, physical 
findings and treatment follows 
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Case 1 Plate 1 Fig 1 Shows a probe m accessory urethra Fig 2 Cross 
accessory urethra above the corpora cavernosa Fig 3 Sagittal view showing the ure 
accessory urethra separated by the corpora cavernosa Fig 4 Incision suture 

Fig 5 Dissection of accessory duct Fig 6 Removal of accessory duct Fig 7 

Case 1 — S D , a white male, 27 years old, organs were all m good the 

reported on October 3, 1933, complammg of examination disclosed a dischargmg ^ 

discharge from the urethra dorsum of the penis, the ° meatus 

General physical exammation showed the about 1 cm above the norm^a . ,t to 

patient to be a healthy young male whose vital Probing of this accessory due 
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Case 2 Plate 2 Fig 1 Shows the onficc of the accessory urethral canal above the external 
urmary meatus. Fig 2 Sagittal vl«nf showing the accessory urethra and lu relation to the 
Urethra— both below the corpora cavernosa- 


cHend from the external onSce the entire length 
of the penile shaft down to the pubic hair 
^**otmatlon of the discharge revealed numerous 
pam negative diplococd 
The paltent was treated for three weeks with 
out benefit On October 20 1933 he was taken 
to the New York Hospital sad was operated 
upon the next day 

Operation — probe was inserted Into the 
•ccosury urethra, and an Indskra made in the 
®^tllinc of the dorsum of the penis The anoma 
^uus meatus was separated from the surrounding 
•Inictures grasped with AHis clamps and the 
accessory duct separated and removed 
It was found to extend to the junction of the 
P^ois With the body wall and to have no connoc 
whatever with the urinary passage. Bleed 
^ points Were ligated and the akin sutured 
rilfcworm gut. The patient mode an un 
®^tful recovery and never developed gonorrhea 
the urinary dnet. He was discharged cured 
00 November 2 1Q33 

Cate ! — p S. M a white male 49 years old 
seen on March 20 1934 complaining of 
pains m the left loin and groin He 


had had these attacks over a period of nine 
niontha- 

Gcncral exarainatiem revealed nothing of 
moment Special examination of the penis 
disclosed on accessory urethra the meatus of 
which began at the top of the glans penis about 
1V» cm- above the normal urinary meatus. 
Probing showed that this tubular structure 
extended backward and downward for a distance 
of approximately 4 cm. No connection with 
the urinary passage could be demonstrated. 
Cystoscopy and pyelography revealed a stone 
about 1 cm wide and iVi cm long In the left 
ureter opposite the cud of the sacrum 

On March 29 1934 cystoscopic cxaiiunaUon 
tmder spbal anesthesia showed the stone in the 
left ureteral orifice The Lowsley rongeur was 
inserted and the stone and a part of the ureteral 
orifice were grasped in the instrument, but the 
atone ahpped back Into the ureter and the 
ureteral orifice was indsed The atone passed 
out of the ureteral orifice and examination on 
April 6 1934 under spinal anesthesia showed 
it to be In the posterior urethra and about the 
jlie of an olive piL It was pushed into the 
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bladder and removed by the Lowsley rongeur 

The accessory urethra in this case was dis- 
covered by accident The patient had noticed 
a slight groove on the end of the glans penis but 
had never paid any attention to it as it had never 
caused him any distress 

Summary of Study 

The accompanymg table includes only 
those reported cases m which the acces- 
sory urethra opens on the surface of the 
perns and has no' connection whatever 
with either the bladder or the urethra 

An interesting feature of this review is 
the fact that many of the patients were 
unaware of the abnormahty until they 
became infected with gonorrhea The 
adult patients, as a rule, displayed no 
other abnormalities In the very few 
seen earher in Me there were usually other 
abnonnahties, for the correction of which 
the patient had come under observation 

In all, 42 cases have been collected, 
including the author’s 2 The oldest 
patient was 64 years old and the youngest 
9 years of age All of these accessory 
canals were, of course, congemtal, but 
in most cases the patient’s attention was 
not drawn to the condition until adult- 
hood Of the 34 patients whose ages 
are given, 23 were between 20 and 30 
years of age when they came under 
observation 

Fifteen of the accessory canals opened 
]ust above the normal urinary meatus 
Next in frequency were those opening 
on the postenor surface of the penis, 
between the corona of the glans and the 
pubic hair line — 10 in all Six opened 
at the balanopreputial fold on its dorsal 
aspect, and 3 below the normal urinary 
meatus Three mterestmg cases were 
found m which the onfice of the accessory 
canal began at the edge of the pubic 
hair on the dorsum of the penis In 
1 case the accessory urethra opened 
m the normal location of the unnary 
meatus, the unne flowing from a h)q)o- 
spadiac opening 2 cm below and behind 
this point In another case the opening 
was separated widely from the urethra — 
the author fails to state where 

The author presented a case in 1926 


(Lowsley and Kirwin Text-Book of 
Urohgy, page 179) in which an accessory 
canal persisted m the median raphe of 
the scrotum, beginning at about the 
middle of the scrotum and ending just 
antenor to the anus This case is not 
included in the study proper as it was 
not considered to be an accessory urethra, 
but rather a tubular structure growing in 
the median raphe of the scrotum 

Of the 42 patients listed in the ac- 
companying table, 12 were operated upon 
One of the author’s cases belongs m this 
group The operation consisted in exa- 
sion of the accessory urethra in 6 cases 
and m incision of the canal with curettage 
of the epithelial hmng in 6 cases One 
of the reported cases was discovered at 
autopsy, and 4 of the patients were 
advised to be operated upon but refused 
operation In the remaining 25 cases 
no operation was performed 

Twenty-six of the 42 patients suffered 
from gonorrhea, of these, 15 had infec- 
tions in the accessory urethra only, 3 had 
the disease in the normal urethra only, 
and 8 had gonorrhea in both canals 
Four other patients had nonspecific in- 
fection of the accessory duct One pa- 
bent suffered from retenbon of unne, 
1 had ectopic tesbcle, and 1 ureteral 
stone In 9 cases no men bon of any 
lesion was made 

One reahzes, as one studies these cases, 
that the discovery of the accessoiy canal 
hes with the doctor rather than with the 
pabent, who usually has an onfice in 
plain sight but rarely pays any heed to 
it until infection of some sort focuses 
his attention upon the region 

Conclusions 

1 Accessory urethra is a rare 
anomaly, and is of three types (1) 
semmiferous canal, (2) the blind-ending 
canal, either (a) opening on the surface 
of the penis or (b) opemng into the norm 
urethra, (3) the urmiferous canal 

2 The 42 cases herein described, 
including the author’s 2, belong to the 
second group — ^blind-ending cmials open 
mg on the surface of the perns 

3 The accessory urethra would proo- 
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abl) be unnoticed by the patient m most accessory canal is infected, is complete 
instances if he did not become infected excision 
4* In a number of the cases the 0 Palliative treatment with chemicals 
urethral anoraalj was discovered dunng is ineffectual m every instance 
examination for other causes 7 incision and curettage IS not as 

B The treatment of choice, when the satisfactory as excision 


TABLE —>Accu>oitT UumniA Buni>-KKDin<i Camal* Omnxo OM th* Sokfaoi or ma Tiins 


Dtk AuUnr Age 


Operaihr (Mer Tre*iw»enl RetmUt rnd JUmarks 


irvT B*nik M. 

lUl MwcImI 

ISU Tiordit 

I JrtrhVa 

ItW V tiutuH 

1M7 IMhrtm 

^ Lwanio, E 

Prrkowikl 

munbopo 


C«iul beside tuctfars 3 io 
toOT openlflf oa ctant 
eocUnf bliodljr 


27 


16 


M 


20 


2i 


30 


30 


Abnormal opeolnr 14 mm 
from normal meatus 
caxkal 7B mm Iona 
tntilng bUadI/ la Ba*> 
pemory IlKamaot 
Su pemamerafy op^ac 
on donum ol peola 
from which aceetsory 
canal palpable a^ a ewd 
aj far as the pablc arch 
Openlof at ed(* of pubic 
hair on dorsam of penir 
Canal Ifi ram tone end 
Inx In 4 *'poeei ' tba( 
were ei cretcty ducu of 
a*'ftaod belKmdtobe 
an abarrast pmatatk 
kbe 


Accetaory ppetdac on 
npper third of donum 
Canal felt aj hard cord 
ruoioc to aymphy^ 
wbere It probaolr ended 
bundle 

EpUpcdlas. Abaortnal 
opening In front of 
balanopccpotial fold 
Icsdiac to canal S cm 
lone, urtne no connec 
tkm v(tn normal 

nrethrm 

Urinary meatna oral 3 
ofifteca, 1 ab^e ao 
other Urine came from 
lowest. Upper led to 
canal 14 cm. >osk ap- 
parently endloK bUod^ 

Normal nrtthra. Cra 
domirn ef petdi a rnt 
ter Icadlnf to an open 
Inr at root of fnlt 
which opened Into a 
canal admitting a No 
Ibaound cndloc blindly 
at poble arch 

3 mm. opcnlny on mM 
dorfuffl of pcnli No 
farrow on npcrlor tur 
face of rlaim Sound 
passed IS cm. imder 
septnm of corpora car 
cnKMa, stopped at 
pobfa, apparently la 
col-de-Bse. No eoD»- 
mnnlcatloo with normal 
urathra 

Abnormal opadcf oa dor 
sum bemad corana 
drinc on a canal of 4 
mm. caliber eodlof 
bUndly at symphysis 


Canal laid open 
eanterlxed 
sod aotared 


27 A farrow on snperlor sur 
faea of detts led to tb« 
ba lano pf e petlal (old 
where a 3 mm. opcnfair 

cars catranca to a canal 

endlny bUndly at aym* 
phyils pnblt tuben 


For fODOjrliea 
balsam and 
inlfctloas 


For fooorrbca 
of a teta aory 
canal Normal 
urethra not 
Infected 


Cltad u textbook ex 
ample co rUtdi^l de- 
taOL Probably aa 
topay specimen 
Infection cleared up 
readily la normal ora 
thxa persisted fonc 
Ina tctu ioey canal 
Brcntual core of both 
Cum ^ conorrhra No 
attempt mada to re 
mort aoomalons cnnal 
Patient n foonf ed 
dler aye not drea 
Autopsy spedmen. Sub- 
ject a saidda. The 
anomaly appatenUy 
iarolvcd the proatate 
as wall at the urethra 


For i^osorrhea 
only 


CatheteHutlon 
for ratentioo 


younr soldi 
Refused < 


no aye . 

plontioa by sound and 
dlsnppaarn When 
sets later the in- 
fection was oored 
PstJest bad nrostatk 
hyper tr ophy Noorine 
raised thfoudi anoma 
Iona nrethra hot dorlnc 
dscnlation a rMn Sidd 
flowed from it 


Middle orifloc apparently 
so tiny it was not 
explored 


Tlnet of lodJnt Only the sapemumerary 
canal infacted normal 
nrethra healthy 


Lead and bode Ameliaratlon Author re> 
add Injections marks that core Im 
possible etcept by ax 
tirpatkm of the ab- 
normal canal 


For conorrhea 


Normal urethra 
treated for 
cocorrfaca 


Author regards this as 
anomaly of darelop- 
mant dna to fallore of 
eorpoc a aremoaa to 
i»«s«hn«h normal rela- 
tions to each other 
Fart ef prapnea coo 
fedtally absent; the 
part preaent hnnf 
down ondernaath like 
an apron- Olans 
correa Into an 8-form 
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Date Attthor Age Condition 


Opnalton 


Other Treatment Results and Remarks 


1889 von Dittel 28 


1891 Fngerio, L 


1892 Englitch J 31 


1893 Posner, C,, 20 

and Schwy- 
zer, F 


1893 Melscls. V 27 


1895 Nobl 22 


1895 Martin O 24 


1896 LcFort, R 21 


1898 Stinson. J C 17 


1898 De Kecrs- 18 
maecker 


1900 I oew, L 28 


On back of penis on open- 
ing 2-3 cm behind the 
glans gave access to a 
canal admitting a 
sound for 6-8 cm , 
which bed so commu- 
nication with the nor- 
m^ urethra 

Open furrow on dorsum 
of penis Constricted 
near meatus, widened 
as it ran 8*/s cm on 
corona, where it formed 
a tiny tubercle behind 
which was an opening 
to a canal 4 cm long 

Back of corona, about 8*/i 
cm. in sldn of prepuce 
an opening into a canal 
4 3 cm long descending 
deeply along septum of 
coipora cavernosa to 
end in a cul-de-sac 
under pubic arch 

Supernumerary opemng 3 
mm above meatus into 
which a sound was in- 
troduced 3 4* A cm as 
far as the pubis, the 
canal being dorsal and 
median Unconnected 
with the urethra 

A second canal above 
normal urethra had a 
separate meatus but 
pursued parallel course. 
A 4 mm Bound pene- 
trated 12 cm Beyond, 
like a hne thread, ft 
extended to the bladder 
but had no connection 
with normal canal 

Two openings on glans, 
upper the entrance to 
a blind ending canal 
admitting No 3 sound 
for nearly whole length 
of shaft 

On superior median part 
of glans a ^tter led to 
opening admitting uty- 
let wmch could be 
maneuvered to the 
svmphysis but no far- 
ther Normal urethra 
healthy 

Small knob 2 cm from 
meatus with an opening 
on summit, from tUs 
on the median raphe a 
tiny cordhke structure 
palpable beneath skin 
on inferior surface of 
penis Cord appeared 
to end in the wall of 
urethra, to which it 
bent sharply at right 
angle Behind first 
opening was second 
Iraob with even smaller 
onfice Secretion from 
both odfices 

Glandulo-penile hypospa- 
dias Accessory onfice 
to left of nor mal 
meatus, 2^/s in long 
canal ending in a blind 
pouch 

Opening on dorsum per- 
mitt^ insertion of No 
14 bourie, which pene- 
trated 6-7 cm., indicat- 
ing accessory canal 
pGuallel to urethra 
ending at symphyns 
No unne or seminal 
fluid from it 

Smaller meatus above nor- 
mal one Bougie pene- 
trated 14 Vj cm through 
upper canal but did not 
reach the bladder 
Urine and sperm from 
normal meatus only 


Refused 


Section of canal 
and cxasion 
of its lining 
Healed by sec- 
ond inten 
tion 


Canal opening 
to root of 
perns, mucosa 
excised 


Operation re- 
fused, greatly 
to regret of 
the author 


Reported by Taniffl. 
Nothing but anatomic 
particulars given 


Antiseptics for In addition to accesy)ry 
gonorrhea urethra at summit ot 

glans the meatus was 
divided by a fold the 
upper onfice leading to 
a pocket 6 mm deep, 
the lower conducting 
to the true urethra 

Antiseptic treat- Left testicle undescended 
ment of gon- 
orrhea 


Both canals m 
fected with 
gonorrhea, no 
mention of 
treatment 


Both urethras Bnef anatomic report 
infected with mode to medical so- 

gonorrhea, ctety, no details 

which was 
treated 

Permanganate 
of potash in- 
jections to 
accessory 
urethra for 
gonorrhea 


For abscess and 
phimosis, no 
details (The 
hardness of 
the accessory 
canal was 

caused by 

gonorrhea) 


This case appears to be 
uniciue in that it pre- 
sented 2 openings to 
the accessory urethra 
which had no relaUon 
to the normal 
or connection with 
normal urethra 


Iodine and car- Appo«nUir ^ " 

boUc injec- ported in Amenca 
tions for gon- 
orrhea 


Permanganate 
of potash in- 
jections for 
acute gonor- 
rhea 


No mention of 
treatment 
Methylene 
blue injected 
into bladder 
for diagnos- 
tic aid 


wall iDSd” 
re^.n’Zo caad» 
did not touch 
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IKEZ I>tib«t, B. 24 


IM Altma B, 63 


1908 HeDcr J 2J 


1910 liciucl H SO 


1912 Leotlttn. W S4 


191* ITermt«,J L, 14 


191J Pant] O 


191 * UMrtowic*, 
J T 


Furrow GO damn of pc oU 
led to opccinf la mcdiaa 
Da* at rdUetloo of 
peoU adialtted No 8 
EkpO^ whkb ttoppad 
at 11 A cim bat flUJonn 
pestlrated 0 cm. Canal 
appamitJr coded uader 
tn tympoyaU pubU 

Opcnlof at reflection of 
prepue* to cam] mxt- 
nlex toward pnblt No. 
10 aourtd paaaed 7>A 
cm. No ctmaectlon 
with oormat arcthra 

Partial dlpliallaa ao 
meatus era ritbt tide on 
lift flans a normal 
meatos wHh hypoepw> 
dlae opeoloy below 
Tbe canal leadlof (rota 
thit had DO eonoectloa 
with dtber umbra or 
b^der 

Small opcolof on flaos 
abort oormat ncatos. 
leadtaf to tiny 
3 0 cm foox mnnlae 
parallel with oormaJ 
artthia bat oot com 
moQleatlflf with It 

Thkk membrane mnolaf 
from wans ol urtthra 
dlrlded meato* Into 2 
opetdnfS lower coded 
in bidder, upper canal 
took No. B b^fla fojf 
Did oot coBuaualcate 
with lower (oormal) 
eamU patient had 
aerer p-Mted urtoc 
throdfh it Lower 
urethra lideeted with 
toflorrhai epper free 

Acecasory canal extended 
(rota opdflAf Jaxt 
abort normal meatus 
on flans to mldpolat of 
root of penis diafooally 
-HI thin tissue aepa 
ratlof It from nrethra. 
Pasa^ down In front of 
gTB^h ysla and ended 

Opeoinf 2 mm. wide I cm. 
behind corona led to 
canal T cm. lone endinf 
bUodly Under tymphy 
eis. No coamonlca 
tion with bladder or 
urethra 

Node afea of rnfOet seed 
on lower surface of penis 
2 cm. back of pre^^lal 
fold. Prosur* oa this 
caused accretioc to 
Issue from tiny orifice 
under rapba Bnded 
cnt>de'«ae 

Bxterna] appearance of 
flans as ufuah but 
normal meatus nre on 
col-ds aae 4-0 mm 
deep Urlat tram 
bypoappacQc opealnf 2 
cm. beUnd Third 
openiof fa mkklie of 
frcDum adaiittinf only 
0 stylet to a canal ran 
aiaf 5 cm. to end 
bliadlr near tpoofy por 
tion of normal urethra 


OPtrtiion Oiiur Tritintnt »Mi JZrsurks 

Trratiaent for 
foombea 


Treatnunt for 
fonorrhea 


Infection Injections for hicthod of renmral net 


penlsted Jo 
accaasory 
canal It was 
extirpated 
entirely 


doeffbed mentione 
''local aiterthcsie“ 


Oooorrbea of ResnltS not flrea al 
deep urethra usonffa it is stated that 

liaatcd the aceeasocy urethra 

did not at anr time 
bcL-o P C Infected 


Under cocaine Aepcatad la/cc Patient flnt seen la IBOB 
aoeatbeela tkeis of nor OpeatioB dept lulBUI 

accaasory mal canal Dimppeartd btfors 


orcr cnnnU eery canal 

• uprapQble were treated 

drain for fnoarrfaea 


appeared btfo 

toMopfe ctaafs 
a could b« dene 


Refened to tutflcal 

serrlc* for cracratioa 
bat St last toluate re- 
fosed. CoDaifol to 
jectloo with x-ray 

confirmed flodlnfs 

Abaonam) eansl Ocnorrhea coo- One of the few Instances 
extirpated dnedtoaeces- of the accenocy canal 

Cocnaicseenee sory nrethra beinf on the ooder 

nenaal no mestion side at the penis 

of o t b a r 
treatment 


Treatment for Patient a youaf •oldkr' 
foaorrbea of no aff Had never 

accessory notieed ths third orifice 

caaal until the canal on 

which It opestd be- 
came Infected. In 
this ease, also both 
abcormsl openinfs 
wers on nnder side of 
the penis 


Case dted as a tertboofc 
example no diaieal 
detsDs So ff oti Ut 
inf tract open, de- 
stioylBf Qnlnf with 
cagtery- dlm ctloatpre- 
ferred becanxe scaniny 
h less) or Uylof open 
a tract directly sbov* 
Romtsl nretbni with 
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Date 

1914 


1914 


1914 


1019 


mo 


1924 


1930 


1932 


1935 


1935 


Author Akc CondUton 


Fcrulano, G 61 Abnormal openinc on 
Rians at r^ecuon of 
prepuce. Bougie No 
14 entered 8 cm An- 
other instrument placed 
in normal urethra did 
not meet the bougie and 
the secretion from the 
abnormal orifice con- 
tained no urinary ele- 
ments 

Ponorz, M Accessory opening above 

normal meatus, open- 
ing into canal 12 cm 
long, which did not 
communicate with nor- 
mal urethra 


Dufour and 22 Onfice on corona on dorsal 
Jean, G surface of glans, canal 

from it felt like cord 
runmng beneath the 
skin of penis A boupe 
passed through it to 
pubic arch No com- 
munication with blad- 
der or urethra Dis- 
section showed that 
after lumen ended, the 
canal continued as a 
fibrous tract as far as 
Henle s ligament in the 
direction of the bladder 


Oudard and 19 Small orifice on dorsum 
Jean, G of penis, admitted a 

fine probe for 8 cm 
No connection with 
any part of urinary 
tract 


Oudard and 22 Punctiform onfice at nght 
Esquicr of frenum in balaoo- 

preputial fold Bougie 
passed beneath sldn on 
nght lower surface of 
the penis was halted in 
a cut de-sac at about 
6 cm. 


Lefevre, G 0 Opemng on dorsum of 
penis, so close to pubis 
it could only be seen by 
pulling penis down 
Canal found to be 5 
cm long on dissection 
although probe did not 
enter so far 


StroLov, F 35 
Petschersfci 
B , and Scbls 
chov, L 


Pinhead sire opening 8*/i 
cm above norm^ 
meatus, from this a 
little gully i/t cm deep 
ran toward urethr^ 
orifice X-ray showed 
passage 8 cm long nm- 
mng from accessory 
opemng ending in a 
widening, like a diver- 
ticulum It paralleled 
the urethra but did not 
join it anywhere 


Robertson 
A L 


Opening was dorsal, 
proximal to coronary 
sulcus 


Lowslej , O S 27 Small orifice on upper part 
of glans, discharge 
pus which showed gono- 
cocci Probe passed to 
penoscrotal junction 

Lowsley, O S 49 Meatus of accessory ure- 
thra at tdp of glans 
penis about 1*/] cm 
from normal meatus 
Canal extended back- 
ward and downward 
for 4 cm 


Operaltott 


Other Treatment Results and Remarks 


Treatment by Patient a **cenllcman’' 
injections age not given 
of both canals 
for gonorrhea 


Cutaneous ori- 
fice freed and 
canal dis- 
sected out as 
one would a 
henual sac 


Treatment of 
gonorrhea at- 
tempted but 
p e r m a n ga- 
nate and sil- 
ver nitrate 
had no eficct 


Tract laid open 
and curetted 
under spinal 
anesthesia 


PreoperaUve in- 
jections for 
gonorrhea in- 
effectual 


This accessory canal also 
extended as a fibrous 
cord to the prevesical 
tissues Lined (as far 
ns patent) with pave- 
ment epithelium 


Accessorr ure- 
thra dissected 
out, (No con- 
nection with 
other parts of 
unnary tract) 


Normal urethra 
treated for 
gonorrh ea 
No effect on 
accessory 
canal 


Tract dissected 
out and pa 
tient circum- 
cised 


Patient catnc under 
observation becauM of 
ectopic testicle wmch 
was successfully oper- 
ated upon 


Operation re- 
jected by 
patient 


Nothing said about treat 
ment. Authors inter 
ested only in 
genologic aspects and 
gi\a the only x rays oI 
the condition in tne 
senes 


Tract spilt open, Imgatlons for 
edges sutured gonorrhea, A 
relapse was 
treated sur- 
gically 


Accessory tract 
dissected out 
under spinal 
anesthesia 


Preoperative 
treatment of 
gonorrhea of 
no avail 


Gononhea cured by rc 
movol of tract 


Nothing done to 
accessory 
urethra as it 
had nc\er 
caused him 
any trouble 


treated for 

:ter. wtueb ^ 
igeur 

fn thb cow dl>- 
<1 by oceJoent 
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MEDICAL FRTBNDS OF WINE 
Seventy-el^t raemben of the medical profes- 
*fed 0 # Sen Francisco have organised a lodety 
for an objective new to tl»e United State»-<he 
rtndy and appreciation of wine. The new organi 
tttioa fa named The Sodety of Medical Friends 
of ‘Wine,” and officially began Its existence with 
an inaogural dmner held at the St Frands 
Yacht Qnb Son Francisco on February 34. 

It is described officially oa follows 
The object of the Society of Medkal Friends 
of Wine is to rtlmulate adentific re sea rch on 
’rtue, devdop an understanding of its bencfidal 
effects, and encourage an appreciatioii of the 


conviviality and good fellowship that are part 
of the relaxed and deliberate manner of living 
that follows Its proper use.' 

While the society Is new to America, says 
Caitforttia and WnUm ifedtetne It follows a 
precedent set many years ago Jn France, where 
under the leadership of Pr Oeorgea Portmann 
Professor of Medicine of the University of 
Bordeaux, members of the medical professlcm 
have a number of such sodetiea. Interuatlonal 
congres se s of European phytldans Interested m 
wine have been held imder the title of Congris 
Internationa] des MMedns amis du vin 


stork glowing up 

T^deeJine in the nation s birth rate was con 
oa April 7 by the New YorL Academy of 
with figures revealing that present 
™tcs arc 5 per cent below the rate required for 

Pwatkm replocemenL 

“To mabtain our present population would 
^Wre aomethlng over 2 6 chfldren per mar 
- * Frederkk Osborn anthropologist 

Museum of Natural History 

^ the Academy 

consideration the number of 
narriages, we find that couples capable of 
naTiag childmi must average over three chndrtu 


to provide replacement, Mr C>sbom said 
Jewish families he declared are fiO per cent 
short of having enough chfldren to replace their 
number In the next genermtion. He attributed 
(bU to concentration of the Jewish race Jn met 
ropoUtsm centers with high educational stand 
ards. 

Anglo-Saxons, because they are so nmuerous 
in the isolated rural sections of the South, are 
more than bolding their own Osborn declared 
'Mexicans and Indians the most isolated of 
our peoples are almost doubling their number 
In each gencradon.' 



Public HeeJth Notes 


J Rosslyn Earp, L R C P , Dr P H 

New York State Department of Health 


Conference of State Health OjKcers 


T he state health oflBicers met m Wash- 
mgton with the provmaal health 
officers of Canada on April 21 and 22, and 
with the Surgeon General of the U S 
Pubhc Health Service on April 24 and 25 
Besides the customary review of saentific 
advance m the field of pubhc health they 
were reminded of the peaceful conflict 
gomg on all over the world regardmg the 
best method of providmg medical care 
and of the danger of armed conflict in 
the mtemational pohtical arena 
Surgeon General Thomas Parran re- 
viewed the progress made under the pro- 
visions of the Social Security Act and the 
Venereal Disease Control Act “This 
year,” he said, “approximately 525,000 
new patients with syphilis will have been 
brought under treatment ” This rep- 
resents a 104 per cent increase over 1936 
In the same time the number of dimes 
has mcreased from 713 to 1,773 The 
number of doses of arsphenamines dis- 
tnbuted by state health departments has 
mcreased from 1,321,000 to an esti- 
mated 3,750,000 Since February, 1936, 
pubhe-health traimng given wholly or in 
part under the Socid Security program 
has been given to 3,820 persons Another 
1,000 are being tramed m the present 
fiscal year At present only seven states 
have official cancer-control programs 
On the other hand dental umts have in- 
creased from 12 to 35 in the state health 
departments “An increasmg number” 
of states are engaged in pneumoma con- 
trol Incomplete state reports indicate 
a “material lowenng of pneumoma mor- 
tahty m 1938 ” 

“Prevention must always be the first 
job of pubhc health,” said Dr Parran, 
“but agamst much sickness, prophylaxis 
IS imperfect For those conditions that 
cannot be prevented, but which because 
of their prevalence and their cost to the 


community are of public-health concern, 
prompt and good treatment is the only 
present approach ” He urged the state 
health officers to be aware not only of 
the movement m Washmgton for national 
health legislation but also of the develop- 
ments at home growing out of the vigor- 
ous popular mterest in better health 
He expressed a belief that good medical 
care cannot be made attainable to large 
numbers of the population without both 
an improved health organization and a 
greater measure of pubhc subvenbon 
A real opportumty is afforded by the 
Wheeler-Lea amendment to control mis- 
leadmg advertisements of food, drugs, 
and cosmetics The medical profession 
cannot be mdifferent to this opportumty 
The expenditures of the pubhc on cos- 
metics, perfumes, and dentifnces are 
estimated at $400,000,000, on propnetary 
medianes at $500,000,000, and on various 
health “gadgets” and “health foods" 
at another $100,000,000 Not all of 
this bilhon dollars is wasted but much of 
it IS spent to purchase more or less senous 
trouble A great advantage of enforce- 
ment through the Federal Trade Commis- 
sion IS that cases are heard not before a 
susceptible jury but before a trial ex- 
ammer It is the policy of the com- 
mission that heanngs be held m the 
locality from which the product origi- 
nates Dr K E Miller, who has been 
assigned by the Pubhc Health Service to 
aid the comnussion, appealed to state 
health officers to help hun secure the 
necessary expert medical testimony m 
such cases He made two other sug 
gestions The control by federal ag^cy 
can extend only to goods shippe m 
interstate commerce Patent m cin^ 
vendors can avoid the provisions o 
federal law by settmg up a sal^ 
zation that operates exclusively wi 
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the state. The> arc espcaally tempted 
to operate m this way in a state like New 
York which has a large population It is 
therefore important that state legislation 
be adopted in the same sense as the 
federal legislation Dr Miller also sug- 
gested an exchange of information be- 
tween state laboratones, which analyte 
drugs and cosmetics, and the federal 
laboratory to avoid unnecessary duplica 
tion of effort 

Further work at the National Institute 
of Health on tnchmosis has brought the 
number of human diaphragms examined 
postmortem up to 3,870 of which 030 
(or 16.3 per cent) were posibve An in- 
vestigation mto the practice of feeding 
raw garbage to hogs showed that of 397 


dties where this method of disposal is in 
use only 29 require that the garbage be 
cooked A resolution was adopted rec- 
ognizmg the importance of controlling 
thk source of mfection 
A dramatic comadence occurred on the 
morning of Apnl 20 when Secretary of 
the Treasury Morgen thau, addressing the 
conference, referred to the report (con- 
firmed later in the day) that an executive 
order of the President might remove the 
Public Health Service from the Depart- 
ment of the Treasury He admitted that 
the provision of funds for the New Deal 
program was a full time job but said 
that wherc\^ it went the Public Health 
Science would always have his in 
teresL 


FLEA LABORATORY BATTLES PLAGUE 
On the hillside back of the University of Call 
fonua Hospital was opened tn March completely 
without ceremony a little concrete buDdlng 
that might be called a monument to the flea 
*vparts the San Frunciaco Examiner 
It I a pretty grim monument, however for of 
*11 the tbottsandi of fleas already dwelling In It 
and of ill the hundreds o! thousands tliat will 
^cr it later not one will emerge olive. 

The boildbg is dedicated to the halting of the 
*yb*tic plague. 

The tylvatic plague is a blood cousm to the 
bubonic plague the dread 'black plague, which 
oue time spread a blanket of death over a huge 
Pwtkm of the civilized worid and even after the 
turn of this century claimed literally mllUotis 
of live* in the Orient. 

The bubonic plague, modem sdcncc bos 
learned was spread by the flea, carried by rata, 
*ylvatic plague too Is spread by fleas. 
In America, ca*es of infection have been rare 
but the percentage of mortality after infection 
“ perilomly high. 

Bat to bulwark against the day when the 
plague might rise up and strike down thousands 
*nd to cut down the chances of that occurrence 
1° the lowest possible fraction, medical science 
®*hing elaborate preparations 
_^th the opening of the Hooper Foundation a 
laboratory made possible by a S24000 
Wt of Uie Rosenberg Foundation for research, 
FraiKdsco b the scientific center of the world 
of fylvatic plague lore. 


Witbm the two-story concrete building are 
dozen* on dozens of cages, containing every form 
of rodent from every spot in We*tcni United 
States where plague ha* been found among the 
animals 

From the fur of these animals the flea* are 
industriously combed deposited in covered Jars 
and buckets and allowed to live freely until their 
day of doom a r ri v es 

On that day the ill fated flea is pulled from his 
habitat by a suction pump kflled and placed on 
a slide under a microscope There, scientists 
skilled in the ways and looks of fleas can tell at 
a glance whether their subject Is a human flea, 
dog-and-cat flea, squirrel flea or guinea pig 
flea. 

Then this flea with a crew of his luckless 
cronies, is mashed up and cooked Into a serum 
which is mjected into a guinea pig If the guinea 
pig comes down with the plague, it is a scientific 
triumph for the eiperlmentor by consulting 
his fnw history can tell which animal carried the 
flea and where he came from 

Thb procedure now In Its infancy as applied 
to fleas and their host animals will go for 
ward fwrftly In thb new ultramodern laboratory 
The result will be that very •horlly the Hooper 
Foundation scientists will be able to dmw an 
accurate map of plague occ ur r en ce In the United 
State*, point out precisely which agcndes carry 
the dbeose. and take direct steps to eradicate the 
carrier*. 



Medical News 


Health Vigil for the Millions of Fair Visitors 


T he New York City Department of 
Health has been busy during the last 
two years preparing to “throw every 
possible health safeguard” around the 
mini ons of visitors expected at the 
World’s Fair, Dr John L Rice, health 
commissioner, wntes m the May issue 
of Neighborhood Health, pubhshed by the 
health department. 

These efforts have not been confined to 
the Farr grounds, but have been extended 
throughout the city, with attention con- 
centrated on samtation and food handlmg 
in hotels, restaurants, lodgmg houses, 
amusement places, transit fines, and 
buses. Dr Rice says 

Under Dr John G Gnmley, speaal 
deputy comnussioner of health for the 
Fau, a branch office and laboratory of the 
department has been estabhshed on the 
grounds The staff of thirty-six wiU m- 
clude twenty-eight food mspectors, three 
samtary mspectors, and an entomologist 
The department has laid twenty-six 
miles of waterpipe, a storm sewer of 
record capaaty also twenty-six rmles 
long, five and a half miles of samtary 
sewer, and four miles of dram at the site 
All of the 500 food and dnnk estabhsh- 
ments at the Fau must have information 
on the source and condition of then sup- 
phes and have them ready for daily in- 
spection Food handlers at the Fair must 
pass a health exammation every month 
In the magazme, Dr Gnmley wntes 
that utensils used for food must be washed 
with soap m water at least 100 degrees in 
temperature and nnsed for one mmute m 
clear water at least 175 degrees m tem- 
perature 

Cooperatmg with the aty health de- 
partment, the Fair corporation has en- 
rolled a medical staff to give first aid to 
the 40,000 persons expected to reqmre it 
before the Fau IS over Dr J P Hoguet, 
medical duector of the Fau, wntes in 
Neighborhood Health that six first-aid 
stabons have been set up, five motor 


ambulances, one speedboat, and a stream- 
lined x-ray truck have been acquued, and 
a corps of thirty physiaans and forty 
nurses mobihzed All medical treat- 
ment on the grounds wiU be free 

One of the ambulances is eqmpped with 
special resusatation devices to care for a 
patient suffenng from asphyxiation on the 
way to a first-aid station. Dr Hoguet 
explains The x-ray truck will be sent 
to a station in case of an acadent involv- 
ing fractures or mtemal injiuies Plates 
can be developed m the truck and handed 
to the doctor m five mmutes 

With all these safeguards, Dr Rce 
expects the most prevalent ailment to be 
sore feet 

County News 

Albany County 

The Medical Society, County of Al- 
bany, was addressed on Apnl 19 by 
Samuel Klemberg, M D , F A.C S , At- 
tendmg Orthopedic Surgeon, Hospital for 
Joint Diseases, Lebanon Hospital, and 
Israel Zion Hospital, New York City, on 
"The Management of Structural Scoh- 
osis ” 

Bronx County 

The program of the Bronx County 
Medical Society on April 19 mcluded 
addresses on “Medical Service Plans,” by 
Mr Frank Van Dyk, and on "Compul- 
sory Health Insurance,” by Dr Emil 
Koffler, Dr John B Schwedel, and 
Dr Samuel Kopetzky Discussion was 
opened by Dr Theodore Sanders 

“One of our physicians recently en- 
gaged the services of a well-known agency 
to collect an outstanding bill of twent)^ 
six dollars After collecting the bdl an 
deductmg the service charge, the com- 
pany forwarded the doctor a check for st‘^ 
dollars m full payment of the accoun 
We congratulate the doctor in that the 
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balance, small though it may have been, 
was in his Javor Vtry often the doctor 
finds that he is indebted to the collection 
agency after the latter has collected the 
biU "—BttUeiin 

The North Bronx Medical Society en 
joyed a dinner dance entertainment at 
Ben Rfley^s Arrowhead Inn on May 7 

Dr Julius Weiss, a Bronx general 
practitioner who also specialized in ob 
stetnes and gynecology, died on Apnl 11 
m St Luke’s Hospital Dr Weiss, who 
was a foimder and President of the Medi- 
cal Board of the Bronx Maternity and 
Woman's Hospital, had bis home and office 
at 1000 Grand Concourse, the Bronx. He 
was sixty-three years old. 

A native of Rumania, he came to New 
York as a child He was graduated 
from Cornell Umversity in 1899 with a 
B.S d^ree and from the Long Island 
CoUege Hospital in 1902 with on M D 
degree- After practiemg on Manhattan’s 
East Side, he moved to the Bronx in 
1912 and thereafter practiced there. 

He helped to found the Bronx Mater 
nity and Woman's Hospital m 1916 
and served as president of its medical 
hoard from then until his death He was 
attending obstetneian and gynecologist 
at the hospital 

Broome County 

Mayor Kress, of Binghamton, re- 
^tly addressed a letter to Dr Charles 
L Pope, President of the Broome County 
Medical Society, askmg the society to 
nave a committee "conduct a surrey 
the present medical welfare system 
make recommendations for revi 
nna and improvements " The executive 
^jjnmittee of the society, however, de- 
view of certain le^sla 
^ pending at Albany, it would be 
to make recommendations until 
t legislative situation is made clear 

^tchesB County 

Dutchess County Medical So- 
a dinner at the Nelson House 
'^ghkeepsie on April 12 in honor of 


Dr Robert W Andrews, who has prac- 
ticed raediane there for over forty years 
and will move shortly to Texas Mayor 
Spratt, counsel to the society, was one of 
the speakers. 

The scientific program was given over 
to a discussion on "Some Thyroid Prob 
lems" by Dr John C McCHntock, of 
Albany 

Erie County 

A plan for care of the medically indi 
gent, pTCpviding for fees for physicians 
treating such persons in Buffalo, vras 
unanimously approved by the Buffalo 
Health Boarri at its meetmg on April 13 
At present no payment is provided for 
such work in Buffalo 

The plan has been approved after 
about SIX months' study by the committee 
on medical care, made up of unofficial rep 
resentatives of the Medical Soaety of the 
County of Ene the Edward J Meyer 
Memonal Hospital, Umveistty of Buffdo, 
Buffalo Health Department, Ene County 
Board of Social Welfare, Erie County 
Department of Soon] Welfare, Buffalo 
Hospital Association, and Comitia Min 
ora of the Medical Society of the County 
of Ene 

Routme care would be provided for 
Buffalos medically mdigent under the 
direction of the department of social 
welfare through employment of pnvate 
phymaans on a fee basis Patients would 
be allowed to choose their own physicians 
who would be authonred to charge $2 
each for home calls and $26 for confine- 
ments, with a maximum charge of $60 
per month per patient, exclusive of con- 
finements No payment would be pro 
Tided for office calls 

Seven authonties m medicme addressed 
the medical alumni of the Umversily of 
Buffalo at their fifth annual sprmg clinical 
day and sixty fourth anniversary ban 
quet on April 22, m the Hotel Staffer 

At the morning session, the speakers 
were Dr Elmore B Tauber, Professor 
of Dermatology at the Umversity of Cin 
cmnatj, on The Dermatologist Looks at 
Medicine*, Dr E Perry McCullagh, 
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Director of the Department of Endo- 
crmology and Metabohsm at the Cleve- 
land (Ohio) Chmc, on “Obesity”, and 
Dr Harry E Mock, Associate Professor 
of Surgery at Northwestern Umversity 
Medical School, and Dr John L Lind- 
qmst, Assoaate in Surgery at North- 
western, on “The Management of Acute 
Cramal-Cerebral Injuries ” 

The round-table discussion at 11 
o’clock was held m four sections, as follows 
cardiovascular. Dr Clayton W Greene, 
pediatrics, Dr Douglas P Arnold, nose, 
throat, and ear. Dr John F Fairbaim, 
and gastrointestinal tract, Dr Abraham 
H Aaron 

A luncheon and busmess meetng was 
held at 12 30 o’clock At the afternoon 
session, startmg at 2 30, the foUowmg 
spoke 

Dr Edward H Dennen, Chmcal Pro- 
fessor of G)mecology and Obstetncs at 
New York Polychnic Medical School 
and Hospital, on “Choice of Instruments 
m Dehvery with Forceps,” with film 
demonstraton, Dr Horton Caspans, Pro- 
fessor of Pediatncs at the Vanderbilt 
University Medical School, on “Practical 
Management of Behavior Problems m 
Children”, and Dr David L Thompson, 
Professor of Biochemistry at McGill Uni- 
versity, on “Endocnnology m Urology 
for the General Practitioner ” 

FoUowmg the annual dinn er, scheduled 
for 7 o’clock, the General Electnc Com- 
pany’s “House of Magic” demonstration 
was presented 

Dr CarroU Juhan Roberts, of Buffalo, a 
front-hne fighter m the war on pneu- 
moma, died of the disease m Edward J 
Meyer Memonal (City) Hospital on 
April 6 

Chmcal duector of the hospital, Dr 
Roberts had pioneered m the use of 
sulfapyndme to combat pneumoma and 
had reported marked success But the 
new drug was unable to save his own 
hfe 

He entered the hospital on April 4, 
and his case was typed as No 1 pneu- 
moma He was given the appropnate 
serum and sulfapyndme therapy to no 


avail He died after many hours under 
an oxygen, tent 

“He had been working a week when 
he should have been m bed,” said Dr 
Nelson W Strohm, also a prominent 
pneumonia worker “He was a wonder- 
ful man and he knew an awful lot of 
medicine 

“He was mtensely keen to cut down 
the pneumoma toU and he was particu- 
larly mterested m the new drug, suUa- 
pyndine Just two weeks ago he read a 
paper to the medical umon detailing 33 
cases treated with sulfapyndme, 32 of 
which recovered ” 

Fr anklin Coimty 

The sprmg meetmg of the Franklm 
County Medical Association was held in 
Malone on April 12 Dinner was served 
at the Elks Club at 1 p m , and the saen- 
tific and busmess session was held m the 
nurses’ classroom, Alice Hyde Hospital 
Dr Robert S Macdonald, of Plattsburg, 
was the guest speaker, and the topic was 
' “Endocnne Dysfimctions ” — Reported by 
Daisy H Van Dyke, MD , Sec'y 

An mterestmg article m the Adirondack 
edition of the Syracuse Fost Standard re- 
calls that “Although the httle logging 
settlement of Tupper Lake sprawled on 
the shores of Racquette pond had just 
mushroomed into existence a year or 
two earher, and the mcorporation of the 
village of Tupper Lake was not to come 
for more than a decade. Tapper’s settlers 
decided the new town needed a board of 
health just forty-five years ago Accord- 
mgly, the town board of Altamont, 
which had been set off from Waverly in 
1890, met on April 6, 1894, and organized 
the first local board of health Dr 
Eugene M Austm was appointed Tup- 
per’s first health officer— a post which he 
still holds today” Dr Austin is 
present President of the Franklm County 
Medical Association 

Jefferson County 

Sixteen health officers of Jefferson 
County attended the annual sprmS 
ference of county health oflScers a 
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Black River Valley Club on Apnl 13 
The meeting preceded the regular 
monthl} meeting of the Jefferson County 
Medical Society at the club 

The health officers discussed the an- 
nual spring campaign for administenng 
toxoid to children to prevent diphtheria 
and smallpox 

Dr Staniey W Saycr, of Gouvemeur, 
district state health officer, who presided, 
particularl> stressed the necessity of 
children bemg vacemated against small 
pox, emphasizing that the percentage of 
childrcu so vaccinated has been dropping 
sharpl} 

Dr Frederick G Metzger, of Carthage, 
also discussed the campaign Dr Metz 
ger 13 chairman of the public-health com 
nnttee of the medical society 

Kings County 

The Kmgs Coimty Medical Society has 
deeded to back the pending state bdl 
giving the medical gnevance committee of 
the state board of regents the right to dis- 
aplme all doctors, it is announced by 
Dt Charles F Pobst 

However, Dr Pabst pointed out, the 
organization put the stamp of approval 
on the measure, known as the Coudert 
Steingut bill, with the reservation that 
the bill’s definition of ‘ unprofessional 
conduct” be redrawn to conform with 
that of the state medical soaety 

If the bin becomes a law it will bring 
^der the disciplinarian jurisdiction of the 
^^o^rd of regents the 40 per cent of the 
practicing physicians here who are not 
members of the county and state medical 
®^eties At present this group cannot 
be punished for violation of the code of 
ethics, it was said, while at the same time 
members of the vanous societies can be 
^^phned by the groups to which they 
In March the county medical 
society went on record as disapprov- 
“Jg of the Coudert-Steingut bill because 
of Its defimtion of unprofe^ional conduct, 
M a meetmg held later at the society's 
h^dquarters No 1313 Bedford Avenue 
rhe group reversed its stand providing 
ihe definition is amended to conform 


with that adopted by the state medical 
society in 1931 

Passage of the bill will help prevent 
the lowering of the standards of medical 
practice m this state and will give the 
board of regents medical gnevance com- 
mittee blanket power to punish all physi 
cians who violate the code of ethics, it was 
said. 

The scientific program of tlie Medical 
Soaety of the Coimty of Kmgs on April 
18 included papers on “Expenmental 
Aspects of Caranogeiuc Substances,” by 
Murray J Shear, Ph D , and on The 
Imphcations, Implied and Expressed, of 
Tumor Grading,” by Dr Stanley P 
Rcimann 

The Fnday afternoon lectures at the 
MacNaughton Auditonum included 
April 14 — ‘ Diagnostic and Therapeutic 
A^ects of Splenic Enlargement,” by Dr 
Horry M Greenwald, April 21 — Recent 
Advances m the Diagnosis and Treat- 
ment of the Diseases of the Liver,” by 
Dr Carl H Greene, Apnl 28 — "Colitis, 
Its Diagnosis and Treatment,” by Dr 
Joseph Felsen May 5 — Pohomyehtis 
Diagnostic Aspects and Evaluation of Pre- 
ventixe and TTierapeutic Procedures,” by 
Dr Sidney D Kramer, and May 12 — 
Office Procedures m Gynecology for the 
General Practitioner," by Dr Horace E 
Ayers 

Dr George F Cahill, Attending Urolo 
gist at the Presbytenan Hospital in Man- 
hattan, discussed the diagnosis of renal 
tumors at a meeting on April 10 of the 
Wnhamsburg Medical Society in the 
Leon I^uria Memonal Auditonum of 
Jewish Hospital, St Mark's and Classon 
Avenue. Dr Irwin E Sins president 
of the soaety, presided. 

The program of the Brookljm Thoraac 
Soaety on Apnl 21 mcluded papers on 
‘The Modem Problems in the Diagnosis 
of Early Pulmonary Tuberculosis,” by 
by Dr Edgar Mayer and on "The Opera 
tion of Eirtra "FIutbI Pneumothorax,” by 
Dr Paul Geary 

The Ocean Medical Soaety on April 17 
listened to addresses on the following 
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topics “Angina Pectons as a Pre- 
dominating Symptom in Spontaneous 
Hypoglycemia,’’ by Dr Joseph Wem- 
stem, of Brooklyn, “Problems m the 
Management of Children with Heart 
Diseases,” by Dr Irving R Roth, of 
Manhattan, “Treatment of Heart Fail- 
ure,” by Dr Arthur C De Graff, of 
Manhattan, and “Trauma and Effort 
as a Cause of Coronary Thrombosis,” 
by Dr Ernst P Boas, of Manhattan 

Monroe County 

The fight against infectious disease, 
descnbed as “man’s most unrelenting 
enemy,” was discussed by Dr George D 
Berry, Professor of Bactenology at the 
Umversity of Rochester School of Medi- 
cme, m sin illustrated lecture on April 16 
m the Rochester Academy of Medicme 

He told the dramabc stoiy of efforts to 
control smallpox, diphthena, typhoid 
fever, and other infectious diseases that 
have menaced mankmd for centunes 
Dr Arthur M Johnson, city health 
oflScer, was one of the speakers on the 
program, which was planned by Dr 
Sol C Davidson 

Nassau County 

The Nassau County Medical Society, 
at its meeting on April 18, hstened to an 
address by Dr Frankhn M Hanger, 
of the Presbytenan Hospital, New York, 
on “Laboratory Aids m the Diagnosis of 
Liver Disease ” 

New York County 

The meetmg of the Medical Soaety 
of the County of New York on April 17 
was devoted to a symposium on “Auto- 
mobile Accidents Their Prevention and 
Treatment,” with the foUowmg addresses 
1 “What the New York City Pohce 
Department Is Domg to Reduce Street 
Acadents,” by John J Seery, First 
Deputy Pohce Comnussioner, New York 
City, by mvitation 2 “Saving the 
Pedestnan,” by Carroll E Mealey, 
Comnussioner, Bureau of Motor Ve- 
hicles, New York State, by invitation 
3 “Medical Control of Motor Vehicle 


Dnvers,” by Dr David J Ealislu 
4 “Eye Factors in the Prevenbon of 
Motor Vehicle Acadents,” by Dr Con- 
rad Berens 5 “Factors m the Treat- 
ment of Automobile Acadents,” by Dr 
John J Moorhead Discussion was by 
Dr Charles J Dillon 

Five noted saenbsts who have passed 
the age of sixty-five will withdraw be- 
fore the end of the year from active 
connection with the Rockefeller Insb- 
tute for Medical Research under a manda- 
tory age-retirement regulation now bemg 
apphed for the first tune 

A spokesman for the mstitute explained 
that all will be pensioned and that labora- 
tory facihties iviU be placed at their 
disposal for independent research, but 
that their routme duties will be per- 
formed by younger men 

Retirmg are Dr Alexis Carrel and Dr 
Karl Landstemer, both Nobel Prize 
winners. Dr Phoebus A Levine, chem- 
ist, and Dr Winthrop J V Osterhout, 
physiologist The institute disclosed 
that Dr Florence Rena Sabin, famous 
woman anatomist, withdrew several 
months ago when she reached the age 
of sixty-seven 

Su: Alfred Webb-Johnson, C B E , 
DSO,MB,FRCS, (England), Hon 
FACS, spoke on “The History of Sur- 
gery m England,” (with lantern shdes) on 
Wednesday, Apnl 26, in the Blumenthal 
Auditorium of The Mount Sinai Hos- 
pital, New York City 

Niagara County 

Problems common to lawyers and 
physiaans were discussed at a “medico- 
legal forum” held by the Niagara Falls 
Bar Assoaation and the Medical Soaety 
of the County of Niagara on April 12 
at the Hotel Niagara at Niagara Falls 

A joint meetmg of lawyers and phya- 
cians had not been held m the county 
for two years Jointly presiding wae 
Wdham H Hunt, president of the bar 
assoaation, and Dr Harley U Cramer, 
of Lockport, president of the medica 
soaety 
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Speakers included Dr Ernest M G 
Rieger and Dr Richard H Sherwood, 
of Niagara Falls, and Dr Forrest W 
Barry, of Lockport, representing tlie 
physicians, and Francis T Findlay, 
Earl W Brydges, and Salem G Man 
sour, all of Niagara Falls, representing 
the lawyers 

Onondaga County 

A special committee of nine physiaaiis 
who will work out a program of voluntary 
nonprofit health insurance was elected 
on April 4 at a meeting of the Onondaga 
County Medical Society at the College of 
Medicme, Syracuse University 
Selected from a panel of twenty names 
submitted by the comitia minora, the) 
are Dr Donald S Childs, Dr C 
Gibson, Dr Gordon D Hooplc, Dr 
Albert G Swift, Dr Leon E Sutton, 
Dr Brooks W McCuen, Dr Albert A 
Getman, Dr E C Reifenstcm, Sr , and 
Dr Brewster C Doust 
Dr Louis C Kress, Assistant Director 
of the State Institute for Study of Molig 
nant Diseases, told members that two 
reasons keep lay peraons from consulting 
a doctor when they have cancer Either 
they don't have pain, or they don’t want 
to be told that ^ey have cancer, he de 
dared. 

Dr Kress discussed the scope of the 
family doctor in the war on cancer, and 
the plans of the state in aiding the cam 
paigm 

He stressed the fact that the general 
practitioner is the one who can be of the 
Sreatest service, and should be given 
assistance in making the diagnosis by 
*Pccialist3 who may later be at his com 
mand. 

He stressed that when diagnosis of 
cancer is made, the condition should be 
treated as an emergency, as is acute ap 
pendlatis and other diseases 

Uoctors can help stamp out the cancer 
quack by visitmg the hopeless cancer 
cases and giving a word of comfort, he dc 
*^^^red Different types of cancer respond 
to different treatment, such as surgery x 
^y» or radium, sometimes, too depending 
un the location. 


Queens County 

The Medical Society of the County of 
Queens, on April 18, heard a paper on 
'The Use of the Free Full Thickness Dis 
sected Sian Graft,” by Dr J Eastman 
Sheehan, Professor of Plastic Surgery at 
New York Polychnic Medical School and 
Hospital, Fellow Royal Society of Medi 
one, London, Professor Ddade Aca 
dcmia Desandid Samdad Mflitia Spam 
It was discussed by Dr Arthur J Barsky, 
Assistant Plastic Surgeon, Polyclinic, 
Assoaate, Reconstruction, etc, and 
Dr George Sammls, Plastic Surgeon, 
Queens General Hospital 

Fnday afternoon talks at 4 30 at the 
county society building, 112-25 Queens 
Boulevard, Forest Hills 

April 21 — 'Sacroihac Disease,” by 
Dr Charles D Napier, C S , Chief 
Orthopedic Surgeon, St, Giles Hospital, 
Consulting Orthopedic Surgeon, Long 
Island College Hospital 

May 5 — "Abnonnal Bleeding in Fe- 
males,” by Dr Thurston S Welton, 
F^ C S , Obstetrician, Gynecologist, 
Greenpomt and Long Island College 
Hospitals 

May 19 — "Symptoms and Diagnosis of 
Diabetes, ’ by Dr Charles M Levin, 
and "Treatment of Diabetes,” by Dr 
Miller A Sanders 

An open meeting of the Queensboro 
Surgical Soaety was held on Wednesday 
evening, April 19, at the medical society 
building The speaker of the evemng 
was Dr James A Cahill, Jr , Professor of 
Surgery at Georgetown Umversity, Wash 
mgton, D C His subject was ‘ Trauma 
of the Abdomen and Chest,” 

Richmond County 

The Richmond County Medical Soaety 
held its annual dmner at Marcom’s Hotel, 
Mill Road, New Dorp, on April 12 

Guests of honor were Dr Aaron Hood 
Thomasson and Dr Michael F 0 Shea, 
The society paid tnbute to these men 
for their more than forty years in the 
profession. 
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Steuben County 

The annual banquet of the Homell 
Medical and Surgical Assoaation was 
held at the Homell Country Club with 
twenty-eight present, on April 12 

Dr Glee W Cheesman, who leaves 
soon for California, was the honor guest 

Tompkins County 

Dr Wilbur George Fish, a native of 
Tompkms County and one of Ithaca’s 
oldest physiaans, died at Memonal 
Hospital m Ithaca Wednesday morning, 
April 12, after a long illness He was 
eighty years old 

He was president of the Sixth District 
Branch of the state medical society, 
and was also president at one time of the 
Tompkms County Medical Soaety, of 
which he was later secretary and treasurer 

Warren and Washmgton Counties 
Dr Arthur F Holding, Consulting 
Otolaryngologist of Memonal Hospital, 
Albany, stressed the importance of early 
diagnosis and treatment of cancer of the 
larynx at a jomt meetmg of the medical 
soaeties of Warren County and Wash- 
mgton County on Apnl 12 m The Queens- 
bury, at Glens Falls More than seventy 
physiaans of the two counties attended 
the meetmg, which opened with medical 
and surgical motion pictures 
Those who discussed Dr Holding’s 
paper were Dr John M Gnffin, Dr 
Clau A Buck, Dr Harold A Peck, and 
Dr Moms Maslon, of Glens Falls 
Dr Edwin MacD Stanton, surgeon at 
Elhs Hospital, Schenectady, discussed 
legislative and economic problems with 
particular reference to proposals for com- 
pulsory health insurance He said the 


proposed $850,000,000 health bill would 
add $250,000 to the tax biU of Warren 
County 

Dr Dwight M Sawyer, of Glens Falls, 
President of the Warren County Medical 
Soaety, and Dr William Nuzzo, of 
Hartford, President of the Washington 
County Medical Society, presided 

Wayne County 

The regular meetmg of the Wayne 
County Medical Soaety was held on 
Apnl 4 at the Newark State School on 
the invitation of Dr Huam G Hubbell, 
the supenntendent 

Before the meetmg the members m- 
spected the new x-ray eqmpment recently 
mstalled m the new hospital building 
After the dinner meetmg. Dr Rose R 
Donk reviewed a three-year survey of 
tuberculosis conducted at the school 
Dr John C Hoeffler discussed congenital 
syphilis and presented several cases 
The mam part of the evenmg discussion 
was then taken up m the matter of hos- 
pital insurance 

Westchester County 
More than 200 persons heard Dr 
Hamson S Martland, Chief Medical 
Examiner of Essex County, New Jersey, 
and an authority on automobile safety 
work, address the Mount Vernon Medi- 
cal Soaety m the Knolls April 13 

Dr Martland, mtroduced by Health 
Commissioner T A Jost, president of the 
society, told of interesting cases from the 
files of his office, and strange stones of 
acadents and murders 

Members of the Kiwanis, Rotary, and 
the Lions clubs, and the pohce depart- 
ment were present 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death Residence 

Wilbiu G Fish 

80 

Cleveland 

Apnl 12 

Ithaca 

Charles H Goodrich 

66 

P and S 

May 6 

Brooklyn 

Charles C Mullm 

67 

Syracuse 

April 16 

Syracuse 

Carroll J Roberts 

59 

Buffalo, U of Pa , Berlm 

April 6 

Buffalo 

WiUiam C Thro 

64 

Cornell 

April 6 

Long Island City 

Juhus Wass 

63 

Lie 

April 11 

Bronx 
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To Isolate Pneumonia Patients 


I SOLATION of all coses of pneumococac 
pneamonia is advocated by Dr Julicn 
E Benjamin, Dr James M Ruegsegger, 
and Fanny A Senior, Qnannati, in thar 
article, “Cross Infection m Pneumococac 
Pneumoma, in The Journal of the 
American Medical Association for March 
26 

Although the disease has long been 
classed as contagious, the authors say, it 
IS rarely reportable. The general failure 
to segregate or isolate patients with 
pneumonia imphes that its contagious- 
ness has been underestimated 

‘It IS essential that each patient be 
segregated in a cubicle and not treated 
in the open ward, the authors momtain. 
“Physiaans and nurses should be required 
to observe the same precautions m canng 
for such patients os are usual m con 
tagKms disease wards, 

“The weanng of gowns and masks and 
the washmg of hands after each examina 
bon or treatment should be stnctly 
enforced. Visitors should likewise be 
protected, Smee these regulations have 
been adopted at the Cmcmnati General 
Ho^ital, we have been convinced of their 
ments,” 

In support of their statements, the 
authors dte several instances of cross 
infection 

There is abundant evidence that 
i^ospital contacts are frequently infected 


from pneumonia sufferers It has been 
shown that about 2 per cent of the hos- 
pital contacts contracted the same pneu 
mocoede disease. This of itself would 
justify segregation of infected persons 
Fifteen patients, treated m the medical 
words of the Cmcmnati General Hospital 
in two years, definitdy contracted the 
disease from other patients in the same 
ward who had the same types of pneu 
raoma. 

* The following wmter, after ngid 
precautions had been enforced only two 
patients had pneumoma which coxild be 
attributed to cross infection ” 

A case of a doctor who contracted 
pneumonia from a patient is ated and 
also two cases of mfection contracted by 
laboratory workers. 

About 20 per cent of the immediate 
family contacts with a pneumoma patient 
treated at home harbor the same strain of 
pneumococa in the nasopharynx,” the 
three authors state. “The disease actually 
develops m a certain number of these 
earners. 

They condude that “each patient with 
pneumoma should be regarded as a focus 
for the spread of the mfection The care 
of each patient should mdude those 
measures which have been found serv- 
iceable m the treatment of other com- 
municable diseases ” 


Nurses Call New Bill Unfair 


Vigorous opposition to the proposed 
amendment to the state education law 
m relation to nursmg, which would 
provide for h censing an additional group 
F^^^ons to be known as “child s 
nurse,' is voiced by nearly 18 000 nurses as 
members of the New York State Nurses 
^^ciciabon through their president, Mrs 
Ethel G Prince. “The amendment 
might have senous results because care 


of sick children involves a great deal of 
glnll and knowledge," Mrs. Prmce said 

The new amendment, in the form of a 
bill, has been introduced to the Senate 
by Senator Walter J Mahoney, and in 
the Assembly by Assemblyman Anthony 
J Canney 

The nurses label the proposed legisla 
Uon as ‘unfair to ytmng women who give 
fifteen months or more of service to an 
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institution axid, when they leave, find 
that their practice is definitely hnuted to 
special types of cases rather than general 
practice of nursing ” It would provide 
for a new nursing group known as "child’s 
nurse’’ to care not only for well babies but 
also sick babies and maternity cases 
under the direction of a licensed physi- 
aan It would be much better for 
students to spend a few more months m 
trammg m an approved school of nursmg 
where they would be prepared to care for 
aU types of cases Children may suffer 
from many kmds of ailments, mcludmg 
medical and surgical conditions, com- 
mumcable diseases, and orthopedic de- 
fects A maternity hospital or infants’ 
home could not possibly give students 
experience m all these conditions 

Mrs Prmce also stated “The title, 
‘Child’s Nurse’ is imsleadmg Accord- 
ing to the defimbon found m the bill such 
a nurse would be permitted to care for 
matennty cases and the name signifies 

Newsy 

SYRACUSE HOSPITALS BADLY 
OVERCROWDED 

A wammg that the difficulty of gettmg 
patients mto the crowded hospitals of 
Syracuse has become a senous pubhc 
menace is soxmded m the leading editonal 
of the Bidlehn of the Onondaga Coimty 
Medical Society It sa}^ 

“Many bitter complamts are bemg 
registered by the physiaans of Syracuse 
and Onondaga County because of the 
frequent mabihty to get patients who are 
emergently ill mto a hospital m Syracuse 
Somethmg is wrong, and what that some- 
thing is needs to be discovered and recti- 
fied Is it possible that patients are stay- 
ing m hospitals longer than they formerly 
did, partly because of msurance whidi 
allows them a liberal stay? Or, are we 
actually m need of more hospital beds m 
Syracuse? 

“Two of our largest hospitals have 
frequently been unable to adnut man, 
woman, or child on certam days, even 
though the emergent condition was fidly 


that her field is limited to the care of 
children If such a biU should pass, 
other institutions canng for special 
types of cases such as tuberculosis, mental 
or nervous diseases, would later seek 
similar legislation m order that they too 
may conduct courses and have student 
nurses to care for then patients It 
would be difficult for the pubhc to differ- 
entiate between a registered professional 
nurse, practical nurse, child’s nurse and 
perhaps tuberculosis, psychiatnc, and 
other nurses The first two groups are 
trained m general hospitals and some 
have afiShations m speaal hospitals and 
can give satisfactory care to special cases 
“Because of the confusion to the pubhc 
of additional classifications for nurses and 
because it is felt that the present nurse- 
pracbce law gives the pubhc the necessary 
protecbon through ample provision for 
classification and trammg of nurses, the 
association is defimtely opposed to this 
bdl’’ 

Notes 


expilamed There seems to be no letup 
m this state of affairs The solution 
therefore would seem to be a shortening 
of length of stay of the mdividual m the 
hospital or an addition to the number of 
hospital beds m Syracuse. The best 
answer might be the buildmg of an addi- 
tion to one of our teachmg hospitals 
which would care for ward patents 
This would release a large number of beds 
for the use of pnvate patients The 
people of Syracuse should give some 
thought to this matter, for it is they 
who are likely to be mostly concerned 
The matter has gone far beyond one of 
mere acadenuc interest ’’ 

• • • 

The walls of the upper floors of the 
new Tnborough Hospital at Jamaica win 
be made of dear glass, to provide a 
maximum of sunhght 
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New York City hospitals had the first 
ambulance m the world, ^vc^e the first 
to use cocaine, performed the first blood 
transfusion, prqjarcd the first nursing 
text, and established the first medical 
laboratory, the first school for nurses, 
and the first school for mldwivcs These 
facts will be brought home to the visitor 
m the exhibit of the Department of 
Hospitals in the City Building at the big 
Fair 


A Catholic men’s guild has been formed 
m Auburn to aid in financing the ex 
peases of hlercy Hospital 


Endorsement bj the Hospital Council 
of Greater New York of the $2,907,000 
construction program of Roosevelt Hos 
pital was announced on April 2 
David H McAIpm Pjle, chairman of 
the council, declared m a letter to 
Thomas S McLane, president of the 
hospital's board, that the institution s 
plan to replace several old structures 
With modem buildinga should serve as a 
necessary and important contnbution 
to the needs of West Side Manhattan 
*The hospital council considers the 
^hjosevelt Hospital one of the essential 
voluntary hospital units m the area 


where it is located, ' the letter said 
“The generosity and quahty of its serv- 
ices to the West Side community, the 
mtegnty of its board of trustees, and the 
standing of its medical staff have long 
been appreciated by those agencies which 
concern themsel\ cs with the development 
and maintenance of good hospital facili 
ties “ 


Agreement on hospital rates, which 
compensation msurance compames will 
pay for the care of injured workmen, has 
been reached after a conference between 
representatj%e3 of the Hospital Associa 
lion of New York State, compensation 
msurance earners, and state oflSdals. 

Miss Fneda S Miller, State Industrial 
Commissioner, and Louis H Pink, State 
Supenntendent of Insurance, have con- 
curred m the rates, which will be in effect 
until Jan 1, 1940 The rates are $5^6 
a day for New York City and the coun 
ties of Nassau, Suffolk, and Westchester, 
$5 a day for the counties of Dutchess, 
Orange, Rockland, Putnam, Albany, and 
the dues of Schenectady and Troy, and 
$4 50 a day for the remainder of the state. 

Payments are to be made every thirty 
days and procedure for arbitraUon has 
been provided All but 6 of the 267 
partiapaUng hospitals were in full accord 
with the agreement. 


Improvements 


A modem, four-story, fireproofed hos- 
pital will nsc this year to replace the 
^^*cnt wooden buddings of the Nassau 
Hospital, Mineola, it is announced by the 
directors 

that the cost will exceed 
000 and wdl, when completed, 
niake the Nassau Hospital an insUtuUon 
costing more than $1,000,000 
Plans are being made to provide at 
250 beds In the new hospital, an 
oicrease of 58 more than the present 
of 192 

Nassau Hospital is the fourth in 
, ^ *^ion to consider launching a 
^“^diiig program m recent months 


Others have been the Mercy Hospital at 
Hempstead, South Nassau Commumties 
Hospital at Oceanside, and the Meadow- 
brook Hospital The Meadowbrook plans 
have merdy been under consideration 
whde the Mercy and South Nassau in 
stituUona are actually proceeding with 
their development programs 

It is stated that funds will be available 
for the budding program without neces- 
sitatmg any public drive or campaign. 

The erection of an addition to the 
Henry Heywood Memonal Hospital in 
North Tonawanda will be a necessity in 
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the near future, accordmg to the annual 
report of the trustees at the yearly 
business meeting 


Possibihty of reducmg rehef hospitaliza- 
tion costs m Elmira by building a muma- 
pal hospital is bemg studied by city ofla- 
aals and a group of Elmira busmess and 
professional men 

The plan is m a formative stage and 
no decision has been reached The 
hospital would be built as a WPA 
project and would house 50 to 75 beds 

Under the plan, all rehef hospital cases^ 
falhng m the medical category would be 
treated at the municipal hospital Surgi- 
cal cases would not be included at the 
begmnmg 

The mstitution might also serve as an 
emergency hospital for Southside fac- 
tones 

City Manager Klebes said that the 
mimiapal hospital plan had been sug- 
gested to him by a number of atizens 

"The aty is reducmg other forms of 
rehef and there must be a reduction m 
hospitalization,” said the manager “A 
municipal hospital may be the answer ” 


In furtherance of his efforts of the past 
two years to secure a general surgical 
veterans’ hospital for the 29th New 
York District, and especially m Washmg- 
ton or Saratoga counties. Representative 
E Harold Cluett has given Gen Frank 
T Hines, Veterans’ Administration Chief, 

At the 

These hospital oflScials have been 
chosen 

Henry F Howe, to be President of the 
Henry Heywood Memonal Hospital at 
North Tonawanda , re-elected 

Arthur L James, to be President of 
Flushmg Hospital and Dispensary, re- 
elected 


new data to support the claims of these 
regions 

The latest move on the part of the 
congressman followed action taken by the 
vanous legion posts of Washmgton and 
Saratoga counties who have for some 
time been stressmg the fact that the 
Hudson River or east central section of 
New York State is without a general 
surgical hospital, despite the fact that it 
has perhaps more veterans on a popula- 
tion basis than any other section of 
New York State that is not now serv- 
iced by a nearby hospital 

New York counties m the proposed 
new hospital area are Rensselaer, Albany, 
Clmton, Columbia, Essex, Frankhn, Ful- 
ton, Greene, Hamilton, Herkimer, Jeffer- 
son, Lewis, Montgomery, Oneida, Oswego, 
Otsego, Saratoga, Schenectady, Scho- 
hane, St Lawrence, Warren, and Wash- 
mgton, and m Vermont Addison, Ben- 
mngton, Chittenden, Frankhn, and Rut- 
land counties 


The latest and most effecbve x-ray 
equipment has been mstalled at the Fox 
Memonal Hospital m Oneonta at an ex- 
penditure m excess of $10,000 

The x-ray secbon has been remodeled 
and completely renovated under the 
(Erection of Dr L S House, roentgenolo- 
gist at the hospital 

The new eqmpment mcdudes besides 
the general umt a portable macdune that 
may be moved to any bed in the hospital 
for fluoroscopic or rachographic exanuna- 
bons 

Helm 

Edward Neimeth, to be President of 
the Beth Moses Hospital, m Brooklyn 

Dr Chnsman G Scherf, to be meical 
supenntendent of the new hospital on 
Welfare Island, New York City 

Abraham S Singer, to be President of 
the Jewish Samtanum and Hospital 
Chronic Diseases, m Brooklyn 



MedicolegeJ 

Loebni J BsosifAN Esq 

CoaoKt Xtedtc&l Sockty of the State o( New York 


Malpractice — Bad Result Not Proof of Negligence 


A PEW weeks ago the highest court of 
one of the western states handed 
down a decision that reaffirms a rule 
that has been previously the subject 
of these columns, namely, that m a raal 
practice action the mere fact that a bad 
result is obtamed after treatment by a 
phj'sidan does not establish that he has 
been guilty of malpractice * 

The plamtiff m the case, one A, had 
been operated upon by doctors B and C 
for the purpose of attempting to correct 
an instability of his left knee. The opera 
tion was performed by Dr B assist^ by 
Dr C, who participated to the extent of 
using retractors and the like It con 
sisted of the repair of the extenor lateral 
uud postenor crucial ligaments, which 
bad been tom and ruptured by a previous 
fall. The damaged portions of the hga 
ments were removed, and new matcnal 
was substituted therefor which was ob 
famed by the use of sections from the 
fana lata and the biceps muscle of the left 
The operation was, of course, per- 
fonned under a general anesthetic 
^After operation it was found that A 
began to suffer from a foot drop He was 
unable to control lifting and sidewise 
movement of his foot, and complained of 
a numbness m an extensive area of the 
j^er left leg Physical examination 
by another physician mdicated that the 
^famal peroneal nerve was severed near 
fbe knee, 

A brought suit against both B and C 
fo recover damages for personal mjunes 
uueged to have been sustained as a result 
of their negligence in perfonnmg the op 
^tion Upon the trial the plamtiff 
called, as his own witness, Dr C who 
fcstified concerning the details of the 
^^tave procedure. He admitted that 
c peroneal nerve was m the operative 

* Uo*mio, T C»rl»an 88 Pwl Snd 690 


field and that ordinarily its position does 
not \'ary and stated that wMe the nerve 
can be isolated, such procedure is not 
ordinarily followed in the particular type 
of operation performed He testified 
that he could not state positively whether 
he or Dr B had severed the nerve, al 
though he said he did not do any cuttmg 
in its precise neighborhood. Dr C also 
stated that injury to the peroneal nerve 
13 one of the difficult problems of surgery, 
and that it can be mjured by "puUmg on 
a blunt instrument alone and the prob 
lem as to whether or not that was true 
was our first problem after the operation " 

When asked his opinion as to methods 
of protecting the nerve during the type 
of operation m question Dr C answer^ 
that It should be retracted with its protec 
tive tissue, but explained that in doing 
so it might be stretched with temporary 
mjury He also said that although the 
peroneal nerve is not difficult to locate and 
identify, a surgeon might miss it and cause 
mjury He cited mstances of such oc 
currences. 

Among the defense witnesses were 
certam expert surgeons one of whom 
stated that m average surgical practice 
with the use of care and skill the peroneal 
nerve is cut m 5 per cent of operations 
such as was performed Another sur- 
geon put the proportion of severance in 
such cases at 8 or 9 per cent. The 
defense witnesses declared that standard 
technic permits leavmg the nerve covered 
in its own protective tissue rather than 
exposmg it, because exposure is likely to 
produce mjury, and that proper conser- 
vative methods for retractmg the 
nerve with its tissues 

The testimony on behalf of the plamtiff 
amply supported the conclusion that the 
condition of the left foot and leg subsc 
quent to operation was due to mjury or 
severance of the peroneal nerve during 


1046 



1046 


MEDICOLEGAL 


[N Y State] M 


the operation The defendants made no 
attempt to controvert such testimony 
The trial judge dismissed the action as 
to B (the assistant) at the dose of the 
plamtiil’s proof, and at the end of all of 
the evidence directed a verdict m favor 
of C 

The plamtrff appealed, datmmg that he 
had estabhshed negligence under the 
doctrme of res tpsa loquitur He argued 
that he was unconscious , that defendants 
were m charge of the operation , that the 
result he sustamed does not ordmanly 
occur, and that m the absence of an ex- 
planation by the defendants he was en- 
titled to a verdict based upon their negli- 
gence 

The Appellate Court, however, affirmed 
the judgments appealed from, saying 
in the opmion 

"If this were the rule (that asserted 
by appellant), as a practical proposi- 
tion, no surgeon could ever operate 
without bemg an msurer of a medically 
satisfactory result The medical tes- 
timony m this case shows without 
any contradiction whatever that al- 
though the severance of the peroneal 
nerve is somethmg which ordmanly 
does not occur m operations such as 
that performed by Dr C, yet even 
when the precautions presc?[ibed by 
the approved tedmic are taken, there 
is a break of or mjury to it m between 
5 and 9 per cent of the cases There is 
nothmg starthng about such evidence 
and it affords no basis for the recovery 
of damages against a surgeon Proba- 
bly m every operation there is some 
hazard which the medical profession 
recogmzes and guards agamst but 
which is not always overcome To 
say that the doctime of res ipsa 
loquitur allows the recovery of dam- 


ages m every case where an injury 
does not ordinarily occur, would place 
a burden upon the medical profession 
which the law has not heretofore laid 
upon it Moreover, such a rule is not 
justified by either reason or authonty 
“The law has never held a physiaan 
or surgeon hable for every untoward 
result which may occur m medical 
practice It requires only that he 
shall have the degree of learning and 
skill ordmanly possessed by physi- 
aans of good standing pracbcing in 
the same locahty and that he shall use 
ordinary care and dihgence in applying 
that learmng and skill to the treat- 
ment of his patient. Whether he has 
done so m a particular case is a ques- 
tion for experts and can be estabhshed 
only by their testimony And when 
the matter in issue is one withm the 
knowledge of experts only, and is not 
withm the common knowledge of 
laymen, the expert evidence is con- 
clusive Neghgence on the part of a 
physician or surgeon wiU not be pre- 
sumed, it must be affirraabvely 
proved On the contrary, m the ab- 
sence of expert evidence, it will be 
presumed that a physician or surgeon 
exerased the ordinary care and skill 
required of him in treating his patient 
“ Here what was done hes out- 
side of the layman’s expenence Medi- 
cal evidence is required to show not 
only what occurred but how and why 
it occurred That evidence estabhshes 
beyond question not only that the 
peroneal nerve may be mjured even 
where due care is used but that this 
unfortunate result mvanably occurs 
m a limi ted number of cases The 
doctrme of res ipsa loquitur is, there- 
fore, entirely inapphcable and no 
malpractice has been proved ’ 


THE DOCTORS ORCHESTRAL SOCIETY OF NEW YORK 


The Doctor’s Orchestra wiU give its premthre 
performance in Town Hall, New York City, on 
May 26 at 8 30 P M , with Ernest Schelling as 
guest artist The proceeds wiU be donated to 


the Physicians’ Home and the Loan and Rebel 
Fund of the County Medical Society of New 
York. Tickets are obtamable from Dr WiUia® 
Spielberg, 235 East 22nd St , New York City 



Across the Desk 

Medical Memones of the Old South 


“1 jrHBN Doctah Herbert come m de 
W front doah, Ol’Man Pain step out 
de back doah,” was what the colored folk 
thereabouts used to say, and the saymg 
was adopted by the white people too Dr 
Herbert wore a beaver stovepipe hat, and 
his furrowed face was fringed with a wavy, 
brown beard so that he looked rather 
hke the pictures of Abraham Lincoln 
Like Lincoln, too, he was over six feet 
tall, but he had the mellow, soft voice of 
the southland 

His gentle tones were matched by his 
Eeutle nature, and it was his boost that 
he had never sued nor would he sue any- 
one for a bill If all hi3 bDls had been 
paid, he would have been the richest man 
in town, but when he died ah he owned, 
house, furniture, horses, carnages, every 
thing, were worth only $2,600 But he 
was nch m what money cannot buy, the 
love of an who knew him, and his funeral 
was the largest tfie county had ever 
known* He was a pronounced atheist, 
hut was at the same time ‘ the most 
Christhke of mem” 

That is the picture of an old-time Vir- 
ginia doctor, drawn by Dr W illiam E 
Aughlnbaugh in his book of renunis 
ceucea entitled I Swear by Apollo,* 
which is bemg read a great deal just now 

Mystery of Life Explained 
It was Dr Herbert's influence, m fact, 
ihat decided young Aughinbaugh to study 
®^cine, but m a rather peculiar way 
ine boy was already convinced at the age 
0 Six that the old doctor was a true 
p^cian, a seer, and a wonder worker, 
Put one day when Wmie had been 
kept out of the house for hours, 
doctor came out and said in his soft 
^ ‘Well, Wilhe, I have just brought 
u httle sister for you to play 



‘Where did you get her?” he asked 
solemnly , thus showing his scientific spirit 
getting an early start 

‘ Under a head of cabbage, relied the 
doctor "A rabbit brought her there* As 
soon as he saw me, he ran away, and I 
took the httle girl to your mother because 
I knew she wanted one as a companion 
for her boys ’ 

‘Who bnngs boys?” pursued the re- 
lentless SIX year-old 

■ Why, foxes bnng httle boys,” an- 
swered the physician, as he deftly avoided 
further questions by hunymg off to his 
buggy 

This decided little WilUe to be a doctor, 
for "surely anyone who could heal the 
sick, postpone visits from Charon, cut off 
legs, find babies, and be on speakujg terms 
with rabbits and foxes, was worthy of 
emulation ” 

So the young man went to medical 
school, some years later, m Washington 
D C , and paid his way partly by working 
m a lawyer s office and partly by forming 
with four other students, the “Hip- 
pocratic Exhumation Corporation ” “To 
speak precisely, ’ he confesses frankly, 

‘ we became nocturnal grave robbers — 
primarily to provide ourselves with funds 
for an education, secondarily to insure a 
steady supply of stiffs ' The price was 
$35 per Thus the very bodies of those 
that medical science had failed to keep 
from the grave helped to educate future 
doctors to save others from going the 
same route 

A calf was the standard fee for bnnging 
a baby mto the world, the young Dr 
Aughinbaugh found when he came back 
to his home town m Virginia, hung out 
his shingle, and put his announcement in 
the local paper Sometimes, on coming 
home from a long trip over terrible roads, 
he would find two or three calves tied up 
m his yard, with notes pushed tmder his 
door to tell who the donors were Other 
patients paid in grain for the three hungry 


10*7 



1048 


ACROSS THE DESK [N Y State J M 


horses, or in hams, chickens, eggs, or 
butter 

“Snuffing Out” Babies 
We often hear of hfe bemg “snuffed 
out,” but not of babies bemg “snuffed 
out ” This IS where our obstetnc experts 
can learn something One day the yotmg 
Virgmia doctor had a hurry call from a 
physiaan m the next county, and when 
he amved on the scene he found the 
patient’s room in wild disorder, the doc- 
tor disheveled, sweating, cursmg, chew- 
ing tobacco, his face purple, and a broken 
obstetnc forceps on a chair 

“I can’t do a damn thmg more,” he 
exclaimed “I can’t get that baby Will 
you take charge?” 

Aughinbaugh’s efforts were equally 
futile What to do? 

Then the colored servant girl spoke up 
“Please let me send for Aunt Jmny — 
you aU know what she done for Miss 
Lucy when her baby stuck ” 

“Go get Aunt Jinny qmckl” shouted 
both doctors together 

In a few minutes Aunt Jinny was there, 
lookmg for all the world like the portly 
mammy on the box on pancake flour 
“Have you all tned ‘snuffin’ it out?” 
she asked, her arms akimbo 
“Snuffing it out?” gasped the doctors 
“Yes, sah, snuffin’ it out — dat’s de only 
way ” 

“Go ahead, try anything,” exclaimed 
the men of baffled medical science 
A pound package of snuff was brought, 
and Aunt Jmny called out “Stan’ back, 
gennemen!” and threw a handful m the 
patient’s face Instantly there was an 
explosion of sneezes, coughs, and cnes — 
and the weak voice of a newborn babyl 
A simple Negro woman had won out 
where two educated physiaans had failed 
"The snuff had relaxed the abdommal 
muscles, which we doctors had made 
tense ” 


Now will the next textbooks tell how 
to “snuff them out?” 

Old Man Taylor’s Leg 
In addition to Aunt Jinny there was 
Aimt Nancy, who hved down by the 
swamp and was reputed to be a voodoo 
doctor and a witch She dealt in charms, 
potions, spells, love powders, and such, 
and her terms were cash on the nail The 
colored population went to her first, and 
to the young M D when Nancy had 
failed or them money was used up Augh- 
mbaugh found it was a losmg battle 
And the white folks had then home 
remedies and cures, too The climax 
came when Old Man Taylor broke his 
leg Aughmbaugh set it and put it in a 
“fracture box,” only to have Taylor tale 
“that damned coffin” off his leg and put 
on a mass of sowbelly and cabbage The 
leg healed somehow with only a slight 
limp, and Taylor, m his frequent jags, 
would lambaste all doctors as fools, while 
the bystanders guffawed 
That was the last straw, and the young 
physician left to begm a senes of medical 
expenences and adventures in many lands 
and to end m our own picturesque Green- 
wich Village m New York City 

The swellmg stream of medical memoirs 
are coimng better and better, ncher and 
racier They are crashing the best-seller 
hsts The doctors have the pnntmg 
presses runmng nights, while the pub- 
lishers’ checks buy them shiny new cars 
and tnps to the Riviera Beyond a doubt 
hundreds of silver-haired, not to say 
baldheaded, M D 's are scanmng their 
old casebooks and ledgers and wondermg 
if “thar’s gold m them thar bills” and the 
memones they recall 

“Every man has a book in him,’ they 
say The craze for doctors’ reminiscences 
may not last forever 
Get eomg! Good luck! 

^ ^ W S W 


Training the baby as the book advises is a Without health life is not life, it is o ^ 
good idea All you need is a different book for state of languor and suffenng an imag 
ea e h baby — Medical Record death — Rabelais 



AWARDS 

Scientific Exhibits 

The Committee on Award* after careful study of the many excellent 
scientific exhibits nt the recent Annual hfectinp begs to report the following 
05 its final opinion of the raenta of mdlvidual exhibits dasilfied In three 
appropnate groups 

GROUP I SCIENTlFfC RESEARCH 
Fust Aseard WHUam A. Oroat, M D 
Stella M Zimmer^ R.N 
Rachael E Field, MJL 

College of Medicine S>'racuse Unh'ersity and Hazard 
Memorial Laboratory Syracuse Memorial Hospital 
Syracuse 

Acute Basophilic Leukemia — Development of the Baso- 
phil 

Second Award Henry D RUe*, MJ) 

Skin and Cancer Unit New York Post-Graduate Medical 
School and Kospliai New York. 

Cutaneous Manifestations of the Diseases of the Blood 
Forming Organs 

Thrd Award 0 W H Mitchell, M D 

College of Medicine S>'Tacuse University Syracuse 
Inadencc of Gas Bacillus Infection In New York State, 

GROUP II CLINICAL RESEARCH 
Ftrsi Ateard Benjamin Jabloot, M J> 

Polyclinic Hospital and City Hospital New York 
Clinical DUgnoals and Treatment of Peripheral Vascular 
Disease, 

Second Awrd Maurice L, MtUna, M D 

Sydenham Hospital New York, and 
John C Ruddock, M D 

University of Southern California Los Angeles 
Peritoneoscopy 

TJurd Award C. R* Straatama, MJ) 

New York Post-Graduate Medical School and Hospital and 
Manhattan E 5 rc. Ear and Throat Hospital New York 
Plastic Surgery (of head neck and extremities) 

GROUP in CLINTCAL INVESTIGATION 
First Award C. O DarUon, M D 

Vaasar Brothers Hospital Poughkeepsie 
A Review of Special Positions in Roenlgcnographic Study 
of Bones and Joints 
Second Award P A. Robin, MJ) 

O C. Hudson, UJ) 

C. A Hetteshelmer, MJ^ 

Nassau Hospital Hempstead 
Causalgk Backache 

Third Award Harry J Brajtoo, MJ5 
Antonio O Gandla, M D 
David L Sldnam, M D 
Herbert R. Dlaao M D 
Onondaga Sanatorium S>Taciise 
X Ra)^ of Interesting Cases 
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RECEIVED 


The Vaginal Diaphragm Its Fitting and 
Use m Contraceptive Technique By Lemon 
Clark, M D Octavo of 107 pages, illustrated 
St Louis, C V Mosby Co, 1939 Cloth, 
$2 00 

Clinical Gastroenterology By Horace W 
Soper, M D Quarto of 314 pages, illustrated 
St Louis, C V Mosby Co , 1939 Cloth, 
$6 00 

Doctor, Here’s Your Hat I The Autobiography 
of a F amil y Doctor By Joseph A Jerger, 
M D Octavo of 279 pages New York, Pren- 
tice-HaU, Inc , 1939 Cloth, $2 75 

Clinical Biochemistry By Abraham Can- 
tarow, M D , and Max Trumper, Ph D Second 
edition Octavo of 666 pages Philadelphia, 
W B Saunders Co , 1939 Cloth, $6 00 

Gonorrhea in the Male and Female A Book 
for Practitioners By P S Pelouze, M D 
Third edition Octavo of 489 pages, illustrated 
Philadelphia, W B Saunders Co , 1939 Cloth, 
$6 00 

Economical Administration of Health In- 
surance Benefits Part I "The Prmdple of 
Economy in the Admmistration of Health Bene- 
fits ” By Dr Walter Pryll Octavo of 187 pages 
Geneva, Switzerland, 1938 Paper 

Medical Uses of Radium Summary of Re- 
ports from Research Centres for 1937 Pnvy 
Council, Medical Research Council Octavo of 
48 pages, illustrated New York, British Li- 
brary of Information, 1938 Paper, 30)! 

Practical Dermatology and Syphilis By 
Harry M Robinson, M D Octavo of 397 
pages, illustrated Philadelphia, P Blakiston’s 
Son & Co , 1939 Cloth, $4 60 

Emotions and Bodily Changes A Survey of 
Literature on Psychosomatic Interrelationships, 
1910-1933 By H Flanders Dunbar, M D 
Second edition Octavo of 601 pages New 
York, Columbia Umversity Press, 1938 Cloth, 
$5 00 

English, German, French, Italian, Spanish 
Medical Vocabulary and Phrases By Joseph 
S F Mane Oblong 16mo of 368 pages 
Philadelphia, P Blakiston's Son & Co , 1939 
Cloth, $3 00 


The Natural History of Population. By Ray- 
mond Pearl Octavo of 416 pages New York, 
Oxford University Press, 1939 Cloth, $3 60 

End-Results m the Treatment of Gastric 
Cancer An Analytic Study and Statistical 
Survey of Sixty Years of Surgical Treatment 
By Edward M Livmgston, M D , and George 
T Pack, M D Quarto of 179 pages, illustrated 
New York, Paul B Hoeber, Inc , 1939 Cloth, 
$3 00 

The Physiology of Exercise A Textbook for 
Students of Physical Education By James H 
McCurdy, M D , and Leonard A Larson, B A 
Third edition Octavo of 349 pages Philadel- 
phia, Lea & Febiger, 1939 Cloth, S3 75 

The Circulation of the Bram and Spinal Cord. 
A Symposium on Blood Supply Volume XVlll 
of a Senes of Research Pubhcations of the As- 
sociation for Research m Nervous and Mental 
Diseases Octavo of 790 pages, illustrated 
Baltimore, Williams &. Wdkms Co , 1938 
Cloth, $10 00 

Preclinlcal Medicine. Preclmical States and 
Prevention of Disease By Malford W Thewhs, 
M D Octavo of 223 pages Baltunore, Wil- 
hams & Wilkms Co , 1939 Cloth, $3 00 

Angina Pectoris Nerve Pathways, Physiol- 
ogy, Symptomatology, and Treatment. By 
HeymanR Miller, M D Octavo of 276 pages, 
illustrated Baltimore, Wilhams & Wilkms Co , 
1939 Cloth, $3.26 

Failure of the Circulation By Tmsiey R Har- 
rison, M D Second edition Octavo of 502 
pages, illustrated Baltimore, Wilhams & 
Wilkms Co , 1939 Cloth, $4 60 

The Clinical Diagnosis of Swellings By C 
E Comgan, M D Octavo of 313 pages, il- 
lustrated Baltimore, Williams & Wilkms Co, 
1939 Cloth, $4 00 

Manual of Toxicology By Forrest R Davi- 
son, MB Duodecimo of 241 pages New York, 
Paul B Hoeber, Inc , 1939 Cloth, $2 60 

Medical Leaves, 1939 A Symposium on 
Jewish Medical Problems Dr Abraham 
Levinson, Editor in Chief Quarto of 196 p^es 
Chicago. Medical Leaves, Inc , 1939 Cloth 
1060 
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PnlmcAAiy TubertolotU hi Adults and Chil- 
dren. By Jamcj A Miller, MJ) and Andd 
WaDcren MJ) Octavo of 103 pages Ulus 
trsted. New York, Thomas Nelson & Sons 
1939 Cloth *3 60 

Ton CtnH Eat Thatl A Manual and Redpe 
Book for Those Who Suffer Either Acutely or 
UMly (and Perhaps Unconsdouily) from Food 
Allergy By Helen Morgan. Octavo of 330 
pap*. New York, Horcoart Brace and Co 
1039 Cloth *2.60 

Community Health Organizatlan. A hfanual 
of Adrahrfstratlon and Procedure PnmorUy for 
Urban Areas. Edited by Ira V Hiscock 
Third edition Octavo of 318 pages New York 


The Commonwealth Fund 1039 Cloth 82 60 
The Wisdom of the Body By Walter B 
Cannon M D Revised and enlarged edldon 
Octavo of 333 pages Ulustmted New York 
W W Norton & Co 1939 Cloth $3.60 
The Diabetic Life Ita Control by EHet and 
Insulin A Concise Practical Manual for 
Practitioners and Patienta By R. D Lawrence 
M D Eleventh edition. Octavo of 246 pages 
Philadelphia P Blakiston's Son fle Co 1039 
aoth *3 00 

Hyperteoflon and NephritU. By Arthur M 
FIshberg M D Fourth edition Octavo of 
770 pages Illustrated Philadelphia Lea 4. 
Febiger 1939 Cloth *7 60 


REVIEWED 


Alcohol In Moderation and Excels. A Study 
of the Effects of the Use of Alcohol on the Human 
Sjxtem, By J A Woddell, M D and H B 
Ha»g MJ) Octavo of 1S4 pages Ulnstrated 
Richmond, Virginia The Wnikun Byrd Press 
lac. 1938 Cloth $1 

This small book was prepared in re 
spdhse to a resolution passed by the 
General Assembly of Virginia. The book 
IS intended to serve as a guide for the 
State Board of Education in the selec- 
bon of material in regard to alcohol to 
be taught m the pubhc schools As far as 
the reviewer knows, this is the first at- 
tempt made by any state to present 
an impartial evaluation of the effects of 
alcohol in the hope that its future dti 
zens would benefit by the knowledge. 

The authors are both professors of 
pharmacology They have enlisted the 
aid of various members of the faculties 
of the medical schools of Virgmia in the 
®^ecUon of their material 
The authors stress the effect of alcohol 
minoderation and excess on the various 
body systems such as the central nervous 
circulatory, urmary, etc. They 
^ include an adequate introduction to 
thepToperties and manufacture of alcohol 
9nd alcoholic beverages 
Smee the book is intended for laymen, 
®®P^ally for students below college age, 
J^^^^tempt has been made to be as non 
w possible and wherever medi 


cal or techmcal terms have been used a 
satisfactory explanation of them has been 
included There are some drawings and 
statements to which one might take excep 
lion (i e , delirium tremens is due to with 
drawaJ of alcohol) But on the whole the 
book IS well written, pithy, and will be 
found of service to all who desire to m- 
stnict the younger generation in the ef- 
fects of alcohol on the body 

Joseph L Abramson 

DlMtMf of the Ear, Noie and Throat By 
Fronds L Lederer M D Quarto of 836 pages 
illuatiated Philadelphia, F A Davis Co 
1038 aoth *10 

In Dr Lederer’s text we note a defi 
nlte departure from the older tjqje of 
book to which we have become accus- 
tomed. In practically every instance 
^pnlpfll presentations are correlated with 
anatomic, physiologic, and developmental 
data that bear directly upon the subject 
at hand The didactic value of this de- 
parture IS obvious The accompanymg 
fllustrations are superb, both artistically 
and from a practical pomt of view, esped 
afly the schematic projections and com- 
podtes, which convey graphically the 
third dimensional effect. The photo- 
graphic plates arc better than average, 
and the author’s use of charts for quick 
comparative study is a helpful innovation 
Dr Lederer reveals his preference of 
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European nomenclature m descnbmg 
certam cluucal entities not usually recog' 
nized m previously pubhslied Amfencan 
texts 

Here, then, we have a complete, up-to- 
date text from the pen of an expenenced 
and unbiased observer and teacher, which 
can be used to advantage by the student 
and practitioner, as well as the speaahst 
Harry Meyersburg 

The Treatment of Fractures By Charles L 
Scudder, M D Eleventh edition Octavo of 
1208 pages, illustrated Philadelphia, W B 
Saunders Co , 1938 Cloth, S12 

This is truthfully a revision of a pre- 
vious edition There is an imposmg hst 
of new contnbutors on special subjects, a 
hst that contams but one name from the 
contributors to the tenth edition The 
subtitle of the tenth edition, “With Notes 
upon a Few Common Dislocations” has 
been omitted and the only dislocation 
listed m the mdex is “Dislocations of 
Vertebral Column ” The subject matter 
has been approached differently, the first 
300 pages bemg devoted to the funda- 
mental pnnaples and pathology of frac- 
tures mstead of the immediate considera- 
tion of special topics 

K it be noted that the tenth edition is 
dated 1927, the eleventh, dated 1938, 
may be expected to show certam changes 
either m the treatment itself, or m the 
attitude toward these changes One 
will look for a more complete discussion of 
the operative treatment of fractures and 
the mdications and advantages of skeleton 
traction — and the reader will not be dis- 
appomted There are six successive 
chapters, of about 100 pages, on the 
vanous aspects of operative treatment, 
which do not include the descnption of 
the apphcation of these pnnciples to 
special fractures 

It is rather significant that the author 
has placed under (a), m the chapter de- 
voted to the consideration of treatment of 
mtracapsular fractures of the femur, 
“Steel mtemal fixation, the method to be 
used when possible ” In his foreword, 
the author addresses himself to students 


and practitioners, but it is felt that this 
book wdl have an appeal to all surgeons 
who include the care of fractures m their 
practice 

J Raphael 

The Prmciples and Pracbce of Medicine 
Designed for the use of PracUtioners and Stu- 
dents of Medicme By the late Sir Williani 
Osier, M D Revised by Henry A Chnstian 
Thirteenth edition Octavo of 1424 pages 
New York, D Appleton-Century Co, 1938 
Cloth, S9 

A nch tradition enwraps this book 
The first edition appeared m 1892 and 
was enthusiastically received Its thera- 
peutics were outstandmgly consen^abve, 
but the chnical views were sound and 
saentific, and the underlymg pathology 
thoroughly presented 
Six more editions by Osier, then three 
more with the assistance of Thomas Mc- 
Crae The 10th, 11th, and 12th editions 
were kept on a high plane by McCrae, 
whose death followed m 1935 
This, the 13th edition, is revised by 
Henry A Christian, of Harvard fnend, 
teacher, and mentor to so many Ah 
changes and additions are his own, and 
thus the new edition carries on with high 
personal gmdance. 

The pneumomas open the book with 
fine thorough discussion Serum, sulfa- 
nilamide, caffeme, coranune, digitalis, 
and oxygen are evalued The carping 
critic would suggest that the patent is 
not “kept out of doors” today and that 
atropme for pulmonary edema can hardly 
be “useful** and “probably do little or no 
good” at the same time (see page 32) 

On focal mfection (page 45), “theearher 
behef m its great frequency and impor- 
tance as an explanation of many subacute 
and chronic diseases now is on the wane 
many are skeptical of this relatons^ 
except m relatively few patients T 
does sanity return to us 

Twenty-two diseases are grouped ^ 
due to viruses among them are acti e 
coryza, influenza, herpes zoster, m 
rubella, smallpox, chickenpox, and acut 
pohomyehbs This etiologic grouping- 
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now common m most textbooks, illustrates 
the advance made in the study of the 
causes of infectious diseases* 

Diabetes is monographically handled 
m 20 pages, a broad grasp of the subject 
IS evident, with discussion of the pituitary, 
adrenal, and thyroid influences on the 
pancreas, Hypennsuhnism is not over- 
looked 

“Catarrhal jaundice'* stitl is preferred 
over “benign hepatitis" to the reviewer’s 
regret (p 094) 

Cancer of the cobn is inadequately 
handled and indexed* Inadentally, the 
indexing on the whole can be unproved 
Diseases appear under ‘A" os acute or 
‘C’ as chronic, rather than under the 
disease name. 

Paying his compliments to the many 
classifications of Bnght's disease, the 
editor remarks that there is now more and 
more agreement as to the essential fea 
turea, and that it is no longer difficult to 
mterpret the tenmnology of the vanous 
classifications, Christian has always been 
very outspoken m regard to Brights 
disease. 

bi 21 pages Bright s disease is thor 
oughly discussed We quote a final para 
graph of advice ‘ In Chronic Bright’s 
disease death is inevitable. With this in 
Blind take care not to make the patient’s 
last days imhappy disturbed, and uncom 
fortable by reason of treatment, which at 
best scarce does more than prolong the 
days of discomfort " 

The discussion of anemia is excellent. 

Chronic arthritis, as presented also m 
10 pages, is still a melange of two distmet 
diseases. It is to be hoped that in the 
next edition these very different diseases 
will be separately presented 

This edition is an old friend in new 
binding and format. Henry Christian 
is its able editor, stalwart, outspoken, 
emphatic There is presented a great 
Wealth of clinical fact, basic theory, and 
applied pathology The editors aphor 
grv^ the volume zest and sweep 

The book will lie open on manj desks 
Frank Bethel Cross 


Clinical Roentgenology of the Ihgesthre Tract 
By Mattrice Feldman M D Octavo of 1014 
pagcj Ulustmted BalUmore William Wood & 
Company 1938 Cloth $10 

This book IS crammed with valuable 
infonnation It is the only volume of its 
kind m all English medical literature rep- 
resenting a lifetime of work and study 
into the many problems confronting us in 
the apphcation of the x ray to clinical in- 
vestigation of the digestive tract The 
material is well wntten and the illustra- 
tions excellent No hbrary of mdividual, 
school, college, or hospital can be con- 
sidered to be complete without a copy of 
this book on its shel\ es 

Benjamin M Bernstein 

lUnstrations of Anatomy for Ntirwt. By E 
B Jamieson M D Octavo of 62 pages fllus- 
trated Baltimore WHliam Wood & Company, 
1938 Paper $3 

This small volume compnamg 02 full 
page plates illustrates regional anatomy 
of the human body The plates are in 
color and were taken from illustrations of 
Regicml Anoiomy published m 1034 
The B N A ^nomenclature is used 
throughout Each plate has each struc- 
ture lined and named which makes it 
easy for identification and most excellent 
for the student This should be an ex 
cellent supplement to any textbook of 
anatomy, and, although it is pnmarily 
printed for nurses, the clear-cut pictures 
make it an excellent adjunct for the 
student of anatomy Dr Jamieson's 
anatomic works are well known m this 
country and, we beheve, those who are 
teaching anatomy to nurses will be highly 
pleased with this volume, 

Herbert T Wikle 

The Foot. By Norman C. Lake M D Sec 
ond edidou. Octavo of 366 pages fliustrated 
Baltimore William Wood &. Company 1038 
aoth. 54J>0 

The author gives a fairly accurate re- 
view of his own book in the first sentence 
of the preface to the second edition “That 
it 18 too long that it is too short — that it 
IS too scanty — that it is very complete." 
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The secfaon on the evolution, develop- 
ment, and anatomy is too long and too 
complete for the general practitioner and 
too short and too scanty for the speaahst 
and real student of the subject 

The sections on dub foot operations, 
and mjunes of the foot are good as far as 
he goes, but far too scanty 

However, the discussion of the so- 
called nunor lesions is good, and for this 
alone the book is a valuable addition to 
the hterature It is particularly useful 
to the general practitioner, for whom it is 
highly recommended 

Joseph B L’Episcopo 

Adventures in Respiration Modes of As- 
phyxiation and Methods of Resuscitation By 
Yandell Henderson Octavo of 316 pages 
Baltimore, Wilhams & Wilkins Co , 1938 
Cloth, S3 

This mterestmg volume can be read 
with profit by all physiaans and many lay 
people as weU The discussion of the 
processes of oxidation is a refresher 
course useful to aU members of the medi- 
cal profession The accoimt of Dr 
Henderson’s struggles and eventual suc- 
cess m bnngmg the subject of asphyxia 
to the foreground is extremely mterestmg 
This apphes particularly to his work m 
populanzmg the use of carbon dioxide m 
anesthesia and asphyxia He realizes 
the importance of asphyxia neonatorum, 
and presents the latest evidence regardmg 
mtrauterme respiration While the space 
devoted to the resuscitation of the new- 
born seems inadequate to the reviewer, 
it IS well worth careful consideration 
When one has started readmg this volume, 
the mterest is held until the end 

Robert A Wn,soN 

Surgical Pathology By Wilham Boyd, M D 
Fourth edition Octavo of 886 pages, illustrated 
Philadelphia, W B Saunders Co , 1938 Cloth, 
$10 

In the presentation of his 4th edition 
of Surgical Pathology, Wilham Boyd 
mamtams the pace he has set by his pre- 
vious books. The general excellence of 
the work is decidedly impressive The 


style IS somewhat subdued, jierhaps 
mellowed by the contmued observabon of 
an abundant material and the review of an 
enormous hterature As previously, the 
subject matter is weU arranged, and 
clearly and concisdy treated Many 
new features have been added, and others 
modified to harmonize with the current 
trend of thought m surgical pathology 
An attempt has been made to mteiject 
a practical aspect This is especially 
employed by the mtroduction of a chap- 
ter on the surgeon and the laboratory 
The matenal is treated too bnefly and 
superficiaUy to be of any real value to 
either surgeon or pathologist Indeed, 
it IS a question whether it actuaUy belongs 
to the fidd of pathology 
However, the book contams so many 
admirable features, that any cnbcism 
must faU short of detractmg from its 
mcomparable place m the practice of 
surgical pathology by both surgeon and 
pathologist The lUustrations are uni- 
formly dear and fllustrative The color 
plates are exceUent 

This reviewer looks forward to any 
future books or revisions of old edibons 
of his works with pleasant anticipation 
Certainly, this last product of his activi- 
ties IS a necessary adjunct to any medical 
man’s literary armamentanum, no matter 
what his specialty may be 

Max Lederer 


Aids to Bacteriology By William Partndge, 
F I C Sixth edition revised by H W Scott- 
Wilson, B M 16mo of 300 pages BalUmore, 
William Wood & Co , 1938 Cloth, $1 60 


This handy httle volume deserves high 
raise It is a bnef yet comprehensive 
urvey of the entire fidd of bacteriology 
rought up to date The dassificabon of 
he Society of Amencan Bactenologists 
; employed with few axceptions, so that 
he book may be read with ease by Amen- 
ans The very reasonable pnce wui 
nable practitioners who have bought no 
actenology text smce medical school 
ays to bring their knowledge to date at 
)W cost 

M H Plotz 
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To Die of Improvements 

Our mothers and fathers had a racy expression for the dangers of 
overzealous reform When change came too fast and funously and 
enthusiasm seemed likely to o% errule common sense, they bethought 
themselves that it was no pleasanter ‘to the of improvements ’ than 
any other way — and called a halt 
Today, unless the brakes are apphed to ill considered tinkering 
with the structure of medical care, American mediane is m grave 
danger of “dying of improvements ” The ambiguous Wagner 
National Health Bill opens the door to almost absolute control of 
pubhc health methods by a small group of lay admmistrators 
Instead of implementing specifically the accepted features of the 
National Health Program, it lays down a vague formula that can 
father as many abuses as benefiaal services 
If the Wagner bill is adopted in its present form, the sick pubhc 
too, may find itself dymg of improvements When it comes to 
helping the common man, the kmdly semor Senator from New 
York bdieves that the sky's the hmit as far as costs are concerned 
Unfortunately, in the long run the common man must pay for the 
benefits extended to him It will prove of httle benefit to the pubhc 
health to provide elaborate institutions for the prevention and treat- 
ment of problematical illness at the price of oppressive taxation en- 
tmhng malnutrition and unsamtary housmg for the small wage 
earner 

There are many desirable and necessary reforms to be made in 
our medical services but they must be effected gradually as part of a 
carefully considered, flexible program We must not sacrifice the 
proved benefits of the present system for the theoretical advantages 
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of untned schemes Above all, we must encourage continued pro- 
fessional experimentation with vanous methods of distnbutmg medi- 
cal care, and refuse to freeze practice m the ngid, mediocre mold of 
compulsory msurance In other words, we must make every effort 
to improve short of that mjudiaous frenzy for change that is death 
to all improvement 


Threat to Health 

The advertisement of laxatives over the radio has assumed dis- 
qmeting proportions As its volume soars to new highs, its quahty 
drops to ever lower levels 

To hear the ecstatic descnptions of the taste, efficacy, and safety 
of numerous products ballyhooed over the air, one might think that 
the use of laxatives is normal and entirely harmless That this is 
far from the truth is demonstrated m an article appearing m a recent 
issue of the Journal of the American Medical Association 
Among 1,000 adult cases of appendicitis occurrmg m Cleveland 
between 1931 and 1936, the death rate m the acute suppurative 
type jumped sharply over the precedmg five years because of de- 
layed surgery The authors of the report — Drs F R Kelly and R 
M Watkms — attribute the fatal delay in seekmg surgery "to eco- 
nonuc factors and use of home remedies, mcludmg laxatives 
In the 1925-1930 senes of cases, 42 per cent tned laxatives pnor to 
medical aid In the 1931-1936 senes, this percentage jumped to 67 
Dr Kelly and Dr Watkms pomt out that they are not alone in 
the senous view they take of the unsupervised use of laxatives for 
abdominal pain In a report on a senes of 306 fatal cases of acute 
suppurative appendiatis. Dr J O Bower, of Philadelphia, observes 
that 147 had taken laxatives at the onset of pam The percentage 
IS 91 6 m another senes of 214 patients who died of acute diffuse 
pentomtis foUowmg appendiatis 

This IS only one, albat an extremely senous, aspect of the unsu- 
pervised use of laxatives The development of normal ehminative 
habits IS of primary importance to health, particularly m childhood 
To start a child on the laxative habit is a crime against nature 
Yet ten or twelve times a day the biggest and best radio stations 
permit advertisers to urge parents to give then children this or that 
wonderful cathartic One tastes hke dehaous candy, another 
works like a miracle, a third cements affectionate relations between 
mother and child No reason is too mane or faUaaous In all the 
arguments advanced there is an arrant deception in the nnphcation 
that the use of laxabves is without harmful consequences 

The laxative habit is one of the senous problems of Amencan 
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public health education There is httle hope of breaking its gnp 
until newspapers, magazines, and radio broadcastmg stations de- 
velop enough social conscience to reject this type of advertismg 


Esophageal Carcinoma 

Until such time when the actual cause of cancer wdl have been 
defimtely established, radical surgical removal of the neoplasm to- 
gether with its lymphatic tributaries constitutes the mainstay of all 
methods at our disposal for the treatment of this disease Fre- 
quently the techmcal procedure necessary for the removal of the 
neoplasm is of such magmtude that physicians m general are loath 
to accept the proposed surgery as the treatment of choice, and other 
measures — surgical or otherwise — are resorted to, which are either 
madequate or merely palhativ e. This is the status of the manage- 
ment of carcmoma of the thoracic esophagus at the present tune. 
Even m the earhest cases, where difficulty m swallowmg has been 
the complamt for but a short tune, and where a positive diagnosis 
has been estabhshed by esophagoscopy and biopsy, radical removal 
of the growth by surgery is seldom imdertaken Radiotherapy 
alone, or coupled with a gastrostomy, are the means usually em- 
ployed in treatmg this lesion 

That esophagectomy is seldom undertaken may be attributed 
to the techmcal difficulties which attend the operative procedure, 
the poor general condibon of the patient, and, until the recent work 
of Garlock,* the prohibitive mortaUty rate which hitherto has been 
associated with the operation His senes of 6 esophagectomies, 
which comprise approximately one-thud of all reported cases of 
surgical removal of esophageal cancer, has been accomphshed with 
<mly 1 operative mortality The techmc descnbed by Garlock, which 
is based on the pioneer work of Torek,’ not only removes the mahg- 
nancy of the thoraac esophagus, but subsequently permits the m- 
take of food by the normal process of swallowmg, m this manner 
preserving for the patient the enjoyment of eatmg One of Gar- 
lock's cases, a schoolteacher aged fifty three, has remamed well for 
over tivo years, has resumed her profession, and eats normally with 
no difficulty 

This excepbonal progress m the treat m e n t of esophageal cancer 
can be attnbuted to several factors Of prune importance is the 
early detection of the lesion, and m this connection Garlock’s ad- 
momhon that “one should regard with great suspiaon any change 
m the act of swallowmg in a person past forty years of age” pronuses 
to the therapy for esophageal cancer the same success that has been 
achieved in the treatment of laryngeal carcmoma which followed 
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the warning of Chevaher Jackson on the importance of hoarseness 
as a symptom m the same age group This must eventually lead to 
earher esophagoscopy, and where a mahgnancy is manifest, careful 
pre limin ary preparation, an expertly admimstered anesthesia, 
painstaking attention to the operative techmcahties and the post- 
operative care will result in a reduction of the mortahty from car- 
cmoma of this portion of the digestive tract 

1 Garlock, T H Surg , Gynec , and Obat 66 634 (1938) also Nev International Cltntcs Vol 1 

seriM 2, 29 (1939) 

* Torek, F Surg , Gjnec , and ObsL 16 614 (1013) 


Current Comment 


“Modem medicine is, m fact, less than 
a himdred years old, but the social sciences 
are less Ihan half of that Assuming 
that they are m the experimental stage 
through which medical science has passed, 
valuable service to society may, m time, 
be expected of them But that reasonable 
expectation is hardly warrant for dehver- 
mg the body politic mto the hands of 
even the most consaentious soaal-service 
practitioners ” — Dr J B Conant is 
credited with the foregoing statement 
* • • 

“Of course our brethren will Whimper 
when they find themselves legislated out 
of the nght for a decently remunerative 
pnvate practice of mediane Particu- 
larly loud will be the plamts of that great 
lethargic majonty of every medical 
society who fail to vote on vital questions 
Bagpipes at bedtime will sound as a 
lullaby m companson to the injured 
squeaks that will be heard, and the cnes 
of ‘Why were we not warned^ Why 
didn’t someone do somethmg? What is 
wrong with the medical society?' The 
answer will be that they were warned — 
many did many thmgs — and that the 
only thmg wrong with the medical 
soaety is that it is composed of so many 
torpid drones The ballot is laid on the 
desk by the post oflSce, and there it hes 

“ The American doctor may be 

congenitally shy of politics, or may have 
no idea of the practical meanmg of plan- 
ned medicme, but it behooves him to cast 
aside his timidity and whatever stupidity 


it IS that prevents him from learning 
about his own business The least he 
can do is to attend meetings where votes 
are to be taken or to fill out ballots and 
questionnaires that come to his desk 
— ^From the Pittsburgh Medical Bulletin 
of April 29, 1939. 

» • • 

“The general pubhc has little realiza- 
tion of the tremendous amount of effort 
expended annually by individual physi- 
cians and by organized mediane m com- 
batmg pemiaous legislative measures 
sponsored by misguided enthusiasts and 
by those with ulterior motives There 
isn’t a legislature in Amenca which does 
not annually have bills presented for 
consideration which would, if enacted, 
destroy health protection The oppo- 

sition of medicme to such measures is 
based on its obligation to protect the 
public health, and to protect saentific 
and clmical mvestigation mto the nature 
of disease 

“In its opposition to measures that 
threaten the public welfare, medicme em- 
ploys no lobby To accomplish its 

purpose, it must depend on the m- 
fluence of enhghtened pubhc opinion 
American facihties for medical care are 
imsuipassed but much remams to be 
accomphshed before the ideals of medicme 
are realized In their realization, soaety 
has obhgations no less than those o 
medicme ’’ — Dr Wilham H Homes, o 
Northwestern University Medical Schoo , 
brmgs home an important pomt 



THYROID DISORDERS Vm OPERABELITY OF THE HYPER- 
THYROID PATIENT AS INDICATED BY THE RESPONSES 
TO OPERATION 


Eim. Gobtsch, M D , BrooUyn, New York 

{From tk* Deparimeni of Surietj Lons Collete HosPilal and Lons Island CoJUse of lledtcino) 


T he Operability of patients with 
hyperthyroidism is naturally de 
pendent upon their tolerance to operative 
procedures This tolerance is, m general, 
dependent upon the rliniml condition of 
the patient and the seventy and duration 
of the hyperthyroidism Hypcrthyrold 
patients are well known to be highly sensi 
bve to operation and in spite of all our 
methods of preoperative preparation and 
technical safeguards, an occasional post 
operative crisis, which may prove fatal, 
IS encountered Our most us^ul enteria 
of operability ba\ e commonly been dim 
cal data obtamed from the history and 
examination and the basal metabolic 
rate Unfortunately they have not been 
entirely reliable. Notwithstanding a most 
careful consideration of these critena and 
the evaluation of the chnical data and 
the intensity of the hyperthyroidism, the 
*orgeon is often surpnsed to find a brisk, 
nnantiapated postoperative reaction 
^^lere 13 a fundamental hypersensitive- 
ness which cannot always be appreaated 
^ter otir ordinary methods of exanuna 
tion and which is the primary factor m 
the operabihty of the hyperthyroid pa- 
hent. Accorc^gly an attempt was m^e 
m the studies, to be reported, to evaluate 
^ hypersensitivity and thus add an- 
other valuable criterion of operabihty 
lo those that we have m the clinical data 
the metabolic rate. 

hypersensitivity of the hyper- 
thyroid patient is revealed m character 
^c physiologic responses before, dunng, 
^d after operation These responses 
subjected to detailed study in a 
“Tge number of patients with goiter A 
prehmmaiy report of the results of this 

Read at tb* Annual Mtettnt of ths M 
New Yor k Ctl 


study was made m 1934 (Goetsch and 
Rltzmann) * These results indicated 
that the responses to operation are pre- 
ascly of the same character and degree as 
those that can be evoked by the adminis- 
tration of adrenalin m the same patient 
before operation They are characterized 
by increased apprehension, vasomotor 
changes, tremor, and tachyaardia, fol- 
lowed almost immediately after the 
beginning of operation or the subcu- 
taneous injection of adrenalm, respec- 
tively , by a sharp rise of the sy^stohe blood 
pressure, pulse pressure, pulse, and often 
of respirations Sunultaneously there is 
an increase in the total leukoc^ count 
and a change m the differential count 
characterized by a mononucleosis and a 
fall in the polymorphonuclear coimL 
There is also on increase in the blood 
sugar and the body temperature. These 
responses reach their maximum m about 
twenty nunutes and thereupon in the 
average moderately tone case gradually 
subside to the previous normal levels 
It had long been known that patients 
with hyperthyroidism are imusually hy- 
persensitive to adrenalin (Goetsch),* and 
it appears that the role of adrenalin is a 
most important factor In the hypersensi- 
ti^cness to operation That this hyper- 
sensitivity 13 secondary to the stimulatmg 
mffuences of adrenalin upon the sym 
pathetic nervous system, previously rend- 
ered hypersensitive by the excessive 
thyroid secretion, receives physiologic 
support from the experiment* of Can 
non,*»* who showed furthermore that 
fear, painful stimuli, and anesthesia, 
which are inherent in every major opera- 

lual Soaely of the State of New York 
May 11 1958 
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Chart 1 (Case 1) Negative operative responses during excision of tuberculous 
cervical glands in a control, nonh 3 rperthyroid patient Preoperative basal metabolic 
rate —9 per cent. Nitrous-oxide-oxygen anesthesia. 


tion, are capable of producing increased 
secretion of the adrenal glands 

It seemed advantageous to interpret 
the operative responses m the hope of 
findmg an mdex of hypersensitivity and 
thus a further cntenon of operability 
Detailed studies have been made of these 
responses durmg operations on many 
hundreds of thyroid patients admitted to 
the Long Island College Hospital The 
reactions of blood pressure, pulse, and 
respiration are routmely recorded by an 
expenenced anesthetist before and at 
five-mmute mtervals durmg the opera- 
tion A graph of these findmgs is plotted 
and IS constantly available to the surgeon. 
These responses are felt to be sufficient, 
for practical purposes, to enable the 
operator to judge the degree of sensitivity 
Control patients with various common 
surgical conditions and patients with 
colloid, exophthalmic, and toxic adeno- 
matous goiters of varymg degrees of 
toxiaty were mcluded m the studies and 
the vanous factors mcidental to the 
operative procedures were carefully con- 
trolled The anesthetics were admmis- 
tered by anesthetists of wide experience 
with goiter patients The prehmmary 
preparation with morphme and atro- 
pme was uniform and the gas anesthetics 
employed were mtrous oxide and cyclo- 
propane. Avertm by rectum (supple^ 


mented by gas) and local (novocaine) 
anesthesia were also employed In the 
following report of the clinical studies 
representative cases of exophthalmic goi- 
ter of varymg degrees of sensitivity and 
toxicity have been chosen An analysis 
and a graphic chart of each case are pre- 
sented The operative reactions pro- 
duced by excision of adenomatous goiters 
will not be considered m this report 
Suffice it to say that they are of the same 
general character as those seen in ex- 
ophthalmic goiter but are relatively far 
less mtense The postoperative responses 
are correspondmgly of less seventy 


Clinical Studies 


Negativb operative responses dur- 
ing EXCISION OF TUBERCULOUS CERVICAL 
GLANDS IN A CONTROL NONHYPERTHYROID 
PATIENT NiTROUS-OXIDE-OXYGEN AN- 
ESTHESIA Operative responses were ob 
served m control nonhyperthyroid pa 
tients upon whom operations compara e 
to thyroidectomy were performed T ese 
responses, m a representative mstmce, 
are graphically illustrated m Chart , 
and were observed durmg resechon o 
tuberculous cervical glands m the fo O'V 
mg case 


Case 1 Chart 1 —A woman, aged 25, ^ 
admitted to the Long Island College Hospi 
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Warch a 1033 KitJb the cUagnosij of tuberctUotu 
ctrrlcal adeoltu. Her general health was good. 
Foot months previously following a sore 
throat ' a swelUnc appeared immedlatelf below 
the Wt ear and slowly hicreased In fixe. General 
phydcai and rUnlra^ exandnatlons were negative 
“®pt for the presence of a moderate anemia 
A muj of cnlarfed lymph glands, approximately 
the site of a golf ball, was found below the left 
**r The basal metabolic rate was —9 per cent 


£icinort oj tuberculous cervical glands 
^^irous-cxide-cxygen anesthesia March 6, 
1933 

Operaitve Reaction — The systolic blood 
before operation is 110 mm. 

(Chart 1) There is a gradual fall 
84 at the beginning of the operation 
thereupon minor fluctuations are seen 
®tid at the end the pressing is 80 The 
“wmal dlastoHc pressure is 72 It falls 
w 40 at the beginning of operation and 
Jfthams approximately at this level to 
we end. The pulse pressure is 28 at the 
*wrt and maintams this level throughout 
°P^tion There IS a slight nse of respira 
^ from 24 to 30 dunng operation 
Comment — In the nonhyperthyroid pa- 
operation, comparable to thyroidec- 
produces a negative response on 
part of the blood pressure, pulse pres- 


sure, pulse, and respirations The post- 
operative course was uneventful, the 
highest temperature was 99 6 T and 
highest pulse, 108 Subjectively she was 
comfortable. 

CONTOOL HBillTHYROIDECTOMY FOR RB- 

moval op a carcinomatous nodule in 

THE RIGHT LOBE OF AN OTHERWISE NOR- 
MAL THTROID GLAND NEGATIVE OPERA- 
TIVE AND POSTOPERATIVE REACTIONS 

Prkoperative basal metabolic rate 
— 15 3 PER cent 

Case 2 Chart 2 — Mn L., aged 28, was ad 
milted to the Long Island CbQegt Hospital on 
No\xmbeT26 1934 with the complaint of a small 
nodnle the she of a hazelnut in the right thyroid 
region There were no symptoms or fi n di ngs in 
dkative of hyperthyroidism. General physical 
examination was negative except for the pr e sen ce 
of a firm nodule the size of a hazelnut in the 
superior pole of the right thyroid lobe. There 
were no glandular metastases The pulse was 80 
The basal metabolic rate following the preopera 
tlvt administration of iodine was — 16.3 per cent. 

Radical right lobectomy Nitrous-oxule 
anesthesia November 28, 1934 Micro- 
scopic examination of the excised nodule 
confirmed the preoperative diagnosis of 
carcinoma The patient made an unevent- 
ful convalescence. The basal metabolic 
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Chart 3 (Case 3) Moderate operative and postoperative reactions m 
thyroidectomy for exophthalmic goiter with moderate hyperthyroidism Good 
chmcal remission foUowmg preoperative iodine Basal metabolic rate +13 2 per cent 


rate, twenty days following operation, 
was — 10 3 per cent 
Operative Reaction — In this nonhyper- 
thyroid patient, right hemithyroidectomy 
produces the following responses After 
anesthesia is established there is a moder- 
ate fall of systolic and diastohc pres- 
sures which then nse slightly above the 
preoperative levels Thereupon the sys- 
tolic pressure falls slightly below while 
the diastohc pressure remains slightly 
above the preoperative level There is a 
shght decrease in the pulse pressure 
Both systohe and diastohc pressures re- 
main below their preoperative levels 
durmg the postoperative period The 
pulse is moderately accelerated soon after 
operabon is begim, the peak is only bnefly 
maintained, and then a fall occurs at the 
end of the operation to a level moderately 
above the preoperabve level 
Postoperative Period — ’The pulse dur- 
ing the first two postoperative days is 
well below the rate maintamed dunng 
operation The respiratory rate, which 
was moderately accelerated dunng opera- 
tion, declines to its normal level im- 
mediately after operation There is a 
mimmal and temporary response of the 


blood pressure to hemithyroidectomy 
Immediately after the close of operation 
and dunng the postoperative penod, all 
the responses fall to a level below their 
preoperative levels There was no eleva- 
tion of the pulse and the highest rectal 
temperature was 99 4 F The pabent 
was entirely comfortable 

Comment — There is thus a completely 
negative response to henuthyroidectomy 
m the nonhyperthyroid patient and the 
postoperative reaction is similarly nega- 
tive In other words, a mild or negative 
operative response is followed by a 
negative postoperative reaction 

Moderate bxtt temporary operative 
REACTIONS DURING THYROIDECTOMY FOR 
EXOPHTHALMIC GOITER IN THE AVERAGE 
PATIENT EXHIBITING MODERATE HYPER- 
THYROIDISM No PREVIOUS MEDICAL 
TREATMENT WITH IODINE GOOD CLINI- 
CAL REMISSION AND BASAL METABOLIC RATE 
OF +13 2 PER CENT FOLLOWING PRB" 
OPERATIVE INTENSIVE TREATMENT WITH 
IODINE 

Case 3 Chart 3 —Mrs L B , 
came for examination on March 18, 1938, 
plaining of symptoms of hyperthyroidism w 
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bcfin three nxmlhs previously folknrinj a 
“cold, A basal nictaboUc rate of 4*36 per cent 
K« reported at that time. She had lost 8 
pounds la weight Judging from the sj-mptoms 
and course of the disease one would consider 
the hyperthyroidism to be of moderate intensity 
She had received no medical treatment with 
Iodine. 

Upon examination slight exophthalmos which 
was more definite on the left, was noted The 
thfwid gl&ad ims diffuscJy enlarged and pre- 
sented definite vascular signs. Her pulse was 90 
and her weight 141 pounds Operation was 
advised and she was given Lugol a solution In 
doses of ten mlnhns three times dally for fourteen 
days After this treatment there was a slight 
gain In weight and the felt much Improved The 
pulse was reduced to 80 and cxtratystoles which 
had been frequent before the treatment with 
Wine disappeared. The thyroid gland became 
firm and the vascularity was definitely dlrain 
hhed A good cUntcal remission was obtained 
and the basal metabolic rate was +13,2 per cent 
after the treatment with iodine 

Double lobectomy for exopbtiialmtc got 
ter Cyclopropane anestJiesui April 8 

ms 

OpertUtve Reaction — The systolic pres 
sure, which had been 130 trim Hg , falls 
to 120 just before operation as a result of 
the prehmmary sedative. There Is no 
^ucrease in the pressure as patient comes 
to the operating room. Immediately 
after the beginning of anesthesia and to 
the tune of the inasion, there is an eleva 
bon of pressure followed promptly by a 
further increase to a height of 100 at the 
f^^giuning of the right lobectomy There 
upon there is a moderate fall to the time 
when left resection is begun, following 
which there Is a progressive moderate 
decline to the preoperative level of 138 
mm. Hg 

The diastohc pressure, just before 
operation, 15 qq mm Hg From the 
time the patient comes to the operating 
*^^om to the beginning of anesthesia, 
there is a progressive elevation to a maxi 
uium of 100 when the resection of the 
^Sht lobe is begun It is then sustained 
ut this level to the tim e of the left lobec 

ouiy after which there is a decline to SO 
Hg at the close of the operation 
pulse pressure accordmgly does not 
^ above Its preoperative level 


The pulse before operation is 90 and 
falls to 74 before and after anesthesia is 
estabhshed. From this level it rises to a 
maximum of lOS dunng tlie right lobec 
tomy and then declines to 90 dunng the 
remainder of the operation There is no 
significant change m respirations 

Posloperaitve — During the four post 
operative dajs the systolic pressure, 
which was 135 mm Hg at the close of 
operation, slowly declines and at the end 
of four days is 128 There is also a gradual 
decline of the diastolic pressure from 90 
to 78 mm Hg The pulse which was 90 
at the close of the operation gradually 
dechnes to 80 The temperature which 
before operation was 98 F rises on the 
third day following operation to its 
highest point of 100 0 F by rectum 
The postoperative subjective reaction 
was entirely comfortable There was no 
nausea or vomitmg She took nounsh 
raent well and made a rapid uneventful 
recovery 

Comment — This case illustrates the 
following A patient with exophthalmic 
goiter, prevnoual) untreated with lodme 
and with moderately severe hyperthy 
roidism, reacts with a good clmical re 
mission and a satisfactory fall of metabolic 
rate following the preoperative treat- 
ment with lodme She represents, per- 
haps, the average moderately tome case 
of exophthalmic goiter imtr^ted medi- 
cally with lodme. The operative re 
sponse to double lobectomy is moderate. 
There is a progressive fall of blood pres 
sure and pulse after the maximum reac 
tion is past, early m the operation The 
postoperative manifestations were moder- 
ate and the subjective status of the 
patient was entirely comfortable. A 
prompt recovery followed Patients be 
longmg to the group, of which this case is 
an illustrative example, are charactenred 
by exhibitmg a moderate operative re 
sponse to thyroidectomy which is fol 
lowed, m the great majority of mstances 
by a moderate uneventful postoperative 
reaction 

Moderate and sustained operative 
and postopbrativk reactions in thy 
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pressures and fairly sharp postoperative responses in thyroidectomy 
for exophthalmic goiter with fairly marked hyperthyroidism exacer- 
bated by the prolonged treatment rvith lodme. Poor remission fol- 
lowmg preoperative lodme. Preoperative basal metabolic rate 
4-68 6 per cent Avertm and cyclopropane anesthesia. 


ROEDECTOMY FOR EXOPHTHALMIC GOITER 
ASSOCIATED WITH FAIRLY MARRED HYPER- 
THYROIDISM EXACERBATED BY THE PRO- 
LONGED TREATMENT WITH IODINE PoOR 
REMISSION FOLLOWING PREOPERATIVE 
TREATMENT WITH IODINE 

Case 4 Chari 4 — Mrs M C , aged 32, 
complained of typical symptoms of hyper- 
thyroidism, which had been present for one year 
and which grew progressively worse Small doses 
of potassium iodide, together with lodex inunc- 
tions, were given over a period of seven months 
until one month before her first examination by 
me on February 4, 1938 She had lost 12 pounds 
m weight The thyroid gland was defimtely 
enlarged, and showed moderate vascular signs 
The pulse was 134 Lugol’s solution m doses 
of five minims three times daily was adminis- 
tered for fifteen days preceding operation A 
poor clinical remission followed and the basal 
metabohc rate, followmg the preoperative treat- 
ment with lodme, remained high, registenng 
-i-68 5 per cent. 

Double lobectomy Averhn and cyclo- 
propane anesthesia February 21, 1938 
Avertm was chosen because of the pres- 
ence of a fanly marked hyperthyroidism 
and a mitral cardiac lesion 


Operative Reaction — Contrary to the 
usuhl expenence when gas anesthesia 
alone is employed, a brief fall of both 
systohc and diastolic pressures occurs as 
the patient comes to the operating room. 
Immediately after the mcision is made a 
sharp nse of both occurs The usual 
effects of avertm are dissipated and the 
stimulatmg mfluences of the operative 
procedure make themselves felt At the 
beginning of anesthesia there is a sharp 
psychic nse of pulse, which thereupon 
shows a marked fall after anesthesia is 
estabhshed Durmg the remainder of 
the operation the pulse rate nses bnefly 
and then dechnes to a moderate rate 
The systohc blood pressure is mamtamed 
at the high level of 164 mm Hg , the 
diastohc falls toward the end of the opera- 
tion, and the pulse pressure accordmgly 
is definitely mcreased The respiratory 
rate is moderately mcreased durmg opera- 
tion 

Postoperative —The postoperative mani- 
festafaons are moderately acute an 
characterized by a defimte nse of systo 
and a fall of diastohc pressures and a 
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Chakt 6 (Cabb 6) Sharp responses in thyroldectjmiy for ex 
ophtholmicgolterassodated withfairly mariedhypcrthyroidisro Thebyper 
Mnntlvity of the patient to operative procedure pemsts In spite of a pwd 
r misak m foUo^ring preoperallve treatment with Iodine and a preoperativc 
basal metabolic rate of H- 13 per cent. Sharp postoperative reaction. 


fairly definite and iirej^ular increase in 
J^epulse rate. The respirations gradually 
“ccome less rapid. Subjectively the pa 
tient at this tune was fairly comfortable. 
Tlie early restlessness soon disappeared, 
following which nourishment was well 
l^ten There was no vomiting The 
ifighest rectal temperature, which oc- 
^^hred twenty four hours after operation, 
102 F and the highest pulse, 120 
postoperative reaction would be 
*^bhsidered moderately active and pro- 
portonal to the operative response, 
uwwntfrt/ — -Tlus case illustrates the 
of the operative responses during 
lobectomy for exophthalmic goiter 
® certain patients who have been con 
uously treated over long periods of 
me With iodine with a resultant moderate 
of symptoms A poor 
remission commonly follows the 
Imperative treatment with iodine and 
metabolic rate may remain high 
^ operative response is sharp but not 
fif ^ ^ preclude the assumption 
^ c risk involved m the double lobec- 
onty postoperative response is 

sharp but not severe 


Sharp operative ane postoperative 

REACTIONS DURING AND AFTER THYROID- 
ECTOUY FOR EXOPHTHALMIC GOITER AS- 
SOCIATED WITH FAIRLY MARKED HYPER- 
THYROIDISU No PREVIOUS MEDICAL 
TREATMENT WITH IODINE GOOD RE- 
MISSION FOLLOWING PREOPERATIVE TREAT- 
MENT WITH IODINE BUT HYPERSENBlllVlTy 
OF THE PATIENT PERSISTS 

Caj€ 6 Chert 5 — Mra L Y aged 34 
suffoed with a fairly toxic byperthjroldlim of 
one yearns duration. She did not receive treat 
raent with iodine. There was a lots of 40 pounds 
hi weight during the two years precedtag ha- 
first examination by me on September 20, 1933 
The thyroid gland was diffusely enlarged and 
showed the usual vascular signs. The pulse was 
110 and the basal metabolic rate -+-49 per cent 
Preoperative treatment with Lugol s solution 
was given in doses of ten loinuns three times 
dally for ten days Intravenous Injections of 10 
grains of sodium Iodide were given dally for three 
days preceding operation As a result, a good 
rlhiipgl remission was obtained The basal 
metabolic rate registered 4-12 per cent and the 
pulse 110 

Double lohedomy Nitrous oxjifc-^xy 
gen anesthesia October 2, 1933 The 
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Chart 6 (Case 6) Sharp but bnef reactions during the 
first fifteen minutes of thyroidectomy for exophthalmic goiter 
■mth fairly marked hyperthyroidism Moderate iodine exacerba- 
tion Poor dmical remission following preoperative administra- 
tion of iodine Basal metabolic rate of -|-28 per cent Inasmuch 
as the maximum reacbon is brief and is followed by a sharp and 
early dechne of pressures and pulse, second lobectomy is safely 
performed Uneventful postoperative period 


typical colloid, exophthalmic gland seen 
after treatment with iodine was found 
Operative Reaction — There is a mod- 
erate fall of the patient’s normal systolic 
and diastolic pressures and pulse as she 
comes to the operating room (This is 
doubtless due to the prehmmary adminis- 
tration of morphme ) From the start 
of anesthesia to the time of the mcision 
a defimte nse of pressure and pulse occurs, 
the systohe pressure reaching a peak of 
164 mm Hg , the diastohc 85 mm Hg , 
and the pulse 135 Thereupon there is a 
fall and at the end of operation the sys- 
tohe pressure registers 138 mm Hg , the 
diastolic 85, and the pulse 108 The 
respuratory rate is moderately mcreased 
dunng operation (A fairly sharp opera- 
tive reaction is seen m a patient with 
fairly marked hyperthyroidism The 
hypersensitivity continues even though a 
good postiodine rermssion was obtained ) 
Postoperative — ^The postoperative re- 
sponses are also fairly marked vnth the 
highest pomts reached as follows — systohe 


pressure 158 mm Hg , diastolic 90, 
pulse 110, and rectal temperature 102 5 
F The subjective status of the patient 
was proportionate to the operabve reac- 
tion She complained considerably of 
nausea, of pam in the operative field, 
and of “gas on the stomach ’’ She was 
very restless for twenty-four hours but 
on the followmg day she was fairly com 
fortable 

Comment — ^This case is illustrative of 
a certam group Occasionally patienh 
with exophthahmc goiter untreated vn 
lodme and with fauly toxic hyperth)- 
roidism react with good chmeal rernisnons 
and a marked fall in the basal meta ^ 
rates followmg the preoperative ^ 
ment with iodine It would seem ro 
previous expenences that the . 
responses dunng thjTOidectomy sho 
moderate, and should be followed J 
moderate and comfortable 
reaction However, m spite o ^ 
parently good chnical condition o 
patient m this group, the operative 
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sponsc IS deadedly sharp and the post 
oper a tiv e period definitely uncomfortable 
Tlie hypersensitiveness of the patient 
persists even though the clinical symp 
toms and the basal metabolism are con- 
trolled by the preoperative treatment 
with lodme The relatively low pre- 
operative metabohe rate is not a reliable 
entenon of the mtensity of reaction to be 
expected durmg thyroidectomy 

Sharp but brief operativh and 
MILD TO MODERATE POSTOPERATIVE RE 
ACTIONS m THYROIDECTOIIY FOR BXOPH 
THALWC GOITBR with FAIRLY StARRBD 

hyperthyroidism Previous iodine 
therapy and moderate iodine kxacbr- 
bahon Poor remission followino 
pheoperative administration of iodine 

Out G Chari G — Mr*, E K. 72 was 
teen by me on September 24 1934- She 
*nffered with definite tymptoms of hyperthy 
ivWlfin for a period of ten months during the 
last Kz of which ihe lost 20 pounds in weight. 
She had t a ke n Lufol • aolntioa In doses of fire 
niiainu three tfanea dally for six weeks preceding 
her first visit She was considered to be in a 
®«leme *^iodme eMcerbation.' She wua given 
hngol i solution In dotes of ten mtntrrM three 
Ihnes dally for thirteen days, following which 
was a poor cllnlrol remission nnd the 
®ct*bolic rate Tpas -1-28 per cent The thyroid 
fiend was diffusely prominent and firm as a 
result of accumulation of colloid and showed 
moderate vascular signs. The pulse was 112. 
The diagnosis of exophthalmic goiter was clear 

double lobtdomy NUrmis-cxide-oxygen 
October 12, 1934 
Readton — ^The blood pres- 
and pulse immediately nse as the 
Patient comes to the operating room, 
and continue clevatmg to a maximum 
twenty minutes after the incision 
The systolic pressure, which is 
154 mm Hg at the beginning, reaches a 
hint inimn of 220 mm Hg , the diastohc 
110 mm, Hg , and the pulse 186 The 
pressure, however, mcreases only 
p mm. Hg The changes In the respira- 
rate are not significant. The re- 
having passed their maximum be- 
ore the left resection is begun, promptly 
mdicatmg that the stimulating 


forces have spent themselves, whereupon 
the resection of the left lobe is completed 
This early secondary sharp fall of pres 
sure and pulse during operation is followed 
by a cot^ortable and moderate reaction 
Postoperaiwe — ^The response, m spite 
of the early, sharp, severe but temporary 
operative reaction, is only mild to mod 
erate- The highest systolic pressure dur 
ing the early hours is 142 mm. Hg , the 
maximum pulse 128, and rectal tempera 
ture 102 8 F Subjectively the patient 
was fairly comfortable. There was no 
unusual restlessness and she complained 
little, except for some soreness of her 
throat Dunng the first ten postopera 
tive days a gradual subsidence of pulse 
and temperature occurs, whereas the 
systohe pressure remains approximately 
136 mm. Hg Nmety days after opera 
tion the sj^olic pressure returns to its 
former preoperativc level of 155 to 15$ 
mm Hg , the pulse is 76, and the basal 
metabolic rate —21 per cent 

Comment — An elderly woman, with 
exophthalmic goiter, developed a mod- 
erately acute iodine exacerbation follow 
ing treatment for six weeks with Lugol's 
solution She received intensive pre- 
operative treatment with iodine for 
thirteen days, following which a poor 
fiirurfl? remission was obtained though 
the basal metabohe rate was only -f 28 
per cent She had a sharp psychic reac 
ton on coming to the operating room 
followed by sharp and dramatic increases 
of pulse and of systolic and diastohc pres 
sures This augmentation of signs is, 
however, bnef and in twenty minutes, 
when the resection of the right lobe is 
almost completed, there is a sharp fall 
in pulse rate and pressure. This, to- 
gether with the fact that at this same time 
the pulse pressure has mcreased only 24 
mm Hg , encouraged the operator to 
complete the double lobectomy with the 
feeling that no great risk was involved 
Had the reaction been sustomed at the 
level of its maximum or approximately 
220 and, m particular, had there been a 
greater increase in the pulse press ure . 
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Chart 6 (Case 6) Sharp but brief reactions during the 
first fifteen minutes of thyroidectomy for exophthalmic goiter 
with fairly marked hyperthyroidism Moderate iodine exacerba- 
tion. Poor clinical remission followmg preoperative admimstra- 
tion of iodine Basal metabohc rate of +2& per cent Inasmuch 
as the maximum reaction is bnef and is followed by a sharp and 
early declme of pressures and pulse, second lobectomy is safely 
performed Uneventful postoperative period 


typical colloid, exophthalmic gland seen 
after treatment with iodine was found 
Operative Reaction — ^There is a mod- 
erate fall of the patient’s normal systolic 
and diastolic pressures and pulse as she 
comes to the operatmg room (This is 
doubtless due to the preliminary adminis- 
tration of morphme ) From the start 
of anesthesia to the time of the incision 
a definite rise of pressure and pulse occurs, 
the systohc pressure reachmg a peak of 
164 mm Hg , the diastolic 85 mm Hg , 
and the pulse 135 Thereupon there is a 
fall and at the end of operation the sys- 
tohc pressure registers 138 mm Hg , the 
diastolic 85, and the pulse 108 The 
respiratory rate is moderately mcreased 
durmg operation (A fairly sharp opera- 
tive reaction is seen in a patient with 
fairly marked hyperthyroidism The 
hypersensitivity contmues even though a 
good postiodme rermssion was obtamed ) 
P ostoperatwe — ^The postoperative re- 
sponses are also fairly marked with the 
highest pomts reached as follows — systolic 


pressure 158 mm Hg , diastolic 90, 
pulse 110, and rectal temperature 102 5 
F The subjective status of the patient 
was proportionate to the operative reac- 
tion She complamed considerably of 
nausea, of pain m the operative field, 
and of “gas on the stomach ’’ She was 
very restless for twenty-four hours but 
on the followmg day she was fauly com 


Fortable 

Comment — ^This case is illustrative o 
a certam group Occasionally patienh 
mth exophthalmic goiter untreated m 
iodine and with fairly toxic hyperthy 
roidism react with good chnical remissions 
and a marked fall m the basal meta o c 
rates following the preoperative tiea 
ment with iodine It would seem m 
previous expenences that the . 

responses during thyroidectomy sho 
noderate, and should be foUowe y 
noderate and comfortable p, 

-eacbon However, m spite of tne r 
oarently good clinical condition ^ 
latient m this group, the opera 
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appear subsequently, the operative and 
postopcratnre reactions were definitely 
acute. 

Opemtive Reaclton — In referring to 
Chart 7 one notes a prompt and pro- 
gressive elevation of the systolic blood 
pressure as the patient comes to the oper 
atmg room and to the tune of the incision. 
Thereupon it progressively rises and 
reaches a peak of 188 mm. Hg when the 
resection of the second lobe is begun 
Note that the systohe pressure Is well 
sustained, bemg 182 mm Hg at the end 
of operation The pulse rate is markedly 
accelerated and reaches a maximum of 
160 soon after anesthesia Is begun and 
then falls to a level of 110 when the resec 
bon of the second lobe is begun, only to 
begm a secondary rise to 140 at the end 
of operation 

There is an initial fall of the diastolic, 
followed by a nse approximately to 85 
Hg , which IS mdntained to the end 
of operation. Note further that the pulse 
pressure augments markedly from 60 
mm. Hg before operation to 102 mm 
Hg during the summit of the reaction 
There is a moderate Increase of respira 
bons. In bnef, one sees a sharp elevation 
of systohe pressure which tends to be 
maintained at a high level, there is a 
sharp augmentation of pulse at the begin 
idng and a subsequent fall followed by a 
secondary nse, to the end of the opera 
fion, and a defimte mcrease of respira 
These operative responses mdicate 
a reaction of marked mtensity 

PosiopemUw Period — Soon after the 
^miplebon of the operation the heart 
to fibnllate, and twenty six hours 
later the apical rate is 180 and the radial 
170 Four hours later the cardiac 
rhythm is again regular, the pulse rate 
“felines and finally, forty-eight hours 
after operation, the pulse is 120, the sys 
J^lic pressure is maintained at a high 
of 174 mm Hg , and the dlastohc is 
76, produdng thus an augmented pulse 
l”^**ore of 99 mm Hg During the 
succeeding days the systolic and pulse 
pressures dechne to levels below those 
the operation 


A stormy period of forty-eight hours 
followed operation The patient was ex- 
tremely restless and appeared to be m 
cnsis The heart fibnllated and the pulse 
was extremely irregular, the apical beat 
being 180 at its highest and the radial 120 
He was constantly clearing his throat and 
complainmg of vanous annoyances The 
highest rectal temperature during this 
penod was 104 2 F His condition gave 
considerable concern Recovery was 
gradual and the patient left the hospital 
twelve days after operation On the 
thutieth postoperative day the general 
condition is excellent and, as noted m 
Chart 7, the systohe blood pressure has 
fallen to 140 mm Hg and the diastolic to 
78 The pulse is SO Temperature and 
respirations are normal and the basal 
metabolic rate +4 4 per cent. 

Comment — This case illustrates the be 
havior of certain patients who have been 
treated over prolonged periods with io- 
dine m alternating minimal and maximal 
doses Wide fluctuations m the severity 
of the symptoms and m the basal meta- 
bohe rates are noted. A fairly acute 
iodine exacerbation finally develops 
Following further intensive treatment 
with iodine, the clinical status is not 
unproved and the basal metabolic rate 
IS +38 per cent. When compared with 
the previous case, the foUowmg differ- 
ences are noted. In the present instance, 
acute aggra\mtion of symptoms was pre- 
apitated by the administration of vary- 
mg amounts of lodme for nine months 
whereas in the previous patient treated 
continuously over a penod of six weeks 
with moderately large amounts of iodine 
the exacerbation was only mild to mod 
crate. The metabohe rate, however, was 
only 1 0 per cent higher Furthermore, the 
operative reaction was considerably more 
hitense in the following respects. The 
marked augmentation of the sjrstohc 
pressure was sustamed to the end of the 
operation Similarly the increase m pulse 
pressure was marked and sustained. The 
pulse rate was sharply accelerated during 
the first few minutes of the operation 
A decline and a sharp secondary nse to 
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Chart 8 (Case 8) Extremely acute operative and postoperative 
responses associated with hemithjToidectomy for exophthalmic goiter 
in a patient with severe hyperthyroidism and in critical lodme exacer- 
bation Note the marked mcrease in pulse pressure Postoperative 
crisis and death, fourteen and one-half hours after operation 


the end were then noted The respira- 
tory rate was also definitely increased 
This intense reaction anteceded a severe 
postoperative reacfaon, virtually a cnsis, 
which was the cause of considerable 
anxiety for forty-eight hours Had the 
operator anticipated the possibility of 
such crisis, hemithyroidectomy would 
have been done. Operative reactions of 
the type descnbed are now interpreted as 
warning signals The basal metabolic 
rate would hardly have made one suspect 
such unusual h3rpersensitivity in this 
patient 

Extremely intense operative and 

POSTOPERATIVE REACTIONS ASSOCIATED 
WITH HEMITHYROIDECTOMY FOR EXOPH- 
THALMIC GOITER IN A PATIENT WITH 
SEVERE HYPERTHYROIDISM AND IN SEVERE 
IODINE EXACERBATION POSTOPERATIVE 
CR SIS AND DEATH 

Case 8 Chari 8 — Mrs L A , aged 53, 
suffered with symptoms of hyperthyroidism, the 
acute onset of which occurred two months pre- 
vious to her first exammation by me on Novem- 
ber 5, 1934 Two weeks after the beginnmg of 
symptoms the basal metabolic rate was -f 61 per 


cent At this time treatment with Lugol’s solu 
tion, m doses of five to ten minims, was given 
three times daily over a penod of five weeks 
and then disconUnued for a week preceding her 
first visit Progressive aggravaUon of the 
symptoms followed Upon exammation it was 
evident that she was m a phase of acute iodine 
e-xacerbation She was extremely nervous Dur 
ing a period of eight weeks she had lost 12 pounds 
m weight, the heart was fibnilatmg, the apex beat 
being 160 and the radial 120, and the pulse defiat 
■was 40 She complamed of epigastnc distress 
and nausea Definite diffuse enlargement of the 
thyroid gland, which showed mild to moderate 
■vascular signs, was noted She weighed 104 
pounds General supportive measures ■were 
given Lugol’s solution ■was agam administered 
m doses of five mimms three times daily and 
sodium iodide was given intiwvenously No re- 
mission of sjmiptoms occurred She continued 
to lose weight, the heart conUnued to fibrillate, 
the apical rate mcreased to 168, and the radial 
to 128 The toxemia progressively increased, 
causmg frequent vomitmg spells The basaJ 
metabolic rate on November 30, 1934, was re 
ported as -1-91 per cent (This reading may 
have been erroneously high since the patient 
■was not mclmed to be cooperaUve ) The hyper 
thyroidism ■was evidently intense and attribu^ 
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able at kajt In part to the Interruption in the 
treatment with iodine* 

In view of the improbability of secur- 
mg impro\'ement from further general 
measures, Ugaiton of Ott rtgJu siipenor 
thyroid artery undo’ novocatne anesUiesta 
twjj done on November 19, 1934, and 
hgation of the left superior thyroid artery 
on November 23, 1934 These operations 
were fairly well tolerated, though there 
was a sharp operative reaction in each in 
stance, the pulse rate increa s ing to 180 
and more. There was no appreciable im 
provement foUowmg these procedures 
The excitability of the patient continued 
and evidences of mental aberration ap- 
peared. The alternative presented itself 
of abandoning all operative measures and 
condemning the patient to a hopeless out 
come or makmg some further attempt 
with more radical measures The pre- 
operative basal metabohe rate was +717 
per cent The heart contmued to fi 
hrillate, the apical rate bemg 120 and the 
radial 105 In virtual desperation and 
with full appreciation of the dangers m 
herent in further operative measures, 
nght lobectomy under nilrous-oxtde-oxygen 
^neilbesta was performed on December 3, 
1&34, Erne days after the second ligation 
operation A large vascular gland con 
a considerable amount of colloid 
was found. The general condition of the 
^bent was critical at the end os it had 
ocen at the beginning of operation. 

Operaitve Ruction — Immediately upon 
Ihe arrival of the patient in the operating 
joom there is a sharp and continuous 
raertase in the pulse rate (Chart 8) 
orty minutes after the masion is made 
roisters 200 and finally reaches its 
“J^^um of 206 There is no tendency 
0 the pulse rate to subside toward the end 
0 the operation The systohe pressure 
^^^pnents acutely from 100 mm Hg be- 
we operation to ISO ten minutes after 
e inciaioii is made. Thereupon there is 
^ temporary fall to 140 and a subsequent 
^ndaiy nse to 166 mm Hg The di- 
ms rises from 72 mm. Hg to 

w and then gradually falls to 75 There 
^ marked augmentation of pulse pres- 


sure dunng operation to 76 mm. Hg , as 
compared with 26 mm. Hg before opera- 
tion Respirations mcrease from 24 to a 
maximum of 36 at the peak of the opera- 
tive reaction 

The extremely mtense operative re 
sponsc IS characterized by the preapitous 
nse of pulse, blood pressure, and respira 
tions and by the failure of these to abate 
from their unusually high levels by the 
time the operation is completed 

Postoperative Period — One and one 
half hours foUowmg operation the apical 
pulse rate subsides to 145 and the radial 
rate to 125 A collapse of the blood pres 
sure IS noted, the systohe declining to 95 
mm Hg , while the diastohc is not defi 
nitely obtamable, bemg mdicated as 12 
mm Hg Thereupon, ten hours after 
operation while the heart is still fibnllat- 
mg, there occurs a precipitous mcrease of 
the apical rate to 182 and of the radial to 
165 The systohe pressure rises to 130 
mm. Hg and the rectal temperature to 
100 8F 

Dunng the postoperative penod the 
patient was semicon^ous and extremel} 
restless It was evident that she was in 
extreme cnsis The exatabflity was un 
controllable even by large amounts of 
sedatives, and m spite of all available 
therapeutic measures, she died fourteen 
and one-half hours after operation 

Comment — Though the result of hemi 
thyroidectomy was disastrous, this case 
IS instructive. A woman with exoph 
thalmic goiter, who was in a phase of 
acute and severe lodme exacerbation m 
part, at least, due to discontinuance of the 
prolonged use of iodme before she ap 
peared for surgical treatment, failed to 
improve after further m tensive treatment 
with iodine. In fact, a progressive ag- 
gravation of symptoms occurred. Liga 
tions of the supenor thyroid artenes ef 
fccted httle or no improvement. As a 
last desperate measure and with full ap- 
preciation of the dangers on the part of 
the operator, right hemithyroidectomy 
was done. This preapitat^ a critical 
operative reaction that is evident in 
Chart 8 The extreme and sustained 
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Chart 9 (Case 9) Sharp reactions m hemithyroidectomy for exophthalmic 
goiter m a chronic state of “lodme saturation ’’ No improvement with further 
preoperative treatment with iodine. The hyperthyroidism appears to be con- 
trolled hut there is a persistence of marked hypersensitivity reqmnng stage 
operations Preoperative basal metabohc rate -f36 per cent Nitrous-oxide- 
oxygen anesthesia Severe postoperative reaction 


operative responses are continuous with 
similar postoperative reactions An m- 
tense immediate postoperative cnsis fol- 
lowed from which the patient died 

Crisis thus appears to be a direct result 
of critical phenomena preapitated by 
operation and charactenzed by mtense 
and sustamed augmentation of blood 
pressure, pulse pressure, pulse, and respi- 
rations Similar, mtense reactions are 
charactenstic of postoperative cnsis 

Stage operations, performed in in- 
stances IN WHICH THE OPERATIVE REAC- 
TIONS ARE SHARP AND WOULD SEEM TO IN- 
DICATE THAT DOUBLE LOBECTOMY WOULD 
NOT BE SAFE HeMPTHYROIDECTOMY 
FOR EXOPHTHALMIC GOITER, IN A CHRONIC 
STATE OF “iodine SATURATION,” AFTER 
PROLONGED PERIODS OF TREATMENT WITH 
IODINE Persistence of hypersensi- 
TTVTTY TO OPERATIVE MEASURES 

Case 9 Chart 9 — Miss R , aged 23, was 
first seen by me on October 4, 1934 She cora- 
plamed of symptoms typical of moderate hyper- 
thyroidism which began nine months to a year 
previously She had lost 43 pounds m weight 


durmg the preceding year and a half Her 
weight before onset of the hyperthyroidism was 
205 pounds Followmg the administration of 
Lugol’s solution in doses of ten mmims three 
times daily, from November, 1933, to February, 
1934, there was only mmor improvement The 
basal metabohc rate was -{-21 per cent lodme 
treatment was then discontinued Dunng Au 
gust, 1934, she agam received Lugol’s solution m 
doses of twenty minims daily When she was 
first seen m October, 1934, she was apparently 
m a state of moderate chrome hyperthyroidism 
induced by large doses of lodme administered to 
the pomt of iodine "saturation" over prolonge 
penods during the precedmg eleven months 
The thyroid gland was large, bulging, and firm 
to palpation Vascular signs were defimte 
The pulse rate of 82 was surprismgly low 
Definite exophthalmos was present and the dmg 
nosis of exophthalmic goiter was clear ^ 
admimstration of Lugol’s solution, m 
tea mmims three times daily for eleven ys- 
failed to produce defimte improvement ^ 
basal metabohc rate on October 22, 19 , wa 
-1-35 per cent and the pulse 94 Resection 
the thyroid gland was advised 

Right lobectomy and exciswn of the isth- 
mus Nttrous-oxide-oxygen anesthesi 

October 22, 1934 
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Opemltve Reaction —The normal sys 
tolic pressure is 116 mm Hg (Chart 9) 
It increases to 136 as the patient comes 
to the operatmg room, then declines to 
108 at the time of the mclsion There 
upon there is a preapitous ascent to 150 
Within a period of twenty or twenty fi\e 
minutes, when the resection of the right 
lobe is completed, it is still higher, being 
160 The operation is restricted to right 
henuthyroidectom> , whereupon the sys 
tolic pressure gradually subsides to 130 at 
the end of the operation The diastolic 
pressure before operation is 70 mm Hg 
It drops slightly until the masion is made 
then rises to a maximum of 84 dunng the 
nght resection and then declines gradu 
ally to 74 at the end The pulse pressure 
before operation is 45 mm Hg and at the 
height of reaction advances to 70 mm 
The pulse rate at the beginning is 
S2, rises to 94 when patient is brought to 
op^titig room, and during mduction of 
anesthesia mounts promptly to 120 
Thereupon 3t falls to 85 when the incision 
is made and again rises abruptly to 120 
upon completion of the hci^thyroidec 
tomy Thereupon a more extensive pn>- 
<^*^ure is not considered advisable The 
pulse decreases to 108 at the end. The 
respirations nse from 22 before operation 
to 30 at the summit of the reaction and 
then declrae to 26 at the end. 

Rosioperaitve — The sharp operative re- 
*ponse with a temporary moderate sub- 
ddence toward the dose of operation is 
followed promptly by a sharp postopera 
reaction The systolic pressure, which 
to 125 mm. Hg thirty minutes 
^ter Completion of operation, augments 
the succeedmg eight hours to 146 
^^^uty two hours later, at the maximum, 
toe systohe pressure agam mcreases to 
146, after which there is a decline appron 
^tely to the preoperative normal, m 
ty two hours. Durmg thiq same post- 
°P^tive period there is an early increase 
^ the diastolic pressure which subse 
gently declines to an average of 60 mm 
Z The definite increase of pulse pres 
obsened durmg operation is sus 
^ during the early postoperative 


At the peak of the postoperative re 
sponsc, the pulse pressure is 86 mm Hg , 
as compared with 76 durmg, and 46 be 
fore operation The pulse, in general, 
parallels the behavior of the systolic pres- 
sure, nsmg from 105 to 120 during the 
peak of the response and dcchnmg to 98 
at the end. The highest postoperative 
rectal temperature is 103 0 F The res- 
pirations average 32 
Diuing the first two postoperative days 
the subjective and objective manifesto- 
tions were characteristic of a sharp reac 
Uon The patient was unusually nervous 
and excitable. She perspired freely and 
was annoyed by considerable nausea and 
vomiUng Thereafter convalescence was 
satisfactory Twelve days after opera 
tion the systolic blood pressure is 112 mm 
Hg , the diastolic 60, the pulse 102, res- 
pirations 24, and temperature 99 F 
Comment — This case illustrates the 
following pomts A patient with exoph 
thalmic goiter, having been treated 
with iodine for eleven months, with al 
tematmg periods of interruption of treat 
ment, finally appears to be m a state of 
chronic controlled moderate hyperthy- 
roidism, the symptoms of which are not 
alarming The thyroid gland appears to 
be ‘ satmated with iodine At any rate, 
further treatment fads to produce im 
proveraent. The clinical ma infestations, 
the pulse of 94, and the basal metabohe 
rate of +35 per cent, seem to indicate 
that a double lobectomy could be done 
without hesitation or anxiety There had 
been, however, a marked loss of weight 
Nevertheless dunng right hemithjToid 
ectomy, the operative reaction is so sharp 
and sustained beyond the time of com 
pletion of the nght resection that, in ac- 
cordance with previous experiences, it 
seems best to restrict the operation to a 
unilateral lobectomy Sharp responses 
of this character and intensity are not im 
commonly followed by dangerous post- 
operative ensis Even though the hyper- 
thyroidism appears to be controlled and 
the metabohe rate satisfactory, the hy 
persensitivity to operation persists It 
is this factor that seems so definitely re 
lated to the degree of postoperative re- 
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Chart 10 (Case 10) Persistence of marked hypersensitmty of a 
patient with acute lodme exacerbation who develops progressively severe 
hyperthyroidism during prolonged treatment with small doses of potas 
Slum iodide Stage prooxiures felt to be definitely mdicated Basal 
metabohc rate before the first hemithyroidectomy +45 per cent AverUn 
and cyclopropane anesthesia Note the dimmished sensitivity evidenced 
in the chart of the second hemithyroidectomy 


sponse that one may expect That good 
judgment was exercised was mdicated by 
the seventy of the postoperative response 
Stage operations for exophthalmic 

GOITER IN A PATIENT WITH MARKED HY- 
PERSENSITIVITY AND IN ACUTE IODINE 
EXACERBATION WHO DEVELOPED PROGRES- 
SIVELY SEVERE HYPERTHYROIDISM DURING 
PROLONGED TREATMENT WITH SMALL 
DOSES OF POTASSIUM IODIDE 

Case 10 Chart 10 —Miss E L , aged 17, 
noted nervousness and loss of 10 pounds m weight 
at the beginning of her illness ten months before 
she was first examined by me on October 5, 1937 
She had been suffermg with characteristic 
symptoms of hyperthyroidism for four months, 
dunng the last three of which her physi cian had 
given her two minims of a potassium iodide solu- 
tion daily After five weeks of this treatment 
she had regamed some weight and the basal 
metabohc rate was reported to be +22 per cent 
Thereupon the h 3 iperth 3 rroidism defimtely m- 
creased and she became highly nervous When 
she was first seen by me her pulse was 126, 
systohe pressure 122, and diastohc 68 mm Hg 
Marked tremor of the hands and generalized 
^erky movements were noted Three days later 


the basal metabolic rate was +40 per cent She 
became nauseated, appeared ill, and it was evi 
dent that there was an acute lodme exacerbation 
A marked exophthalmos was noted In the hope 
of controllmg the exacerbation, treatment with 
lodme was contmued during the following three 
weeks m the form of Lugol's solution adminis 
tered m doses of five minims three tunes daily 
This failed to produce any appreciable remission 
In fact, the symptoms became more intense and 
the pulse rate mcreased from 120 to 144 There 
was a further loss of 4 pounds m iveight, while 
the basal metabolic rate rose from -HO to +46 
per cent The thyroid gland was large, promi 
nent, firm, and showed marked vascular signs 
The diagnosis of exophthalmic goiter m the phase 
of acute “iodine exacerbation" was made 

Right lobectomy Avertiit-cyclopropave 
anesthesia October 27, 1937 Because o 
the extreme nervousness exhibited by the 
pabent, a moderate dose of avertin was 
given by rectum, followed by inhalation 
anesthesia with cyclopropane 

Operative Reaction — The systohe 
sure augments from 138 to 160 nun S 
as preparations are made to give 
avertm (Chart 10) The latter causes 
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transient fall of pressure to 126, followed 
by a prompt increase to 150 and finally 
to 160 muL Hg Thereupon the systolic 
pressure subsides to 150, where it is 
maintained to the end of the operation 
The normal diastolic pressure of 5S mm 
Hg declines slightly under avertin anes 
thesia and then, at the bcginmng of opera 
tion, rises to 90 S>'nchronous with tlic 
maximum mcrease in systolic pressure 
it falls to 75, produang thus a secondarily 
increased pulse pressure. This increased 
pulse pressure is then maintamed to the 
end of operation The pulse rate, be- 
ginning at 130, advances to 144 and then, 
after the avertm is administered, falls to 
100 Following the incision there is a 
progressive nse to 146 at the end of the 
operation The respirations are mildly 
accelerated at the beginning and agam 
toward the end of operation 
Omtment — The operative reaction m 
this instance is sharp, as mdicated by the 
definite and sustained secondary increase 
of blood pressure, pulse, pulse pressure, 
and resptratioQS durmg operation and by 
the tendency for these to be sustained at 
high levels until the end of operation 
At no time during the progress of the 
operation is there a tendmey of the op- 
erative responses to subside 
This case ilJustrates several pomts A 
patient with exophtlialmic goiter suffers 
^th progressively toxic hyperthyroidism 
w a result of the a dmin istration of small 
amounts of potassium iodide over a pe- 
nod of three months She finally suffers 
Tnth an acute iodme exacerbation Tlie 
further administration of large amounts 
of lodme falls to produce a clmical rerais 
Sion and the metabolic rate remains ele 
^ted at -f46 per cent In order to re- 
duce as far as possible the psychic and 
®porative shock, avertm per rectum is 
^^sed and is supplemented by cyclopro- 
The secondaiy response to the 
^’P^hve procedure is sharp and suffi 
to coimteract the mitiol depressmg 
™ect8 of avertm as a result one sees a 
and sustaraed operative response 
^tlnuing at elevated levels to the end of 
^P^tiou. Reactions of this degree of m 
^®^ty indicate that the operation is ad 


vantageously restneted to a single lobec 
tomy to avoid a dangerous postoperative 
reaction 

Postoptmltve Course — The patient was 
extremely nervous and restless during the 
first two days of the postoperative period 
Liberal amounts of sedative were re 
quircd, and generalized tremors were no- 
ticeable even dunng the short periods of 
sleep Vomitmg spells were frequent. 
Rectal temperature rose to 104.2 F four 
hours after operation, at which time the 
systolic pressure mcrcased to 176 mm 
Hg the respirations were 26, the dias- 
tolic pressure was 50, and the pulse 
pressure was augmented by 26 mm Hg 
After the second day the reaction gradu- 
ally subsided The postoperative re- 
sponse was unusually intense and it was 
felt that had double lobectomy been done 
the result might well have been disas- 
trous 

Furiittr History — Following operation 
the admmistration of Lugol's solution m 
doses of five minims three times daily was 
contmued One month after right lo 
bectomy the patient was still highly nerv- 
ous and restless and the pulse was 140 
She had, however, regamed a good appe- 
tite and 6 poimds in weight. During the 
succeedmg four months progressive im- 
provement in the seventy of the hyper- 
thyroidism was noted The pulse rate 
dedined to 82 per mmute, there was a 
further gam of 16 pounds m weight The 
nervousness almost entirely disappeared 
and she was feelmg welt The basal 
metabolic rate at this tune was reported 
as —22 per cent This did not corre- 
spond with the chnlcal appearance and 
was later foimd to be an error m the de- 
tennmation In spite of the satisfactory 
chmeal appearance of the patient and the 
undoubt^ definite reduction m the meta- 
bohe rate, it was felt that resection of the 
left lobe should be done. 

Leftlobeoicmy C^^opropoMomstJiesui 
March 7, 1938 

Operative Reaction — ^A glance at Chart 
10 IS convincing of the fact tliat the op 
erative reaction dunng the second stage is 
far Jess acute than it was dunng the pre 
cedmg nght resection. This is m accord 
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Chart 11 (Case 11) Severe operative responses influencing 
the surgeon to adopt stage operations m exophthalmic goiter 
Chnical symptoms were acute and the patient showed a high 
degree of hypersensitivity to the first operation even though a mod- 
erate chmcal remission and a satisfactory fall of the metabolic rate 
had been obtamed foUowmg the preoperative iodine Preoperative 
basal metabohc rate +32 2 per cent Cyclopropane anesthesia 
Note the milder responses during subsequent left lobectomy 


ance with the marked chmcal improve- 
ment that followed the nght lobectomy 
The systolic pressure, while the patient is 
m her room and after the prehnunary 
h3rpodemnc admmistration of morphia, is 
88 mm Hg The psychic stimulus of 
transport to the operatmg room causes the 
pressure to advance to 130, it then in- 
creases to 138 shortly after the mcision is 
made and then dechnes to its normal 
level of 130, which is mamtamed to the 
end of operation The curve of diastolic 
pressure is approximately parallel to that 
of systohc pressure It begms at 50, 
then mcreases to a maximum of 100, and 
thereupon returns to and is mamtamed at 
96 mm Hg The pulse pressure, which 
before the operation is 38, does not in- 
crease at any time durmg the operation, 
m marked contrast to the de^ite sec- 
ondary augmentation of pulse pressure 
durmg the first-stage operation The pre- 
operative pulse rate is 76 It mcreases to 
85 at the tune of the mcision, foUowmg 
which there is no further nse but rather a 
fall to the preoperative level that is mam- 


tamed to the end of operation The 
respuations mcrease slightly during the 
operation 

Postoperative — ^The postoperative re- 
action was uneventful There was an en- 
tire absence of acute manifestations in 
marked contrast to the restlessness and 
nervousness following the nght lobec- 
tomy The greatest elevation of the 
pulse and temperature occurred on the 
second postoperative day when the pulse 
was 96, and the rectal temperature did 
not nse above 100 2 F This response is 
to be compared with the sharp mtense re- 
action foUowmg the first lobectomy and 
descnbed above , 

Comment— T:he stage procedure ot 
nght lobectomy, which it was felt was m 
dicated because of the marked hype^^ 
sitivity of the patient while m the ph^ 
of acute lodme exacerbation, was o 
lowed by a strikingly marked unprow- 
ment durmg the foUowmg four monhis 
Thereupon left lobectomy was done, dur- 
mg which there was a nuld operative re- 
sponse m marked contrast to the s arp 
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rcflction seen duniig the first stage lobec- 
tomy The postoperative pcnod is rami 
larly free of all manifestations of acute 
response Thus acute iodme exacerba 
tion often necessitates stage procedures m 
instances 'when the operative responses 
pomt to the possibihtj of a dangerous 
pcstoperative penod were double lobec 
tomy to be p^ormetL The hypersen 
sitivit} Is dumnished by the first stage 
procedure and renders the second hemi 
thyroidectomy entirely free of all danger 
ous sequelae. 

Stage operations on the patient 
WITH EXOPHTHALMIC GOITER ASSOCIATED 
WITH WHICH THERE IS A HIOHLY TOXIC HY 
YBSTSYROWlSil AND A TBRSISTRNCB OF 
HVPERSENSmvm TO OPERATION EVEN 
though a MODERATE CLINICAL REMISSION 
and a SATtSPACTORY PALL OF BASAL 
^IWrABOUC RATE ARE OBTAINED FOLLOW- 
ING THE PREOPERATIVE TREATMENT WITH 
IODINE 

Caw 11 ChaH 11— Dr H F tged 30 
of highly tcmpemnental oature was 
firrt setn by me on October 10 1936 when he 
live the foUowlag history EKuing the preceding 
four months his neck became larger and the 
acutely toxic tymptoms of hypertbyrokllam grew 
P™Sre*riTeljr worse He lost 32 pounds In 
'■'IsbL The basal metabolic rate three weeks 
t^fore he was first seen and before adminlrtnitloo 
of iodine was +64 per cent. One week later 
treatment with Lugol s solution In doaes of five 
to ten minims three times dofly was Instituted 
continued for two weeks oiter which the 
metabolic rate decreased to +33 per cent. 
A fairly definite clinical Improvement was notice 
shJe. 

I^Ipon examination he was found to be ex 
nervotis, tremulous, and weak Slight 
o*oph0ialmos on the left was noted but the right 
're appeared nonnaL A moderate, diffuse en- 

riement of the thyroid gland, which showed 
vascular signs was present. The pulse 
between 140 and 160 HU weight which 
been 166 pounds four months previously 
135 pounds. Administration of Lugol s 
fras continued for three days moos la 
ten minims three times dally after 
’*hich the basal metabolic rate was again +33J2 
A fairly good though not entirely 
|®^witocy oUmml rcmissxni was obtained. 
^ Ptlse declined from 160 to 100 and the 
pranire from 166 to 140 


lobectomy Cyclopropane ones 
i/iesia October 23, 1936 

Operative Reaction — The systohe blood 
pressure rises from 136 to 170 mm Hg 
as the patient is transported to the 
operatmg room (Chart 11) Immediately 
foUowmg the start of anesthesia, there is 
a prompt and abrupt nse, which advances 
after the operation is begun and reaches a 
maximum of 230 mm Hg within twenty 
mmutes This high pressure is well sus- 
tained to the tune of completion of the 
right lobectomy The diastolic pressure 
mcreases sharply from 80 mm. Hg at the 
beginnmg of anesthesia and contmues to 
advance to a marimtim of 120 mm. Hg 
Fifteen mmutes later, tlurmg the latter 
part of the resection, a decline occurs and 
at the end of operation it is 00 mm Hg 
The pulse pressure, which at the begm- 
mng of operation is 65 mm Hg , Increases 
to 1 10 mm. Hg In the rmddle of the opera 
tion and then progressively augments to 
136 mm. Hg at the end. (This progres- 
sive mcrease In pulse pressure is a signifi- 
cant fact.) The pulre rate, which nor- 
mally was 160, subsides to 102 following 
the prellmmary sedative treatment, then 
advances abruptly to 186 as the patient 
comes to the operating room. Thereupon 
a secondary fall occurs soon after the 
anesthesia is begun, to be folloryed 
promptly by a sharp nse to 200, fifteen 
mmutes later Agam a fall is seen with 
a subsequent increase to 102 at the close 
of operation. The respirations Increase 
from the preoperative level of 20 to 34 
dunng operation and are maintained at 
this level to the end. 

Comment — ^The sharp and sustained 
nse of systolic pressure, the progressive 
mcrease m the pulse pressure, the ma rked 
progressive and irregular mcrease m the 
pulse rate, and the defimte mcrease In the 
respuatiotis dunng operation indicate 
that there is a fundamental hypersensi 
tivity that may persist even though an 
apparently satisfactory clinical remission 
and fall of basal metabolic rate are ob- 
tamed by the preoperativ e treatment with 
Iodme. Accordingly, the extremely bnsl. 
operative reaction acted as an admonition 
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of the hkehhood of a sharp postoperative 
reacbon, and the operation was conse- 
quently hmited to right lobectomy 
Postoperahve Reacium — ^There is no 
tendency of the operative responses to 
abate durmg the first half hour foUowmg 
the close of operation and the blood pres- 
sure, pulse pressure, pulse, and respira- 
tions are mamtained at their abnormally 
high levels 

Postoperative Period — Dunng the first 
twenty-four hours foUowmg operabon 
the pabent was highly nervous, restless, 
and imcomfortable He vomited several 
times and was contmually attempbng to 
get out of bed The highest rectal tem- 
perature was 101 F and the highest pulse 
140 The postoperative reacbon was 
considered to be definitely sharp, though 
not alanmng Accordmgly, it is seen 
that an unusually sharp subjecbve and 
moderate objecbve postoperabve reac- 
bon followed a sharp operabve response 
Treatment with lodme was conbnued and 
after the lapse of eight days the second- 
stage operabon was imdertaken The 
basal metabohc rate was +32 per cent 
L^l lobectomy (secofid~stage operation) 
Cyclopropane anesthesia October 31 , 1936, 
eight days after right lobectomy There 
was a shght clmical improvement foUow- 
mg the right hemithyroidectomy 

Operative Reaction — ^The systolic blood 
pressure (Chart 11), which is 136 mm 
Hg while the pabent is m his room, nses 
promptiy as he is taken to the operabng 
room and at the time of the incision it is 
156 mm Hg Thereupon a sharp rise 
to 192 occurs at the time of complebon of 
the resecbon, following which one sees a 
dechne to 174 mm Hg at the close of the 
operabon A level of 176, defimtely 
above the preoperabve level, is main- 
tained durmg forty-five mmutes of the 
early postoperative period 
The diastolic pressure, beginning at 80 
mm Hg , drops to 70 at the beginning of 
anesthesia, then nses promptiy to a maxi- 
mum of 116 withm twenty mmutes, or 
]ust before complebon of the resecbon, 
and then declmes to 100 mm Hg at the 
close of the operabon It is mamtamed 
at 96 mm Hg dunng the early postop- 


erative penod The diastolic curve thus 
runs approximately paraUel to the curve 
of systolic pressure The pulse pressure 
at the start is 56 mm Hg and mcreases 
20 mm Hg to 76 at the s ummi t of the re- 
acbon, as compared with an increase of 
pulse pressure of 80 pomts during the 
nght hemithyroidectomy This slight in- 
crease dunng the second-stage operabon 
IS in accordance with the clmical improve- 
ment and the diminished sensitivity that 
followed the first operabon 

The pulse rate before operabon is 80, 
advances abruptly to 120 as the pabent 
comes to the operabng room, dechnes 
momentarily at the beginmng of anes- 
thesia, and then returns to the level of 
120 Toward the close of operabon it 
nses to 132 and is mamtained at this 
level durmg the early postoperabve pe- 
nod 

A companson of the pulse and res- 
piratory rates dunng the first-stage with 
those of the second-stage hemithyxoidec- 
tomy illustrates m a convmcmg manner 
the dimin ished sensibvity of the pabent 
consequent upon the resecbon of the first 
lobe Respuabons begin at the level of 
20 and, with min or vanations m rate, 
average 20 dunng operabon An in- 
crease to 24 IS seen durmg the early post- 
operabve penod 

Postoperative Course — Aside from nau- 
sea and vomibng, which was more than 
ordinanly armoymg, the pabent was 
fauly comfortable He was not exces- 
sively nervous or restless The highest 
postoperabve pulse was 128 and the 
highest rectal temperature 100 2 F The 
blood pressure, which was 165 mm Hg as 
the pabent returned to his room, dropped 
to 138 within six hours The postopera- 
tive reacbon was thus considered moder 
ately severe, but of much less mtensity 
than that observed after the first lobec- 

tomy j 

Comment — A man, aged 30, suff^ed 
with an acutely toxic hyperthyroichsm 
due to exophthahmc goiter and of four 
months’ durabon There was no therapy 
with iodine A rapid and marked los ol 
weight occurred The basal metaboic 
rate before the preoperabve admuustra- 
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Chart 12 (Cass 12) Intense operative responses 
during Ugatlon of left superior thyjxdd arterv under 
novocalne anesthesia. Acute iodine exacerbation as a 
result of treatment for four months with varying amount* 
of lodme. Preoperative basai meUbobc rate +26J 
per cent The character of the operative responses is 
not related to the type of nnesthetia employed 


ticm of lodine^waj per cent and after 
tliree weeks of treatment it decreased to 
+32 per cent. In spite of the satisfac 
h>ry fall of the metabolic rate and the 
fairly definite remission of clinical symp- 
toms thus obtained, the sensitivity of the 
Patient was not correspondmgly di- 
®^^^bshed, for an extremely sharp opera 
hi’e reaction occurred dunng right hemi- 
t^iyroidectomy This forewarned the 
operator and accordingly the procedure 
restricted to a first stage hemithy 
roidectomy The postoperative reaction 
brisk, as was anticipated from, and in 
keeping with, the operative reaction It 
w accordingly evident that the fundamen 
^ bypeisengitivity is not controlled m 
^ cases by iodine to the same extent as 
the metabobsm and many of the 
^nical signs and symptoms In other 
an unusual sensitivity may per 
si3t even when the rltmc fll manifestations 
the metabohe rate seem to have sat 
^ctonly remitted followmg the adnun 
*®baUon of Iodine. 


Eight days after the first stage opera- 
tion a left hemithyroidectomy is per 
formed As a result of the removal of 
the right thyroid lobe, a prompt diminu- 
tion of sensitivity follows as is mdicated 
by the deadedly mflder operative reac 
tion that occuir^ dunng the second-stage 
hemithyroidectomy It appears from the 
operative response that had a double 
lobectomy been performed, a dangerous 
postoperative crisis might ha\e been pre- 
apitated 

Severe operative reactions during 

UOATION OF LEFT SUPERIOR THYROID 

artery under novocaine anesthesia in 

A PATIENT WITH EXOPHTHALMIC GOITER 
and in ACUTE ‘ IODINE EXACERBATION ’ AS 
A RESULT OF TREATMENT WITH VARYING 

amounts of iodine for pour months 

Case It Chart ij— Miss E G aged 13 
was first seen by me on September 20 1934 when 
ahj appeared in a state of acute postiodine 
cxaccrtsitlon. Symptoms of hyperthyroidism 
began about seven months previously following 




1080 


EMIL GOETSCH 


IN Y State J M 


a cold Four months later enlargement of the 
thyroid gland and exophthalmos were noted 
She was seen four months after potassium iodide, 
presumably m saturated solution and m doses of 
one to twelve minims daily, had been adminis- 
tered by her physician Progressively acute 
hjrperthyroidism followed 

Upon exammation the patient appeared ex- 
tremely nervous, "fidgety ” She exhibited jerky 
movements of the shoulders and trunk and com- 
plamed of frequency of bowel movements An 
imusually large, firm thyroid gland, which 
showed marked vascular signs, was foimd 
Marked pulse and thnll were felt at the poles 
and over the gland, and defimte bruits were 
audible Exophthalmos was present The pulse 
was 180 and a marked tremor of the hand was 
noted She appeared to be m a state of acute 
severe "lodme exacerbation ’’ Treatment with 
Lugol’s solution in doses of eight mmims three 
times daily was given for ten days without 
appreciable improvement m her general condi- 
tion The basal metabohc rate at this tune was 
-|-26 3 per cent Because of the faflure to obtam 
any clmical remission, pnmary resection of the 
thyroid gland could not be entertamed Ac- 
cordingly, on October 1, 1934, after ten days of 
treatment with iodine, the nght superior thyroid 
artery was hgated under novocame supplemented 
with mtrous-oxide gas There was an unusually 
sharp operative response and the postoperative 
reaction was moderate Four days later, on 
October 6, 1934, hgation of the left supenor 
thyroid artery was done, the patient’s condition 
havmg remamed the same 

Ltgatton of the left superior thyroid ar- 
tery Novocame anesthesia supplemented 
with mtrous-oxide gas October 5, 1934 

Operative Reaction — Chart 12 graphi- 
cally portrays the response The sys- 
tohc pressure, which normally was 128 
mm Hg, drops shghtly to 118 as she 
comes to the operatmg room, recovers, 
and advances abruptly to 152 mm Hg 
from the time of the infiltration of the 
skin to the end of the operation The 
diastohc pressure, which at the beginnmg 
registers 70 mm Hg , falls to a level of 
40, then nses to a peak of 78 durmg op- 
eration and at the end is 74 mm Hg 

The pulse pressure, which augments 30 
mm Hg durmg operation, mcreases pro- 
gressively from 58 at the beginnmg to 80 
at the end 


The preoperative pulse is 105 It rises 
abruptly as a result of nervousness and 
apprehension to 186 and foUowmg the 
infiltration of the skm and during opera- 
tion advances to 208, after which it de- 
clmes to 160 at the end. 

The respirations increase from 24 be- 
fore operation to 35 durmg the procedure 
and at the end they register 32 
Postoperative Reaction — The reaction 
during the first forty-eight hours follow- 
ing the hgation was defimtely active 
The highest temperature was 99 4 F 
and the highest pulse rate was 145 
Several illustrative facts are brought 
out by this case A young girl with ex- 
ophthalmic goiter had an exacerbation of 
symptoms while under treatment with 
potassium iodide m small doses over a 
period of four months Further treat- 
ment for ten days with Lugol's solution 
failed to produce any appreciable chnical 
remission, though the basal metabohc 
rate was only +26 3 per cent In view 
of the evidently severe hyperthyroidism, 
hemithyroidectomy is considered to be 
too extensive Accordmgly, prehminary 
hgabon of the supenor thyroid artenes is 
done m stages The true hypersensitivity 
of the patient, m the phase of acute iodine 
exacerbation, is revealed m the extremely 
sharp operative reaction to the hgation of 
a smgle artery under novocame anesthe- 
sia The operative responses are no less 
intense under local anesthesia than when 
general gas anesthesia is employed Even 
though the operative procedure is brief, a 
moderately active postoperative response 
follows The preoperative basal meta- 
bohc rate of +25 per cent does not afford 
the surgeon a rehable criterion of the 
operabihty of such patients under the 
circumstances descnbed The extremely 
sharp reaction, durmg the hgation of a 
smgle artery, mdicates further that an 
operation of greater extent, such as hemi- 
thyroidectomy, nught readily have been 
followed by a dangerous postoperative 
crisis FoUowmg the hgation opera- 
tions, the dimcal course contmued to e 
acute and necessitated further stage pro 
cedures Right hemith)n'oidectomy 
performed mne days later and left hemi 
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th3Toidectoniy was done after the lapse 
of sii months A satisfactory result was 
finally obtamed It seems without doubt 
that multiple stage operations were thus 
made necessary b} the acute iodine ex 
acerbation which was caused by the pro 
longed administration of potassium iodide 
and which could not be controlled by the 
further mtensivc preoperative treatment 
with large doses of Lugol's solution 

Discussion and Summary 

The operabflity of the patient with hy 
perth3rroidism depends upon three pnn 
apal factors The hypersensitivity to 
operative procedures, the general 
status, and the basal metabolic rate. 
This hypersensitivity expresses itself in 
the varymg intensity of operative re- 
sponses on the port of the systolic pres 
sure, pulse pressure, pulse, and respira 
tions hlony other physiologic responses 
have been observed m previous studies 
and are not of practical significance to the 
surgeon at the time of operation The 
‘^>perative reactions are similar to those 
following the administration of adrenalin 
nnd It is accordingly believed that the 
hypersensitivity ds, m a very large meas 
ure, an expression of the influence of 
adrenal activity durmg operation. Thus, 
by evaluatmg the operative responses, or 
m other words the influence of the ad- 
^'tnal factor, the surgeon is enabled to 
appreciate the degree of hypersensitivity 
This hypersensitivity has been 
shown to be, in a general way, proper 
^nal to the intensity of the hyperthy 
roidlsm present. If this were always true, 
jhe basal metabolic rate would be an in 
^^Ihble mdex to sensitivity and thus to 
PP^^^bihty Unfortunately, however, the 
basal rate often fails to guide the surgeon 

adequately 

The postoperative reaction is very 

oscly proportional to the intensity of 
^ preceding operative response, which 

turn 13 a visible expression of the sen 
^ vity of the patient Accordingly, by 
the degree of hypersensitivity 
the surgeon is enabled to antid 
pate or foresee the mtensity of the post 


operative response. Thehypersensitivify, 
while m a general way proportional to the 
degree of hyperthyroidism as expressed 
by the basal metabolic rate, has been 
found to persist in a fair number of in 
stances in which both the diniml status 
and the metabolic rate would appear to 
permit a double lobectomy with safety 
However, such severe reactions may be 
noted early during the operation, that the 
suigeon is influenced to adapt the proce- 
dure to the patient's evident hypersensi- 
tivity and to restrict the extent of opera 
tion Thus a dangerous postoperative 
crisis IS avoided 

The basal metabolic rate, which is only 
one factor in the disease, is indicative of 
the degree of oxidation present at any 
moment and does not indicate the opera- 
tive tolerance, which is primarily depend- 
ent upon the general hypersensitivity 
Thus, it has been found that a severe re- 
action may follow thyroidectomy on a 
patient in whom there has been a good 
clinical remission foUowmg preoperative 
treatment with iodine and m whom the 
basal metabohe rate is well within safe 
limits The metabolic rate is thus not an 
entirely reliable criterion of operability 

The co mm on misuse of iodme m the 
therapy of hyperthyroidism has intro- 
duced compheations in the determination 
of operability After prolonged treat- 
ment of the hyperthyroid patient with 
lodme, the true operability may be ob- 
scured In occasional instances of this 
kmd it has been foimd that the metabolic 
rate may appear reasonably low, how- 
ever bilatei^ thyroidectomy may pre- 
cipitate a severe postoperative reaction, 
which could have been avoided by a stage 
procedure if the operator had had a proper 
appreciation of the true hypersensitivity 
While the factor of hyperthyroidism may 
be reasonablycontrolled, the fundament^ 
hypersensitivity may not necessanly be 
■'R^en iodine in roimmal doses is given 
over prolonged periods, when it has been 
administered in varymg amounts, or 
when treatment with iodme has been fre- 
quently interrupted, a so-called "'iodme ex 
acerbation” commonly results Further 
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a cold Four months later enlargement of the 
thyroid gland and exophthalmos were noted 
She was seen four months after potassium iodide, 
presumably in saturated solution and m doses of 
one to twelve nunims daily, had been adminis- 
tered by her physician Progressively acute 
hsrperthyroidism followed 

Upon exammation the patient appeared ex- 
tremely nervous, "fidgety ’’ She exhibited jerky 
movements of the shoulders and trank and com- 
plamed of frequency of bowel movements An 
unusually large, firm thyroid gland, which 
showed marked vascular signs, was found 
Marked pulse and thnll were felt at the poles 
and over the gland, and definite bruits were 
audible. Exophthalmos was present The pulse 
was 180 and a marked tremor of the hand was 
noted She appeared to be m a state of acute 
severe "lodme exacerbation ” Treatment with 
Lugol's solution in doses of eight muums three 
times daily was given for ten days without 
appreciable improvement m her general condi- 
tion The basal metabohc rate at this time was 
-b26 3 per cent Because of the failure to obtam 
any clmical remission, pnmary resection of the 
thyroid gland could not be entertamed Ac- 
cordingly, on October 1, 1934, after ten days of 
treatment with lodme, the nght superior thjmoid 
artery was hgated under novocame supplemented 
with mtrous-oxide gas There was an unusually 
sharp operative response and the postoperative 
reaction was moderate Four days later, on 
October 6, 1934, hgation of the left superior 
thyroid artery was done, the patient’s condition 
having remamed the same 

Ltgatum of the left superior thyroid ar- 
tery Novocame anesthesia supplemented 
with mtrous-oxide gas October 5, 1934 

Operative Reaction — Chart 12 graphi- 
cally portrays the response The sys- 
tohc pressure, which normally was 128 
mm Hg, drops shghtly to 118 as she 
comes to the operatmg room, recovers, 
and advances abruptly to 162 mm Hg 
from the time of the mfiltration of the 
skm to the end of the operation The 
diastohc pressure, which at the beginnmg 
registers 70 ram Hg , falls to a level of 
40, then nses to a peak of 78 durmg op- 
eration and at the end is 74 mm Hg 

The pulse pressure, which augments 30 
mm Hg durmg operation, mcreases pro- 
gressively from 58 at the beginnmg to 80 
at the end 


The preoperative pulse is 105 It nses 
abruptly as a result of nervousness and 
apprehension to 186 and following the 
infiltration of the skra and durmg opera- 
tion advances to 208, after which it de- 
clmes to 160 at the end 

The respirations mcrease from 24 be- 
fore operation to 35 durmg the procedure 
and at the end they register 32 

Postoperative Reaction — ^The reaction 
durmg the first forty-eight hours follow- 
ing the hgabon was defimtely active. 

The highest temperature was 99 4 F 
and the highest pulse rate was 145. 

Several illustrative facts are brought 
out by this case A young gul with ex- 
ophthalmic goiter had an exacerbation of 
symptoms while under treatment with 
potassium iodide m small doses over a 
penod of four months Further treat- 
ment for ten days with Lugol’s solubon 
failed to produce any appreciable chmcal 
reimssion, though the basal metabohc 
rate was only +25 3 per cent In view 
of the evidently severe hyperthyroidism, 
hemithyroidectomy is considered to be 
too extensive Accordmgly, prehminaiy 
ligation of the supenor thyroid artenes is 
done m stages The true h 3 persensitivity 
of the patient, m the phase of acute iodine 
exacerbation, is revealed m the extremely 
sharp operative reaction to the hgabon of 
a smgle artery under novocame anesthe- 
sia The operative responses are no less 
intense imder local anesthesia than when 
general gas anesthesia is employed Even 
though the operative procedure is brief, a 
moderately active postoperative response 
follows The preoperative basal meta- 
bohc rate of +25 per cent does not afford 
the surgeon a rehable criterion of the 
operabihty of such patients under the 
circumstances described The extremely 
sharp reaction, durmg the hgation of a 
single artery, radicates further that an 
operation of greater extent, such as henu- 
thyroidectomy, might readily have been 
followed by a dangerous postoperative 
cnsis Following the hgation ope^ 
tions, the chmcal course conbnued to 
acute and necessitated further stage pro- 
cedures Right hemithyroidectomy 
performed tune days later and left 
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adrenalin m the hyperthyroid patient. 
The intensity of these responses and the 
penod for which they are sustained serve 
as an index of the hyperscnsitiWty, which 
cannot in all cases be judged from the 
dmical data and the metabolic rate alone. 
The present studies indicate that the 
dominant factor in these responses is one 
of adrenal activity 

3 The postoperative reactions ore 
remarkably proportional to the intensity 
of the operative responses, which reveal 
v’arymg degrees of hypersensitivity This 
increased sensitivity durmg the early pe 
nod of operation when properly mter 
preted is a more reliable ent^on of the 
extent to which operation can be safely 
permitted than the metabolic rate alone 
The surgeon is thus enabled to anticipate 
the btensity of the postoperative reaction 
and to avoid crisis by resort to stage 
operations The basal metabohe rate 
per se, frequently fails to reveal the true 
sensitivity of the patient. 

4 The misuse of lodme in the treat 
®ent of tone goiter frequently com 
plicates the surgical treatment of hy- 
perthyroidism by masking the fundamen- 
tal hypersensitivity of the patient A 
correct estimate of operabihty is there 
fort difficult to make. 
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Discussion 

Dr Martin B, Tinker, Jr., Ithaai Nne IV*— 
tthe outset of this discussion may I take ocen 
^ to felidUte Dr Ooetsch on his timely and 
t^cjtlng presentation of an important propo- 
tion, PreUttthuuy lodmiiation Hna tmnfaniicd 
and Bercrity of reactions foUoTring 
l^yr^ectomy but it has failed to eliminate 
“Wm which give* Importance to the paper we 
^hat heard 


Dr Tmkcr Sr and I arc in hearty accord with 
Dr Goetsch In regard to the emphasis which he 
places upon the behavior of the patient during 
the operation as a criterion of the degree of 
postoperative storm It Is however not In 
fallible and In no way excuses thorough pre- 
operative investigation and study We have 
observed that a close watch during operation u 
likely to be unreliable in patients previously 
treated with therapeutic x ray rectur en t cases 
mostly from Inexperienced operator* as well as 
in those who ore iodine fast. 

Our observation coincides with that of Lahey 
who uses stage operation* in desperate risk cases 
which constitute one third of his series We 
expand indications for this method to include 
those presenting other doubtful or critical pic 
turcs goiter* of exc essiv e size especially when 
associated with sign* suggesting the presence of 
exophthalmic areas within the gland and pa 
dent* with crippled heart* (auricular fibrillation, 
ra 3 rocardial fibrosis as shown by E K. G 
coronary tclerosls or spasm etc ) we place in 
thb category as likewise cases of advanced age 
(70 years plus) The factor of safety is greatly 
Incrwsed if these ore done in stages 

Dr Tinker Sr first tuggested that thyroldec 
tomy conid be done in stage* and presented the 
idea m a paper before the American Medical 
Association in Los Angeles about 1012 Dr 
Lahey of Boston credit* Dr Tinker Sr with 
this contribution and emphasize* it* importance 
It not been adopted in the form originally 
proposed however At any time when the con 
ditkm of the patient seem* poor we itop at once 
and place a peck of gauze wrung out in 1 1 000 
aenflavine under the flaps and suture the Haps 
over it with four or five doubled and interrupted 
stitches of fine black silk pulling portions of the 
gauze out through the interstices between the 
stitches. The advantages are that this arrests 
ooiing or moderate hemorrhage allows for free 
drainage which seems to reduce toiJaty and 
for getting out promptly From five to seven 
days later when the febrile reaction has sub- 
sided we open the neck again. If the reaction 
has not been too severe, we remove the second 
tide. Otherwise we merely dose The skm 
edges and granulations on the flap* are trimmed 
off pnor to dosure. We have had no severe and 
only occasioiinlly mild Infection following this 
procedme. The skin scar is usually surprismgly 
creditable 


Blood tot. of 78.38S nndenradnates In more of eray 1 000 .re mfected with lyphnl., accord 
MO Amcriam coUegea fndlcate that 2 out in* to the American Social HyiicDc Aajooation. 
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treatment with iodine is not followed by 
dimcal remission, and the hyperthyroid- 
ism, as indicated by the basal metabolic 
rate, may appear to be reduced These 
patients not uncommonly react badly to 
operation They exhibit an augmented 
hypersensitivity that mdicates their lack 
of tolerance to the commonly employed 
operative procedures The misuse of 
lodme m the treatment of toxic goiter has 
accordmgly necessitated the more fre- 
quent use of stage operations 
The indices of unusual hypersensi- 
tivity are an early psychic nse of blood 
pressure, pulse, and respuations when the 
patient comes to the operatmg room 
This IS followed by a further sharp and 
contmuous increase to unusual hetglils of 
systohc and pulse pressures, pulse, and 
respuations after anesthesia is estab- 
hshed and the mcision has been made 
Further charactenstics of such hyper- 
sensitivity are a sustained high level of the 
responses beyond the first fifteen to 
twenty minutes of the operation Par- 
ticularly important here is a markedly 
mcreased and sustained pulse pressure 
Such mamfestations, which are commonly 
followed by mtense postoperative reac- 
tions, are wammgs to the surgeon who 
should then restnct operation to a stage 
procedure Of these responses, the rises 
m hlood pressure and pulse pressure are 
more significant than the increase in the 
pulse rate. They are madentally charac- 
tensbc expressions of the response of the 
hyperthyroid patient to adrenalm In 
the average moderately toxic case of ex- 
ophthalnuc goiter, uncomphcated by other 
than the preoperative treatment with 
lodme and with a good preoperative cluu- 
cal retmssion, these responses are mod- 
erate and are followed by only moderate 
postoperative responses and a comfort- 
able convalescent penod 
Severe postoperative reactions and even 
crises, practically without exception, have 
been proportional and subsequent to 
sharp operative responses In other 
words, given a moderate response the 
surgeon may proceed with a double 
lobectomy without fear of a dangerous 


postoperative crisis When the early 
operative response is intense, he is ac- 
cordingly warned Postoperative cnsis is 
a contmuation and intensification of 
phenomena precipitated durmg operation 
and IS thus m the nature of a magnified 
operative response Both the operative 
response and postoperative cnsis appear 
to be produced by the same stimuh 
The operative reactions are not greatly 
influenced by the different forms of anes- 
thesia Nitrous oxide, cyclopropane, 
hght ether, avertm, and novocame have 
been used With rectal (basal) avertm 
there is an early faU of blood pressure 
and pulse but the penod of depression is 
much shorter m the hyperthyroid than 
m the nonth)Toid patient, and the stimu- 
lating influences of the operation on the 
blood pressure and pulse make themselves 
felt very soon When local anesthesia 
IS employed, the operative responses seem 
to be augmented over those seen when 
general anesthesia has been given This 
IS doubtless due to the factor of psychic 
stimulation and to emotional factors 
Clinical data and the basal metabolic 
rate are naturally very valuable criteria 
of operabihty They are, however, not 
entuely infallible Proper evaluation of 
the patient’s hypersensitivity based on 
data gathered durmg the course of opera- 
tion IS a most valuable additional criterion 
of operabihty Furthermore, a proper 
appreciation of this hypersensitivity is of 
great help to the surgeon m avoiding dis- 
tressing and even dangerous postoperative 
manifestations The occasional fatal 
postoperative crisis may thus be virtually 
ehmmated 


inclusions 

1 The operabihty of the patient with 
qierthyroidism depends primarily upon 
e characteristic hypersensitivity to 
•erative measures 

2 Certam physiologic responses are 
oduced by operation m toxic goiter an 
e characterized by brisk mcreases in 
ood pressure, pulse pressure, pulse, an ^ 
spirations TTiese responses are re 
arkably similar to those evo e 
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adrena li n in the hyperthyroid patient. 
The intensity of these responses and the 
penod for which they are sustained serve 
as an index of the hypersensitivity, which 
cannot m all cases be judged from the 
clinical data and the metabolic rate alone. 
The present studies mchcate that the 
dominant factor in these responses is one 
of adrenal activity 

3 The postoperative reactions are 
remarkably proportional to the intensity 
of the operative responses, which reveal 
varying degrees of hypersensitivity This 
mcreased sensitinty durmg the early pe- 
riod of operation when properly mter 
preted is a more reliable enterion of the 
extent to which operation can be safely 
permitted than the metabobc rate alone 
The surgeon is thus enabled to antiapate 
the intensity of the postoperative reaction 
and to avoid crisis by resort to stage 
operations The basal metabolic rate, 
per se, frequently fails to reveal the true 
sensitivity of the patient 

4 The misuse of iodine in the treat- 
ment of tone goiter frequently com 
pheates the surgical treatment of hy- 
perthyroidism by masking the fundamen 

hypersensitivity of the patient A 
correct estimate of operabihty is there- 
fore diflBcult to make. 


References 

(1IU)°°'^ E. New Vo* 8ut« J Ued 

Pt.W*’rP^o,T, = CeaeU MolL 


J Jr Arcb, 


t 74 (Wlfl) 

5?) R L. nii 4lj 4K (1916) 

'91 B Am. J Phydk Jit MO (1914) 


Discussion 

Dr MtrtinB Tinker, Ithaca Nea York— 
^the outiet of thi* discuialon may I tale occa 
I™ to felicitate Dr (^tsch on his timely and 
presentation of an Important propo- 
Preliminary iodinliatlon has mmlmlied 
^ Pt unber and severity of reactions following 
“^™^*^«otoiny bat it baa foiled to eliminate 
which give* Importance to the paper ^ 
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Dr Tinker Sr and I are in hearty accord with 
Dr Cioetsch In regard to the emphasis which he 
place* upon the behavior of the patient daring 
the operation as a criterion of the degree of 
postoperative storm It is however not in 
fallible and in no way excuses thorough pre 
operative Investigatloc and study We have 
observed that a dose watch during operation is 
likely to be unreliable In patients previously 
treated with therapeutic x ray recurrent cases 
mosti) from inexperienced op>eratoc* as well as 
in those who are iodine fast 
Our observation coincides with that of Lahey, 
who uses stage operations in desperate risk cases 
which constitute one-third of his series We 
expand indications for this method to include 
those presenting other doubtful or critical pic 
tures goiten of excessive site, especially when 
assodoted with signs suggesting the presence of 
exophtbaJmJc areas within the gland and pa 
Uents with cnppled hearts (auricular fibrillation 
myocardial fibrosis as shown by E K- O 
coronary sclerosis or spasm etc.) we place In 
this category as UVtwise cases of advanced age 
(70 year* plus) The factor of safety Is greatly 
increased jf these are dooc in stages 
Dr Tinker Sr first suggested that thyroWee 
tomy could be done in stages and presented the 
idea in a paper before the American Medical 
Association in Los Angelo about 1912 Dr 
Lahey of Boston credits Dr Tinker Sr with 
thU contribution and emphasliej Its importance. 
It has not been adopted in the form originally 
proposed however At any time when the con 
djtlon of the patient seems poor we stop at once, 
and place a pack of gauie wrung out in 1 1 (XX) 
acrlflavine under the flaps and suture the flaps 
over it with four or five doubled and ratermpted 
stitches of fine black silk, pulling portions of the 
gauxe out through the interstices between the 
stitches. The advantage* are that this arrests 
coring or moderate hemorrhage, allow* for free 
drainage which seems to reduce toxicity and 
for getting out promptly From five to seven 
days later when the febrile reaction ha* *ub- 
oldcd we open the neck agoiiL If the reaction 
has not been too severe we remove the second 
side- Otherwise we merely close. The skm 
edges and gmnulations on the flaps are trimmed 
off prior to closure We have had no severe and 
only occasionally mild infection following this 
procure. The skin scar is usually surprisingiy 
creditable 


Blood tetu of 78.388 undtriniduatM In more of everv 1 000 ere infected trith lyphnis Bccord 
500 American coUexea indicate that 2 out tag to the American Social Hygiene Aajodation. 



DIPHTHERIA OF THE PLEURA 


Willard J Davies, M D , F A C P , Rockville Centre, New York 


T he diphthena bacillus as a rule 
IS assumed to be a bacillus whose 
normal habitat is the nasopharynx and its 
immediate vicimty, but the report of the 
foUowmg case and a search of the htera- 
ture shows that, although very rarely, it 
does mfect the lungs and pleura These 
are cases of frank empyema due to diph- 
theria bacillus and are not to be confused 
with the pleunsies, dry and serofibnnous 
reported with and after diphthena The 
latter, m great part, when proved by 
puncture are “almost always due to 
streptococcus 

Only 6 cases of diphthentic empyema 
are reported m the medical hterature 
The first case was reported by Savy and 
Rendu* in 1912 This case was a boy of 
6 years with typical diphthentic mem- 
brane covering the uvula, tonsils, and 
pharynx Culture was positive for diph- 
thena and antitoxin was given Autopsy 
revealed an effusion on the nght with a 
loculated empyema between the upper 
and middle lobe Cultures showed the 
effusion to be due to diphthena bacillus 
with staphylococci and streptococa m 
lesser amounts 

The second case was that of Gold- 
schrmdt^ m 1920 His patient, a girl of 
3 years, had a suppurating dis^arge 
from the nose, strongly suggestive, but 
true diphthena bacilh could not be demon- 
strated Two thousand units of antitoxin 
were given The patient developed a 
consohdation of the left lower lobe and 
two weeks later an empyema developed 
that was positive for Loeffler’s bacdlus 
Death occurred within thirty-six hours 
A bactenologic study of the pus showed 
streptococa and a diphthena-hke bacillus 
that was defimtely identified as diphthena 
baciUus culturally 

Lyter® reported the third case m 1925, 
and the first and only case to be reported 
m Amencan hterature to date His case 
was a young girl of 16 years Her imtial 


symptoms were cough, expectoration of 
mucopurulent sputum, chills, and fever 
Two days later she had a marked laryn- 
geal soreness with hoarseness Eleven 
days later she had a sudden, severe, m- 
spiratory pain m the nght axilla The 
sputum was sangumopumlent and con- 
tained numerous diphliiena bacilh This 
was confirmed by smear and growth on 
LoeflBer’s medium The nght pleural 
cavity was aspirated and greenish white 
pus was evacuated which proved to be 
diphthentic by stain, gmnea pig, and 
Loeffler’s medium The patient was 
given 20,000 umts of antitoxm Recovery 
followed m due course after thoracotomy 
The fourth case as reported by Imnann 
and Schmidt^ was that of a 51-year-old 
female who was admitted to the hospital 
for thoracotomy Her husband had pul- 
monary tuberculosis Pus was obtamed 
on pimcture from the nght chest The 
pus was very fetid, and examination 
showed diphthena bacfih, as did the 
smear from the throat Wicks were 
placed withm the empyema canty and 
saturated with antitoxm The suppura- 
tion gradually ceased Four months later 
a laparotomy was done and the surface 
of the mtestme was covered with tuber- 
cles This IS a rare assoaation of tubercu- 
losis and diphthena 

Vahala and Stolzova-Sutonsova* re- 
ported the fifth case This case resembles 
the author’s very closely The patient, 
a man of 33 years, had a bronchopneu- 
moma, followed by an empyema of the 
left thoraac cage The bactenal examina- 
tion at that time showed the presence o 
a mixed infection with enterococcus an 
pneumococcus 

The patient remamed afebnle and was 
recovenng Two weeks after operation 
the wound became edematous and har , 
and the surroundmg parts of the woun 
became neaotic, were hquefied, and gave 
a very fetid odor The secretion from c 
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surrounding porta and the pleural cavity 
was examined and diphthena bacillus 
was foxmcL Antitoxin was given without 
avail Necropsy showed an mvolvement 
of the pleura, mediastmum, and pencar 
dium from which diphthena bacilli were 
obtained. The tonsils had been removed 
and neither the throat, pharynx, nor 
larynx showed any inflammatory change. 

In 1932, Desmeules* reported the sixth 
case, that of a boy 6 years old, admitted 
to the hospital with a thoracic fistula on 
the right side. The fistula healed only 
to have an abscess reform one month 
later with a return of the fistula A 
diagnosis of tuberculosis was made, 
though tubercle bacilli could not be found 
in the pus. However, the smear did show 
a str^tococcus and a gram positive 
badflus that proved to be diphtheria A 
guinea pig was inoculated and died In 
thirty two hours, and the usual lesions of 
diphthena were found. Smear of the 
tluoat was positive for diphthena badlh 
Antidiphthena serum was injected into 
the pleural cavity 

The seventh case is the one reported in 
this paper 

C. R, a white male aped 40 was admitted to 
Sooth Nassau Communitlea Hospital October 23 
1635 wHh a perforated gastric ulcer He was 
^P^'ted upon •ooa after admission bj the late 
Dr Holcomb The perforation was closed and 
ft drain Inserted The temperature rose to 103 
P » but returned to normal within three daj^ 

The temperature continued a spiking course 
ftfld the patient complained of a cough. The 
white blood count on admission was 3,460 with 
® per cent neutrophiles 14 per cent large 
yoiphocytet, 6 per cent monocytes and 1 per 
basophilei Successive urine examinations 
^^iiegatlTe. 

week later x ray showed a Tnall effusion 
^*bt base. Several days were aDowed to 
the course of the effusion, but os it coo 
•^ed to form, aspiration was done November 
* showed gram positive coed 

ft lew gram positive diplococa This was 
elaborated npoa. The culture showed 
and streptocoed 

*^*ection was done December 23 and a 


transfusion of 300 cc whole blood followed. 
The emission from the thoracotomy woimd con 
tinned to slough and enlarge 

Seen on January 0 1930 a large opening within 
the chest showed the lung and pleura shrunken 
within the cavity The entire pleural cavity was 
covered with a thick dirty gray membrane The 
edges of the incision were red and edematous 
The stench from the discharge was extremely 
foul Smeari taken from the discharge snH mem 
brane were positive on smear and culture for 
Loeffler s badllus Cultures were taken to two 
labomtocics for a check both were positive for 
diphtheria A virulence test was not done 

Questioning of the patient revealed that he 
had had diphtheria os a ytxith. The patient 
expired January 18 1936 

The age incidence of diphtheria of the 
pleura varies from 3 to 61 years No 
predfleetjon for either sex is ihown. All 
cases but 1 were diagnosed before death 
but no form of treatment seems to pre- 
vail, only 2 of the cases survived Anti- 
toxin was used in various forms m all but 
2 cases In 1 of the recovered cases, 
wicks saturated with anUtoxm were 
placed m the empyema cavity In the 
other, antitoxin was used and the chest 
drained 

In all the cases the pleurisies are latent 
and probably the diphthena bacillus is a 
secondary mvader With the exception 
of the 2 recovered cases, the diphtheria 
infection was assoaated with streptocoed 
of some type 

The author wishes to express his thanks 
to Dr R H Dixon, Miss Julia Hewitt, 
of the Nassau Hospital Laboratory, and 
to Mr Albert Cans, of the South Nassau 
Communities Hospital Laboratory 
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THE CLINICAL SIGNIFICANCE OF PRERENAL AZOTEMIA m 
DIGESTIVE TRACT DISEASE 


Henry A Rafsky.M D , F A C P , and Michael Weingarten, M D , New York City 

(From the Lenox Hrll and Beth Israel Hospitals, New York City) 


E vidence of kidney dysfunction, char- 
acterized by the presence of nitrogen 
retention, with or without a diminution 
in the urinary output, is not infrequently 
encountered m vanous diseases In many 
of these patients the impairment of the 
renal function cannot be explained on the 
basis of intnnsic kidney damage This 
form of nitrogen retention, which has been 
ascribed to causes affectmg the circula- 
tion or composition of the blood before it 
reaches the kidneys, has been termed 
prerenal azotemia ^ 

In this paper we are pnmanly con- 
cerned with the presence of prerenal 
azotemia m diseases of the digestive tract 
Although this renal aspect is encountered 
with comparative frequency in these 
affections, its chmcal importance has not 
been sufficiently emphasized 

In 1913, Tileston and Comfort^ noted 
the presence of an increased nonprotein 
mtrogen of the blood m intestinal ob- 
struction Fishberg,^ as well as Wohl and 
Brust,'* emphasized the importance of 
differentiatmg pnmary and secondary 
azotemia Heyd'’ reported cases of “hver 
death,” accompanied by an mcrease in 
the nonprotem nitrogen, after cholecys- 
tectomy Wakefield, Mayo, and Bargen" 
described an enterorenal syndrome m 10 
patients with intestmal symptoms and 
elevated blood urea Chnstiansen’^ found 
hyperazotemia m mtramtestmal hemor- 
rhages, and Clausen® reported the pres- 
ence of marked nitrogen retention in 
cases of gross gastric hemorrhage 
The explanation for the development of 
prerenal azotemia is problemafac In 
patients with peptic ulcer who develop 
alkalosis as a result of excessive alkali 
therapy, kidney impairment is often 
thought to be due to the alkalosis In 
patients with pylonc obstruction, evi- 


dence of renal dysfunction has been ex- 
plained by the loss of chlondes from the 
gastnc contents, as a result of the vomit- 
mg, producmg a hypochloremia. In 
gastrointestinal hemorrhages, the nitro- 
gen retention has been ascnbed to dehy- 
dration and increased ‘protein absorption 
Low arterial pressure, decreased renal 
flow, and mcreased protem destruction 
have also been advanced as causes for 
the development of prerenal azotemia in 
abdommal diseases While no doubt the 
above mentioned factors do play im- 
portant roles in producmg prerenal azo- 
temia in some patients, still their ab- 
sence in many others makes it ques- 
tionable whether the impairment of renal 
function can be explained solely on this 
basis 

While the pathogenesis of prerenal azo- 
tenua may still be problematic, certain 
factors are definitely known, namely, the 
dangers of preren^ azotenua, the im- 
portance of its recogmtion, and the 
therapeutic mdications for its possible 
prevention and treatment It is to em- 
phasize these facts that we offer this 
presentation 

Chmcal Study 

This study is based on a senes of 43 
patients suffering from digestive tract 
disease, who at some brae dunng the 
climcal course showed evidence of 
gen retention The latter was determined 
by the estimation of the nonprotem mt^ 
gen or urea nitrogen of the blood T e 
normal values of the former were regar e 
as between 25 to 40 mg and the latto ^ 
between 12 to 15 mg m 100 cc of b oo 
In some of the patients there was no 
disturbance of the unnary output, w 
m others a diminution of varymg degrees 
was observed, and at times even an anuna 


1086 



Jtmel 1939] 


PRERENAL AZOTEMIA 


10S7 


was present The specific gravity of the 
urine was high, as a rule, becoming lower 
as the mtrogen levels fell Albummuria 
and casts were not always present 
Twenty nme of the patients were males 
and 14 were females The ages ranged 
from 21 to 67 years Twelve of the pa 
tients suffered from gross hemorrha^ 
due to a duodenal or gastnc ulcer, 9 had 
pyloric obstruction resulting from a duo- 
denal ulcer, 2 had cholelithiasis 6 suffered 
from severe enterocohhs, 3 had cancer 
of the stomach, 7 had intestinal tumors, 
1 had atrophic gastntis and a\ itommosis 
3 had h}T>ertrophic gastntis with hyper 
chlorhydna, and 1 had a subacute pan 
CTeatitis, 


In patients with gross gastnc hemor- 
rhages due to a peptic ulcer the non- 
protem nitrogen vaned from 41 to 71 mg 
per 100 cc. of blood The hemoglobin 
of the patients, upon admission to the 
hospital, ranged from 38 per cent (5 6 
Gm,) to 71 per cent (10 3 Gm ) TTie 
nitrogen retention did not seem to bear 
any relationship to the degree of anemia 
As, for example, patient I B , with a 
hemoglobm of 3S per cent (6 5 Gm ), who 
had a nonprotein nitrogen of 48 mg , 
wlule patient M H , who succumbed to 
a severe gastnc hemorrhage, had a hemo- 
globin of 46 per cent (6 7 Gm ), and a 
nonprotein nitrogen of 71 mg Recently, 
a patient with a severe bleedmg ulcer was 
who had a hemoglobm of 47 per cent 
(0 8 Gm), and a nonprotem nitrogen of 
^ nig The urine was negative m each 
A persistently high nitrogen m 
patients with gross gastnc hemorrhages 
indicated a bad prognosis, even though 
fhey seemed to be improvmg chmcally 
In patients with pylonc obstruction due 
^ a peptic ulcer, the blood nonprotem 
nitrogen vaned from 42 to SO mg and 
Ihe blood urea from 18 to 25 mg in 100 
of blood As a rule, a hypochlorenua 
present. The degree of kidney dys 
nnction seemed to bear a definite rela- 
to the amoimt of gastnc reten 
bon, which was revealed by the roent 
Ecnograpluc examination As, for ex 
^plc, patient H A , suffenng from a 


prepylonc ulcer, who upon his first ad- 
mission to the hospital had only a slight 
gastnc retention, at which time the non 
protein nitrogen was 42 mg One year 
later the patient returned with a recur- 
rence of his symptoms, the x ray exami- 
nation showed a large gastric residue. 
This time the nonprotem mtrogen had 
increased to SO rag 

Nine of the patients m this senes suc- 
cumbed from two to eight daj^ after 
operation The nitrogen levels m these 
patients vaned from a blood urea of 23 8 
to 142 mg m 100 cc. of blood. Five of 
the patients (3 with a duodenal ulcer m 
whom subtotal gastrectomy was per- 
formed and 2 with cholehthiasis, in whom 
cholecystectomy was done) presented 
after operation a chmcal picture simulat- 
uig that desenbed as ‘ hver shock " 
These patients, postoperatlvely, de 
veloped a rapid pulse, high temperature, 
cyanosis, diminished unnaiy output, and 
increasing blood mtrogen levels The 
urine showed a trace of albumin and a 
few casts The most pronounced case of 
mtrogen retention that was seen m any 
of the patients who succumbed after 
operation was observed m a Mrs B B , 
with cholehthiasis, on whom a compara- 
tively simple cholecystectomy had been 
perferraed Her urea nitrogen was 142 
mg two days after the operation In 
these fatal surgical cases the preoperative 
evidence of kidney dysfunction was com- 
paratively slight, when present at all 

Evidence of marked dehydration, with 
comparatively shghtly increased blood 
urea or nonprotem nitrogen, was ob 
served at times m patients who were to be 
operated upon As, for example, patient 
M W , suffering from a duodenal ulcer, 
who had a hemoglobm of 130 per cent 
(19 6 Gm ) His urea nitrogen was 22 6 
mg After he received 5,000 cc, of flmd 
d^y for three days, his hemoglobm 
dropped to 92 per cent (13 5 Gm ) He 
was then operated upon and a gastro- 
enterostomy was performed. His urea 
nitrogen eventually went to 12 6 rag 

In patients who developed a post- 
operative prerenal azotemia and who re- 
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covered, the nitrogen retention levels re- 
turned to normal comparatively slowly, 
notwithstandmg the fact that the proper 
measures were employed to combat the 
renal dy^unction Even when the mtro- 
gen retention was not very pronounced, it 
sometimes took as long as fourteen to 
eighteen days before a normal blood urea 
or nonprotem mtrogen was agam present 

In patients with severe enterocohtis, 
an elevation m the nonprotem mtrogen 
levels was also observed. In 1 of the 
patients, a Mr J L , 45 years old, the 
nonprotem mtrogen of the blood was 
120 mg upon his admission to the hos- 
pital The blood chlorides were 450 mg. 
The specific gravity of the unne was 
1,020 , a heavy trace of albutmn and a few 
granular casts were present The blood 
count was hemoglobm 108 per cent (15 7 
Gm ), red blood cells 4,960,000, white 
blood cells 6,650, polys 81 per cent, and 
mononuclears 19 per cent. As soon as 
the diarrhea stopped, the water balance 
was restored, the nutritional disturbance 
was overcome, and the nonprotem mtro- 
gen of the blood fell to 27 mg The 
specific gravity of the unne went to 1,009, 
the albunun and casts disappeared 

The patients with obstructive tumors 
of the gastrointestmal tract and mcreased 
blood urea or nonprotem mtrogen did not 
show any unusual features. The foUow- 
mg cases, however, did present mterestmg 
chmcal data 

Case Reports 

Case 1 — Mr L N , a 41-year-oId-male, 
catered the hospital complaining of pam m the 
epigastrium and the nght lower quadrant which 
had been present at periodic intervals for the 
past fourteen years In 1923, a Polya-Mayo 
resection had been performed at another hos- 
pital for a prepyloric nicer Smce that time 
the patient had had periodic attacks of his ulcer 
symptoms, but repeated x-ray exammations 
revealed only a hypertrophic gastritis that was 
confirmed by gastroscopy Upon the patient’s 
present admission, the physical examination was 
negative. His gastric analysis showed a hy- 
perchlorhydria with hydrochlonc acid gomg to 
76 units and the total aadity to 95 units, benzi- 
dine reaction was shghtly positive for blood. 
The feces were negative for blood The non- 


protein nitrogen, upon admission, was 62 mg 
and the blood chlorides were 512 mg The 
specific gravity of the unne was 1,020, few casts 
were present The blood count was hemoglobm 
82 per cent (11 9 Gm ), red blood cells 4,800,000, 
white blood cells 12,100, polys 80 per cent, 
lymphocytes 18 per cent, and eosinophiles 2 per 
cent The patient was treated by allnit medica- 
tion bat was not reheved until be received daily 
gastric lavages with a one-to-three hydrogen 
peroxide solution The nonprotem mtrogen then 
gradually fell imtil on the day of his discharge it 
reached a level of 40 mg 

Case 2 — C , a 27-year-oId white female 
was admitted to the hospital on January 2, 
1938 She gave a history that she had not been 
eatmg well for the past year The patient 
seldom felt hungry and often skipped meals 
She had periodic attacks of nausea and vomitmg 
during that tune. Five days pnor to admission 
she began to complam of a sore throat, difBcuIty 
m swallowing, and vomitmg 
An attempt to swallow hqiuds or food was fol- 
lowed by vomitmg of large amounts of greenish 
material The vomiting stopped the day the pa- 
tient was admitted A history was obtained 
that the patient frequently mdulged in alcoholic 
excesses Physical examination revealed a well- 
developed and well-nourished female who 
looked acutely ill The temperature was nor- 
mal The tongue was quite red The throat 
was also red and parts of it were covered by a 
membranous material The skm of the hands 
were rough and scaly, presenting the picture of a 
brownish scaly dermatitis that was pellagra like 
m appearance. The chmcal impression was 
that the patient was suffering from an atrophic 
gastritis and avitanunosis The blood count 
was hemoglobm 104 per cent (16 8 Gm ), red 
blood cells 6,790,000, polys 90 per cent with 

31 immatures, and lymphocytes 10 per cent. The 

blood chemistry on January 4, 1938, was urea 
mtrogen 90 9 mg , creatimne 3 1 mg , uric aad 
7 3 mg , blood sugar 124 mg , and the carbon 
dioxide combinmg power of the blood plasma was 
66 7 per cent by volume The unne showed a 
specific gravity of 1,020, a trace of albumin and 
an occasional cast were present. The blood 
chlondes, exarmned three days later, were 446 
mg The patient was treated by the use of 
synthetic vitamin Bj (thiaimn chlonde), 
extract, salme administered parenterally, and a 
high vitamm diet The nitrogen retention 
gradually decreased so that on February 8, 1938, 
the blood chemistry was urea mtrogen H 
mg , creatmme 0 5 mg , blood sugar 82 mg , 
carbon dioxide combinmg power of the bl^ 
plasma 49 per cent by volume; and the blood 
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chlorfdea 478 mg The blood count wai hcrao- 
gJobtn 94 per cent (13 7 Gm.) red blood cell* 
4,600^ white blood ceUi 11400 polys 82 
per cent with 3 per cent Iramaturca, Isrmphocylcs 
18 per cent The specific gravity of the unne 
fen to 1 012, the albumin and casts dlsappcared- 
Coit 3 — S, a 00-ycar*old male entered 

the hospital with a history that for six days 
prior to admission he had luflcred severe gen 
ertUzed cramps. He was nauseated and vom 
ited everything be ale. He had hod no bowel 
morement daring the post six days Eaemna 
were ineffectual A right herniotomy and a 
benKFirboidectomy had been performed ten 
years ago Ph>'sical examination revealed on 
elderly, poorly nourished asthenic, and slightly 
cyaootk male who looked aentely 111 A systolic 
nnmmir was Beard at the apex and It was 
transmitted to the axilla The blood pressure 
was 140/100 The abdomen was shghtly dis 
tended soft, and somewhat tender throughout 
No masses were felL The liver and spleen 
were not palpable. The stool was clay colored 
and had a foul odor Laboratory examination 
twealed the fdlowing the nonprotein nitrogen 
’'Tu 60 mg carbon dloxrde combining power of 
the blood pUsma 67.6 per cent by volume 
cholesterol 116 mg and the blood diastase 10 
ttaits. The blood sugar varied between 93 to 
190 mg., riflag on the day when the patient's 
tonperature rose and falUng to normal levels on 
the days when the temperature dropped. The 
icterfc index was 9 1 The blood count was 
hanogtobin 100 per cent (14.5 Gm.) red blood 
cells 4 010 000 white blood celU 6320 polys 
71 per cent, lymphocytes 20 per cent mono- 
mckan 0 per cent The sedlraentatloa rate 
Was 2 mm. in forty five minutes. The Wasser 
mann was negative. The urine showed a specific 
Yarying between 1 012 to 1 032 glucose 
positive at times, albumin was negative 
fslat traces of acetone were pre se nt and an occa 
red blood cell was found. The urinary 
®*stase was 63 units. The stools were negative 
for blood, bile, and undigested fat enrymes 
present A flat plate of the abdomen was 
Loewi s test was positive. The cllnl 
cil history — fluctuating hyperglycemia, fatty 
*h»ls increased nnnary diastase, positive 
lign^ and the temperature suggested the 
P*^*coce of a subacute poncreatltis. Since the 
division did not regard the patient os a 
good surgical nsk, he was treated medically 
The stomach and duodenum were decompressed 
^hh duodenal intubation. and B per cent 

ghicose were instilled into the duodenum ond 
given Intravenously The patient a 
•>mpiotni disappeared and he made an unevent 


ful recovery The nonprotein nitrogen dropped 
to 37 mg and the blood sugar remained normal 
The urinary diastase fell to 10 units Subsc 
quent rocntgenographic examination of the gall 
bladder and gastrointestinal tract were negative 

Treatment 

The treatment of prerenal azotemia in 
abdominal diseases consists first, in the 
removal of the cause, and second, m the 
use of measures to overcome the renal 
dysfimction In patients with peptic 
ulcer who develop azotemia after exces- 
sive therapy, the latter must be dis 
continued and antacids employed that 
will not disturb the aad base eqiubbnum 
of the blood In these patients, as well as 
those with pylonc obstruction the alkalo- 
sis with its resultant hypochloremia can 
be combated by the use of saline ad- 
ministered parenterally Peters and Van 
Slyke® are of the opimon that while 
chlonde defiaency and consequent alkalo- 
sb are not unimportant effects of pylonc 
obstruction, they are of less impoi^cc 
thflTi dehydration and base deficit, all of 
which can be overcome by sodium chlonde 
solution 

In patients with gastromtestinal hemor- 
rhages or profuse diarrhea, the dehydrd 
lion was treated by the use of proctocly- 
sis, hypodermoclysis, or venoclysis of 
salme or Rmger’s solution contaimng 5 
per cent glucose, in addition to what was 
permitted by mouth Transfusions were 
advised when the hemoglobm went below 
60 per cent (7.26 Gm ) The nutritional 
disturbance was overcome by the use of a 
liberal protein diet and the administra 
tion of vitamins by mouth or parenterally 
It IS not advisable to keep patients with 
bleedmg ulcers on too restneted a diet 
when once the vomitmg has stopped 
This limited diet further weakens the 
patient and does not tend to decrease the 
blood nitrogen levels In our experience, 
duodenal alimentation, in which about 
seven eggs, sixty four ounces of milk, 
four ounces of lactose, one or two htera of 
water, and vitamins B and C were given 
daily, or the Meuelengracht diet, which 
was 'employed m 3 patients, seemed 
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covered, the nitrogen retention levels re- 
turned to normal comparatively slo-wly, 
notwithstanding the fact that the proper 
measures were employed to combat the 
renal dysfunction Even when the mtro- 
gen retention was not very pronounced, it 
sometimes took as long as fourteen to 
eighteen days before a normal blood urea 
or nonprotem mtrogen was again present 

In patients with severe enterocohbs, 
an elevation m the nonprotem mtrogen 
levels was also observed In 1 of the 
patients, a Mr J L , 45 years old, the 
nonprotem mtrogen of the blood was 
120 mg upon his admission to the hos- 
pital The blood chlondes were 450 mg. 
The specific gravity of the unne was 
1,020 , a heavy trace of albumm and a few 
granular casts were present The blood 
count was hemoglobm 108 per cent (15 7 
Gm ), red blood cells 4,960,000, white 
blood cells 6,650, polys 81 per cent, and 
mononuclears 19 per cent As soon as 
the diarrhea stopped, the water balance 
was restored, the nutritional disturbance 
was overcome, and the nonprotem nitro- 
gen of the blood fell to 27 mg The 
specific gravity of the unne went to 1,009, 
the albumm and casts disappeared 

The patients with obstructive tumors 
of the gastrointestinal tract and mcreased 
blood urea or nonprotem mtrogen did not 
show any unusual features The follow- 
mg cases, however, did present mterestmg 
chmcal data 

Case Reports 

Case 1 ■ — ^Mr L N , a 41 -year -old-male, 
entered the hospital complammg of pam m the 
epigastnum and the nght lower quadrant which 
had been present at penodic mtervals for the 
past fourteen years In 1923, a Polya-Mayo 
resection had been performed at another hos- 
pital for a prepyloric ulcer Smee that time 
the patient had had periodic attacks of his ulcer 
symptoms, but repeated x-ray examinations 
revealed only a hypertrophic gastritis that was 
confirmed by gastroscopy Upon the patient’s 
present admission, the physical exammation was 
negative His gastnc analysis showed a hy- 
perchlorhydna with hydrochloric acid gomg to 
76 umts and the total aadity to 95 umts , benzi- 
dme reaction was shghtly positive for blood 
The feces were negative for blood The non- 


protem mtrogen, upon admission, was 62 mg 
and the blood chlondes were 6l2 mg The 
specific gravity of the urine was 1,020, few casts 
were present The blood count was hemoglobm 
82 per cent (11 9 Gm ), red blood cells 4,800,000, 
white blood cells 12,100, polys SO per cent, 
lymphocytes 18 per cent, and eosmop^es 2 per 
cent. The patient was treated by alkali medica- 
tion but was not reheved until he received daily 
gastnc lavages with a one-to-three hydrogen 
peroxide solution The nonprotem mtrogen then 
gradually fell until on the day of his discharge it 
reached a level of 40 mg 

Case 2 — C , a 27-j ear-old white female 
was admitted to the hospital on January 2, 
1938 She gave a history that she had not been 
eatmg well for the past year The patient 
seldom felt hungry and often skipped meals 
She had penodic attacks of nausea and vonutmg 
dunng that time Five days pnor to admission 
she began to complain of a sore throat, difficulty 
m swaUowmg, and vonutmg 
An attempt to swallow hqmds or food was fol- 
lowed by vonutmg of large amounts of greenish 
matcnal The vormtlng stopped the day the pa- 
tient was admitted A history was obtamed 
that the patient frequently mdulged m alcohohe 
excesses Physical exammation revealed a well- 
developed and well-nounshed female who 
looked acutely ill The temperature was nor- 
mal The tongue was qmte red The throat 
was also red and parts of it were covered by a 
membranous matenal The skm of the hands 
were rough and scaly, presentmg the picture of a 
brownish scaly dermatitis that was pellagra like 
m appearance The chmcal impression was 
that the patient was suffering from an atrophic 
gastritis and avitanunosis The blood count 
was hemoglobin 104 per cent (15 8 Gm,), red 
blood cells 6,790,000, polys 90 per cent with 
31 immatures , and lymphocytes 10 per cent. The 
blood chemistry on January 4, 1938, was urea 
mtrogen 90 9 mg , creatinme 3 1 mg , uric acid 
7 3 mg , blood sugar 124 mg , and the carbon 
dioxide combmmg power of the blood plasma was 
66 7 per cent by volume. The unne showed a 
specific gravity of 1,020, a trace of albumin and 
an occasional cast were present The 
chlondes, exammed three days later, were 446 
rag The patient was treated by the use of 
synthetic vitamm Bi (thianun chloride), hver 
extract, sahne administered parenterally, mi a 
high vitamm diet. The nitrogen 
gradually decreased so that on February 8, 1 > 

the blood chemistry was urea mtrogen 
mg , creatmme 0 6 mg , blood sugar ^ 
carbon dioxide combining power of the 
plasma 49 per cent by volume, and the 
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Discti&slon 


A senes of patients with diseases of the 
digesti\e tract was observed in whom evi- 
dence of prerenal azotemia was seen at 
some time during their clinical course. In 
most of the patients the normal function 
of the kidneys was restored. 

The pathogenesis of prerenal azotemia 
o still problematic. Hypochlorcmia has 
often been advanced to explain the im 
painnent of the renal function However, 
notwithstanding the popular term “hypo 
chloremic azotemia," a decrease in the 
blood chlondes is not a prerequisite for 
prerenal azotemia In patient L N , the 
nonprotein nitrogen was 62 mg , while the 
blo<^ chlondes were 612 mg In patient 
J L , the nonprotem mtrogen of the 
blood was 120 mg , while the blood chlo- 
ndes were 450 mg On the other hand, a 
bypochloremia can exist without evidence 
of an azotemia, as was illustrated m a 
patient (Miss D D ), who was suffenng 
from a severe ulcerative colitis with six 
to ten bloody stools dally In this pa 
bent the nonprotem nitrogen of the blood 
^ 30 mg , while the blood chlondes were 
‘form to 333 mg 


^dehydration is one of the most frequent 
causes of prerenal azotemia. While often 
^®ociated with excesrfve vomitmg or 
^harrhea, dehydration may also occur 
Without these symptoms. Wilbur and 
Snelin have emphasized the fact that de 
fiocncy states occur m gastromtestmaJ 
•hicascs due to an madequate dietetic in 
take as a result of vanous digestive symp- 
When patients suffer from more 
less constant abdominal pain or other 
Kostromtestmal symptoms, they are apt 
tulimit not only their fcxid intake but 
fluid consumption as well In addi- 
on, a rcstncted diet will form less water 
oe to the lessened food mtake These 
^cton will bring on dehydration over a 
P^wd of time, which may eventually re 
^t m mtrogen retention Patient L N 
Vt-ase 1), as soon as his pain was rehevcd, 
^^^^^ouined sufficient food and fimds to 
^^*b3re his water balance and reduce his 
^bogen levels In Mrs M C (Case 2), 
0 showed chnical evidence of a de- 


ficiency state, the mtrogen retention was 
much more pronounced than one would 
expect from the amount of vomiting and 
the blood chlondes present. In this pa- 
tient the markedly mcreased nitrogen 
level was probably due to dehydration, 
resulting ^m the lack of food and fluid 
mtake over a long period of time. We 
must also remember that there are normal 
individuals who, as Ashe and Mosenthal^* 
pomted out, take httle flmd and who have 
a high normal blood urea mtrogen If 
these individuals develop a disease of the 
digestive tract they are much more likely 
to develop prerenal azotemia in view of 
the already disturbed water balance. 

Deh>dratJon also plays a most im- 
portant role in the development of post- 
operative prer en al azotemia. This fact 
cannot be emphasized too strongly, as 
its recognition will matenally tend to 
lessen surgical mortahty Important as 
It IS to mamtain the water balance after 
operation, it is still more important to 
overcome water depletion before opera 
tion Dehydration should be energeb- 
cally combated before operation, even 
if the mtrogen levels are normal or only 
comparabvely shghtly increased as a 
marked degree of water depletion may 
exist m the tissues before there is evi- 
dence of nitrogen retention in the blood. 
If we wait to combat the water depletion 
until after the operation, when definite 
evidence of renal impairment is present, 
it may be too late to save the patient. 
For, as stated earlier m the paper, even 
m those patients who recovered after the 
development of a postoperative prerenal 
azotemia, the blo^ nitrogen levels re 
turned to normal comparatively slowly, 
notwithstandmg the fact that the neces- 
sary measures were employed. Maddock 
and Collcr^^ demonstrate m their ex 
pcnmental normal mdividuals, who were 
dehydrated that when these subjects 
were restored to a normal water balance, 
the water supphed was first used to re- 
heve the depleted tissues, secondly, for 
vaporization, and lastly, for kidney 
function 

The factors of dehydration and hypo- 
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to brmg about a comparativdy quicka* 
recovery than the Sippy dietetic plan 
The hberal protein diet did not increase 
the nitrogen levels but on the contrary 
seemed to decrease them comparatively 
more rapidly than when the Sippy regime 
was used. 

In patients who are to undergo ab- 
dommal operations, signs and symptoms 
of dehydration should be looked for The 
renal function as deterrmned by the non- 
protem mtrogen or urea nitrogen of the 
blood and the concentratmg power of the 
urme should be ascertained as a routine 
procedure It must be borne m mind, 
however, that a normal blood nonprotein 
or urea mtrogen m these patients does 
not preclude the possibihty of an azotemia 
after operation The presence of an ele- 
vated nonprotem mtrogen of the blood, 
however, espeaally when accompanied 
by a comparatively high specific gravity of 
the unne, should be regarded as a danger 
signal and should be combated energeti- 
cally even if the operation has to be 
temporarily postponed In patients with 
vonutmg or diarrhea, the blood chlondes 
and the carbon dioxide combming power 
of the blood plasma should also be deter- 
mmed 

The preoperative and postoperative 
maintenance of the water balance is essen- 
tial if the dangers of postoperative 
azotemia are to be prevented The 
amount of flmds that the patient will re- 
quue before operation will vary with the 
type of case and the extent of the de- 
hydration present Excessive vomitmg 
or diarrhea will increase an already exist- 
mg water depletion When a patient 
enters the hospital, the amount of de- 
hydration present is rather difficult to 
estunate This dehydration, plus the 
usual loss of flmds durmg the operation 
and the mmimal water requirement of 
3,500 cc necessary durmg the first 
twenty-four hours after the operation, 
must be taken mto account when apprais- 
mg the water balance preoperatively and 
postoperabvely Maddock and CoUer” 
estimated that patients with senous de- 
hydration were depleted of an amount 


equal to approximately 6 per cent of their 
body weight We found that a good 
workmg rule in the average case, m order 
to overcome dehydration before opera- 
tion, was to supply flmd parenterally 
daily to the extent of 3 to 4 per cent of 
the body weight, although at bmes as 
high as 8 per cent was given, twenty-four 
to forty-eight hours before the surgical 
procedure This parenteral fluid was ad- 
ministered m addition to that which was 
allowed by mouth It is safer to give a 
little more than too little durmg this com- 
paratively short preoperative penod The 
parenteral fluids were given by the m- 
travenous dnp method, the rate of flow 
being about 500 cc per hour Rmger’s 
solution contmnmg 5 per cent glucose was 
most often used for the parenteral ad- 
mimstration If the mfusions had to be 
given for more than three days. Ringer’s 
solution was alternated with 5 per cent 
glucose m distilled water Transfusions 
may also be necessary before and after 
operation to prevent surgical shock, 
which may be accompanied by prerenal 
azotemia As a rule, however, if the pa- 
tient has been properly prepared before 
operation, a lessened amount of parenteral 
fluids wiU be necessary postoperatively al- 
though this, of course, will vary with each 
case 

In patients who are to be operated for 
biliary tract disease, another factor m ad- 
dition to the water balance must be taken 
mto account, namely, the glycogen satu- 
ration of the hver , for very often when 
gallbladder disease has been of long stand- 
mg, there is an assoaated latent hepatitis 
that cannot be detected chnically or at 
operation This latent hepatitis may be 
the cause of a postoperative azotemia 
Therefore, a safe rule to follow before all 
gallbladder operations is to give carbohy- 
drates liberally by mouth and also paren- 
terally 

A venoclysis of about 1,500 to 2,000 
cc of Ringer’s solution with 5 per ceo 
glucose by the dnp method seventy-tffo 
and twenty-four hours before the opera 
tion is advisable as a roubne measure 
in all gallbladder cases 
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Discussion 

A senes of patients with diseases of the 
digestive tract was observed m whom evi 
dencc of prcrenal azotemia was seen at 
some time dunng their clinical course In 
most of the patients the normal function 
of the Iddneys was restored 
The pathogenesis of prcrenal azotemia 
13 stflj probJemabc HypochJorcmia has 
often been advanced to explain the im 
pairment of the renal fimctiou Howe\ er, 
notwithstandmg the popular term ' hypo- 
chloremic azotemia,' a decrease m the 
hlood chJondes is not a prerequisite for 
prcrenal azotemia. In patient L N , the 
oonprotein nitrogen was 62 mg , while the 
blood chlondcs were 612 mg In patient 
J L, the nonprotein nitrogen of the 
biood was 120 mg , while the blood chlo- 
ndes were 460 mg On the other hand, a 
bypochloremia can exist without evidence 
of an azotemia, as was illustrated in a 
Patient (Miss B D ), who was suffenng 
from a severe ulcerative colitis with sa 
frj ten bloody stools doily In this pa 
frent the nonprotem nitrogen of the blood 
yas 30 mg , while the blood chlondes were 
^wn to 333 mg 

I^ehydration is one of the most frequent 
of prcrenal azotemia While often 
^^sodated with excessive vomiting or 
‘ffrirrhea, dehydration may also occur 
these symptoms Wilbur and 
have emphasized the fact that de- 
ficiency states occur m gastrointestinal 
due to an madequate dietetic m 
as a result of vanous digestive symp 
When patients suffer from more 
®r less constant abdommal pam or other 
^trointestinal symptoms, they are apt 
, not onl} their food intake but 
fluid consumption as well In addi 
a restricted diet wDl form less water 
ne to the lessened food intake These 
^^rs will brmg on dehydration over a 
of time, which may eventually re 
(C&bf retention Patient L N 

v'-ase 1), as soon as his pain was reheved, 
sufficient food and fluids to 
^l^re his water balance and reduce his 
“‘^en levels In Mrs M C (Case 2), 
®frnwed clinical evidence of a de- 


ficiency state, the mtrogen retention was 
much more pronounced thgn one would 
expect from the amount of vomitmg and 
the blood chlondes present In this pa- 
tient the markedly mcreased mtrogen 
level was probably due to dehydration, 
resulting from the lack of food and flmd 
intake over a long penod of time. We 
must also remember that there are normal 
individuals who, as Ashe and Mosenthal^^ 
pomted out, take httle flmd and who have 
a high normal blood urea nitrogen If 
these mdividuals develop a disease of the 
digestive tract they are much more likely 
to develop prcrenal azotemia m view of 
the already disturbed water balance. 

Dehydration also plays a most im- 
portant role in the development of post- 
operative prerenal azotemia. This fact 
cannot be emphasized too strongly, as 
its recognition will matenally tend to 
lessen surgical mortality Important as 
it IS to maintain the water balance after 
operation, it is sUlI more important to 
overcome water depletion before opera- 
tion Dehydration should be energetl 
cfllly comlwted before operation, even 
if the mtrogen levels are normal or only 
comparatively slightly increased, as a 
marked degree of water depletion may 
exist m the tissues before there is cvi 
dence of nitrogen retention in the blood 
If we wait to combat the water depletion 
until after the operation, when defimte 
evidence of renal impairment is present, 
it may be loo late to save the patient- 
For, as stated earlier m the paper, even 
ID those patients who recovered after the 
development of a postoperative prerenal 
azotemia, the blo^ nitrogen levels re 
turned to normal comparativdy dowly, 
notwithstanding the fact that the neces- 
Bary measures were employed Maddock 
and Coller“ demonstrated in their ex- 
perimental normal mdividuals, who were 
dehydrated, that when these subjects 
were restored to a normal water balance, 
the water supplied was first used to re- 
lieve the depleted tissues, secondly, for 
vaporization, and lastly, for Iddney 
function 

The factors of dehydration and hypo- 
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chloremia did not seem to account for 
the azotenuc syndrome that developed 
m the patients who succumbed after 
cholecystectomy Schutz, Helwig, and 
Kuhn^^ found m 4 patients, who died in 
luemia foUowmg cholecystectomy, severe 
damage to both the liver and kidney, 
even though there was no preoperative 
evidence of renal impairment They 
concluded from this and also from experi- 
mental evidence, that the diseased liver 
produced a toxm that acted more or less 
specifically on the kidneys A certam 
number of patients with gallbladder 
disease do show evidence of hepatitis 
It IS qmte possible that a latent hepatitis 
that cannot be demonstrated may be 
stimulated by the operation, produang 
the severe picture of hver damage de- 
scribed by Schutz, Helwig, and Kuhn 
But we are not convinced that this 
damaged hver necessarily produces a 
toxm specific for the kidneys For it is 
a known fact that m some of these so- 
called “hver deaths” after cholecystec- 
tomy, no definite renal pathology could 
be found, although mtrogen retention was 
present m the blood It is a generally 
accepted procedure at the present tune to 
give all gallbladder patients large amounts 
of glucose preoperatively to prevent the 
dangers of hepatitis and secondary renal 
dysfimction Expenence has shown that 
when the hver cells are “padded with 
glucose” before operation the postopera- 
tive mortality is decidedly lessened The 
question that arises m some patients is 
whether the carbohydrates taken by 
mouth wih be sufficient to accomphsh 
this purpose Many of these patients for 
various reasons will not take an adequate 
amount of glucose when told to do so 
Furthermore, it is questionable m gall- 
bladder patients whether a sufficient 
amount of the glucose will be absorbed 
from the small mtestme as a result of the 
oral administration of the sugars It 
has been shown experimentally that a 
lessened glucose absorption takes place 
m animals suffermg from a defiaency 
of the vitamin B complex “ Many ap- 
parently normal mdividuals show vary- 
mg degrees of mild vitamm defiaency 


It is therefore possible that pafaents who 
have been on restncted diets for a long 
penod of time, as these gallbladder 
patients so often are, may have a greater 
degree of avitammosis It is likewise 
possible that this defiaency state, while 
subclmical, may be suffiaent to mterfere 
with the absorption of glucose from the 
small mtestmes It is therefore ad- 
visable, m order to adequately protect 
the hver agamst the dangers of hepatitis 
and secondary renal dysfunction m gall- 
bladder surgery, to give glucose par- 
enterally as well as by mouth before the 
operation 


Conclusions 

1 Evidence of prerenal azotemia is 
comparatively frequently encountered m 
digestive tract disease 

2 The treatment of prerenal azotemia 
m these affections consists first, m the 
removal of the cause and second, m the 
use of measures to overcome the renal 
dysfunction 

3 Dehydration that gradually de- 
velops over a long penod of time may be 
a causative factor m mcreasmg the blood 
nitrogen levels m patients with digestive 
tract disease. 

4 Therapeutic measures have been out- 

hned to prevent or matenally lessen the 
dangers of postop erativeprerenal azotemia 
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IMPETIGO CONTAGIOSA COMPLICATED BY ACUTE 
NEPHRITIS 


Seymour H Silvers, M D , Brooklyn, New York 
{Frm Kinis Couniy HosptlaT) 

piPETioo IS 80 frequently encountered a very mild form and, therefore, over- 
1 that complications of this skm ail- lookei The prognosis in both his acute 
meat are rarely envisioned. The more and mild cases was usually good The 
local complications, such as pyodermia, first report on this subject found m 
abscess formation, lymphangitis, and Amencan hterature was by Phillips,* 
gangrene are rarely encountered and in 1910 He reported 2 cases of nephntis 
hardly ever stressed There is, however, following impetigo and emphasized that 
a more serious internal complication of it was the duty of the physician to 
which few are aware and which should be c.Kamine the unne in all cases of impetigo 
kept in mind by physicians Acute in children, and that m nephntis of ob 
nephritis as a complication of impetigo scureongin, impetigo should be considered 
contagiosa hM not recei\ ed the attention as a possible etiologic factor In his first 
it warrants, yet impetigo ranks os one of case, nephntic sjnnptoms appeared eight 
the more important etiologic factors of days after the eruption first appeared on 
acute nephri^ the chin Farah* reported a number of 

The first report hnlong impetigo with cases of nephntis following impetigo, 
nephntis was that of Salvioh,^ who in some mild and some severe. Sieben“ 
1879 reported from postmortem observa- saw a patient, aged 18, who developed 
tion a case of glomerular nephntis with acute nephntis after impetigo Schaefer” 
a generalized Impetigmous eruption in stresses the favorable prognosis m acute 
which he saw a causal relationship nephntis foUowmg impetigo Sutton” 
However, the relationship was not ver> reported 6 cases of acute nephntis, all 
clear, for he had not followed the rlmlcal preceded by impetigo 
'bourse of the case, nor was there any It is not always possible to determine 
statement m his report on the treatment m each case the cbology of acute glomeru- 
that the patient had received. Sirugues,* lor nephntis. Students of kidney diseases 
^ 1881, reported cases in which he ob are agreed, however, that in the great 
*®ved acute nephntis as a compheation majonty of cases the disease is a moni- 
of impetigo of the head Boyer* was able festation of an mfeefaon in some part of 
to find 7 cases of nephntis in which the body Longcopc of ” were able 
was the etiologic factor to demonstrate infection fod m 84 per 
Muller* saw a case of nephntis following cent of their senes of cases of acute 
unpetiginous eruption after vacema- nephritis Southby and Stanton** in- 
born Fontanee* stressed the fact that vcstigated acute nephritis in 103 children 
fiematuna may be seen not infrequently and found that 29 had tonsillar or pen- 
m cases of impetigo m children Broeq,* tonsillar infection preceding the onset of 
fi* bis textbook on sldn diseases, also acute nephritis In 27 cases no etiologic 
J^tes of the possible kidney compheation factor was discovered. 17 cases had 
m impehgo Gmard* reported 2 cases of impetigo, 15 were preceded by measles, 
nephntis foflowhig impeUgo He ob- 11 were preceded by pneumoma, and 
that the nephntis cleared up as the remamder were due to a vanety of 
as the impeUgo was cured He also causes Hill,” m a sumlar study among 
nhserved that nephntis may be present m 61 chfldren, found that m 16 cases no 

Read at ik* Annual Mettinr of tU Uedual SodHy ojOuStaUof Nrw York 
Ptv York cay May 20 1938 
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etiologic factor could be estabbshed, 14 
were preceded by tonsilbbs, 4 by scarlet 
fever, and 4 had impetigo Lichtwitz’® 
stressed the importance of skm infections 
as foci m acute nephritis He collected 
97 cases of acute nephntis m five years 
Among these, 19 cases tvere due to 
pyodemuas of the skm Kaumheimer^’ 
found that among his senes of 223 cases 
of nephntis, 21 were due to impetigo 
He stressed the fact that skin infections 
pla)"^ an important role m causmg ne- 
phnbs He observed that older children 
were more vulnerable than infants The 
prognosis m his cases was mvanably good 
Lmdenstraus,'® too, observed that very 
young children were not as easily affected 
by impetigo nephntis as older children 
He observed that impetigo nephntis is 
similar m its course to the acute nephntis 
following scarlet fever. 

Smce TiUbury Fox first descnbed 
impetigo contagiosa as a distmct chmcal 
enbty, many observers have studied the 
causative orgamsm It is generally 
agreed that both the streptococcus and 
staphylococcus can be isolated from the 
lesion, but that m the majonty of cases 
the streptococcus is the causative organ- 
ism Farley and Knowles^® beheve that 
streptococa can be isolated m all cases of 
impetigo Hiemke-'’ found that only 
9 2 per cent of his senes of cases yielded 
staphylococa , the rest showed strepto- 
cocci on culture Smith and Burky^i 
studied 9 cases m children In 6 cases 
they isolated a hemolytic streptococcus, 
and m 3 they found the staphylococa 

That impetigo contagiosa causes a 
generalized body reaction was shown by 
Towle and Swartz They studied the 
blood coimts m 25 cases of uncomphcated 
impetigo In 24 cases mvestigated, they 
found an maease m the white blood 
corpuscles of over 10,000 per cu mm 
In 10 of these cases, the count was over 
15,000 

Case Report 

M A , a 17-year-old white schoolboy, entered 
Kangs County Hospital on June 16, 1937, com- 
plaining of a generalized eruption of seven-days’ 


duration, homatuna of four-daj's’ duration, and 
vomiting and diarrhea of three-daj-s’ durabon. 

He had always been well The father had 
pulmonary tuberculosis, but did not live at 
home with the boy The patient rarely had 
colds or sore throats There was no history of 
scarlet fei^er rheumatic fever, or of venerea] 
disease. The tonsils and adenoids had been 
removed about a year before admission. 

The present illness was not preceded by anv 
cold or sore throat One week pnor to ad- 
mission a “sore" appeared on the hand and 
face. This was diagnosed as a "rmgworm’’ m- 
fection and treatment was prescribed The 
eruption spread very rapidly and mvolved larger 
areas of the skin Three days after the onset of 
the eruption, he began to pass red urme, YTthin 
another two days he began to vomit and had 
about four watery stools daily The legs and 
face became swollen There was no complamt 
of headaches or diplopha 

Examination revealed an acutely ill boy -with 
a lethargic appearance. The pasty, edematous 
face was covered with numerous crusted, oozing, 
red lesions of varying size. Similar skm lesions 
were also present on both the upper and lower 
extremities and on the neck and ears The legs 
showed edema The pupils reacted to light and 
accommodation. The tongue was moist, and 
the teeth m fairly good condiUon. The tonsils 
were small, not red or inflam ed, and the throat 
was negative for inflammatory lesions. The 
heart was of normal size, the sounds clear and 
regular, the rate normal No murmurs were 
heard, the A* was louder than the P’ Blood 
pressure was 160/120 The lungs showed no 
abnormal findings The abdomen was flat 
No masses or fimd were felt The geni ta ls were 
normal The reflc.\es were hirperactive. The 
boy appeared ataxic There was present a 
bilateral Babinskj' 

The diagnosis was that of acute glomerular 
nephntis and impebgo contagiosa. 

The roentgen diagnosis of the lungs on June 
18 showed hyperventilation of lung fields with 
slight impairment of illumination of the left ba^ 
The pulmonary findmgs were considered secon 
arj' to the acute nephntis 

The unne was bloody on admission and hada 
specific gravity of 1,015 The albiimm was 
The unne was loaded with white and red b 
cells and showed granular casts The abnorm 
urinary condition graduall}' cleared before 
pabent was discharged , 

The urea nitrogen was 96 mg per 100 cc. 
blood upon admission, and a week later 
to 180 mg A week before the pabent 
charged, the urea mtrogen was 40 mg 
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crat foto e, on admission, ■iTas 1^8 me Increased 
kter to 2^ and was upon discharge. Blood 
fn|*r wu normaL Total protein per 100 cc of 
•mmi was 3 134 albumin 3 06 and globtilin 
0 474 Blood count on admission showed 66 per 
cent hemoglobin 3 720 000 r b c. 8 000 w b c 
64fl per cent polymorphonuclear, 30 per cent 
lytuphocytes 2 per cent large mononudears and 
4 per cent eosinophlles. The blood pressure on 
sdinhslon was 160/120 three days later was 
16D/110, and before discharge It dropped to 
136/80 

The temperature range while in the hospital 
was between 100 and 101 F Pulse rate ranged 
between 70 and 90 and respiration between 
SO and 34 

Treatment in the hospital consisted of the 
•pplicstion to the sldn lesions of a 2 per cent 
•ohitxm of gentian violet twice daily General 
treatment consisted of phenobarbitol gr */t and 
Qjdeme occasionally Fluid intake was re- 
stricted to 1,000 ec. dally Diet consisted of 
*aU-free and low protein foods. Rest in bed 
’tw enforced. Intake and output of fluid wras 
^oortantly checked. The output was con 
•itteatly greater than the Intake. The patient 
PiduaUy lost the edenm, and the skin leiloos 
deared op at the same time. 

patient was discharged free of both dis- 
eases about five weeks after hb admlssiott. 

Comment 

The mddence of acute nephntis follow- 
ing impetigo contagiosa is probably very 
yet It IS important for the practi 
to be on the alert m a seaudi for 
mis comphcatlon We have come to 
<t^der acute nephntis foUowmg throat 
•meebons aa an estabU^ed entity, yet 
the total number of such cases expressed 
^ a percentage basis is probably not 
«rgtt than the number of cases of acute 
nephntis foUowmg impetigo 
In most of the reported cases in which 
nepJtj.jtjg complicated impetigo, 
e empbon was usually severe and ex 
^®^ve This was also borne out by our 
where the erupbon was generalized 
^ rule, the acute nephntis dears up as 
as the sHn lesions disappear Since 
cases of impebgo are usually cured 
rapidly, few, if any physicians 
the unne. There may, however, 
transitory kidney damage in a 


considerable number of coses This 
might be revealed if a systemabc search 
were made. Thus, Gmard^ found that 
many cases of impetigo showed a transi- 
tory hematuna without other symptoms 

It is also worth while to note that 
mercury compounds, while very effective 
m the treatment of impetigo, should be 
used with care and forethought because 
of the possibility of addibonal mercurial 
damage to an already mjured kidney 

Condusion 

1 Impebgo contagiosa and pyo 
dermic skin infections are important in 
the etiology of acute nephritis 

2 A case of acute nephntis complicat- 
mg generalized impetigo is reported, 
with a review of the literature- 

3 The prognosis of acute nephritis 
complicating impetigo contagiosa is usu 
ally good 

020 Boalnrick Areoue 
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INDUSTRIAL EPIDIDYMITIS AND EPIDIDYMO-ORCHITIS 

Georgb E Slotkin, M D , F A C S , Buffalo, New York 


T his study is based on the observa- 
tion that a pauaty of information 
exists today regarding the occurrence of 
an acute epididymitis and epididymo- 
orchitis m industry, which is not due to 
direct trauma, is nonvenereal m ongm, 
and IS created by so-called "stram ” 

It seems somewhat strange that m 
the past five years some 30-odd cases 
have been collected m this senes and no 
previous report of the existence of such 
a condibon or the possibihty of its rela- 
tive importance, both to lie employee 
and employer, is noted, except for a small 
notation by Hinman,^ who says “In- 
surance compames, commissions of m- 
dustnal medicme, and physicians regard 
acute affections of the testicle and epidi- 
dymis ansmg on the basis of mdustnal 
mjury or stram as primarily venereal 
and, therefore, nonmdustnal This is 
unfair to the workman The prevalence 
of chronic gonorrhea does much to dis- 
credit such claims It is the duty of the 
physiaan to differentiate the venereal 
exacerbations, for which they are not 
entitled to compensation, from the purely 
traumatic lesions to which they are en- 
titled ” Therefore, to promote further 
discussion on this important subject, 
this senes of personal cases is presented 

Heavy mdustry seems to have been 
the chief offender However, there is 
always a provocative backgroimd under- 
lymg the etiology of these cases A recent 
symposium at the last meeting of the 
Amencan Urological Association dis- 
closed that the question of pyogemc 
prostatitis IS a pertinent one One must 
only refer to this subject to appreciate its 
importance * Among the careful m- 
vestigations Wesson* states that 25 
per cent of prostatitis is nonvenereal, 
of these cases, 75 per cent have a remote 


or recent history Gumming and Chitten- 
don* state “chrome prostatitis is a mani- 
festation of a general focal infection It 
must be located and eradicated ” A A 
Kheutzmann,® m his experiment, de- 
termmed conclusively that a reflux of 
urme mto the vas may occur similar to 
the ureter If the urme is stenie, no 
infection above takes place 

Mason® determined that the prostate 
is a toxic factor in trauma, 35 per cent 
of all men have prostatic trouble, 72 
per cent of focal infections have secondary 
prostatic infection 

Wesson^ m his summary declares that 
“traumatic epididymitis is due to a non- 
specific prostatitis and vesicuhtis ” All 
of the cases noted occurred in active 
workers, subjected to occupations re- 
quiting straining, tuggmg, or strenuous 
lifting Pus IS forced into the vas by 
action of the penneal muscles mto the tail 
of the epididymis In a similar manner, 
if the prostate only is mvolved m this 
previous infection, there is a reflux up 
the ejaculatory duct to the vesicle, 
which becomes infected, and then down 
the vas to the epididymis The previously 
congested ejaculatory duct becomes im- 
pervious and the secretion is dammed 
back to the epididymis 

The cycle of events creating this 
disease is typical and dramatic. The 
patient has been employed m his present 
vocation for some time. Suddenly dur- 
mg these routine duties, while hfting or 
movmg some heavy object, and without 
a direct blow, a sudden stabbmg pum is 
felt m the grow, on one side, immediately 
mcapacitating the patient from continua- 
tion of his work, or under difSculty u 
attempted Later, or on the following 
day, he notices a dragging in his scrotum 
which IS aggravated by bendmg, lifting, 


Read at the Annual Meeting of tke Medical Society of the State of New York, 
New York City, May 10, 1938 

1096 



Jane 1, 1930 J 


INV USTRIAL EPIDID 1 MITIS 


1097 


or standing, and upon liis own inspection 
it is noted that the scrotum is swollen, 
tender, and hot. The symptoms are 
sudden in onset, the strain similar in all 
cases, and the cause of disabilitj umform 
Distorhance of unnation is variable, 
slight dysuna and some frequency being 
the chief complaint, when it occurs 
Some of the patients attempt to continue 
work and can do so, others cannot, de- 
pending upon the amount of disability 
Usually these cases have been reported 
to the plant physician within a few days, 
depending on the extent of the involve 
ment and the amount of disability 
created. 

There is no argument, I believe, that 
hundreds of similar cases have occurred 
With mequity to the employee The con 
troversy is to establish a defimte cause 
and ration of the disability to the 
aheged indirect injury I believe that m 
spite of the apparent disabilit>, hundreds 
of cases have been overlooked because 
the relation to employment has been 
alighted. These patients have been un 
justly ignored and disbelieved, moat un- 
fortunately, because the disability is 
rather fleeting, and not permanently disab 
^g, they have wrongfully been slighted 
tVhen a testicle is lost, I beUevc the time 
has arrived to establish this disease as 
a definite dmical entity, despite the 
occa si on a l controverted cose and refusal 
lo assume liabflity of such a condition 
It is of primary importance to chmi 
uate the previous or present existence of 
^cnereal infection These cases must be 
definitely nonspecific in character and 
otfly by careful bactenologic study of the 
and prostatic and vesicular smears 
^ this fact be estabhshed The chief 
pfl^ders were found to be, first staphy- 
'“jOocus groups, second baoUns coli 
streptococcus The condition is 
^>■8 secondary to a previously existent, 
descent, nonvenereal vesiculitis or 
^^'^^tatitia with some eitraurologic focus 
ca^ul and painstaking history must 
obtained. The truthfulness of the 
^ti®ts statements and a primary focus 
®8ht in the teeth tonsils, throat. 


chronic infected hemorrhoids, or a pre- 
viously acquired furuncle will supply this 
The unne always contains pus cells 
m \arying degrees, and these must have 
been present previous to the inception of 
the disease It could hai'e been detected 
if the employee had been carefully in- 
\cstigated previous to his employment 
and at stated intervals during thk 
penod I have pleaded for several years 
with the earners to have such careful 
unnalysis routinely, because of the failure 
to obtam such an examination the pres- 
ent morbidity exists This is one of the 
important prophylactic measures neg- 
lected and should be established rou 
tinely if further cases are to be avoided 
The cycle of events in the pathology 
develops is anabgous to that of the 
complications following a venereal in- 
fection in its extension There exists a 
previous low grade, symptomless, and 
overlooked prostatitis and vcsicuhtis A 
low grade pyuna is present m the imne. 
A sudden indirect strain or jar forces 
tlie infected material either into or from 
the vesicle down the vas to the tail of the 
epididymis, the ejaculatory ducts, which 
have previously been draining the vesicle 
sufficiently, are aggravated by the 
sudden pressure and stram to which they 
are subjected by the imusual lifting, b^ 
come congested, and close. Anondram- 
ing cul-de-sac is thus created and an 
acute swelling and an acute inflammation 
of the epididymis, testes, or both results 
Examination discloses the typical signs 
of such an involvement white blood 
cells m the unne and a large, tender, 
swollen epididymis on the side involved. 
There is vanable urethral discharge. 
The question of gonorrhea must im 
mediately be discounted by smear and 
culture, and the disease probably cata- 
logued as a nonspecific one. The unnary 
symptoms may or may not be aggravated, 
depending on the amount of drainage and 
the size of the vesicles and prostate, A 
smear of the expressed material from 
these parts discloses clumps of pus cells 
and in addition, a voided spedmen of 
unne after such a stnpplng contains 
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mynads of purulent shreds, plugs, and 
debns 

Of the 33 cases in this senes, the age 
incidence covered the span of from 19 
to 62 years One was 19, 3 under 30, 
10 from 35 to 40, 10 from 45 to 50, 6 from 
50 to 55, and 3 from 60 to 63 — an average 
age mcidence of 45 years One was an 
immamed youth of 19, who vehemently 
denied any sexual mtercourse, 3 were 
unmamed, 4 were widowers with families, 
25 mamed with famihes 

A volunteered history of previous 
gonorrhea was obtained in 2 cases 
1 aged 50, the other aged 42 Both were 
mamed and the fathers of 2 and 3 child- 
ren, respectively, and had their specific 
mfection 28 and IS years before, re- 
spectively Thirty-one absolutely demed 
any previous infection Five of the cases 
had an accompanying scanty urethral 
discharge that was negative for the 
presence of gonorrhea, both by Gram 
stain and culture The unne was cul- 
tured and smears obtamed from expressed 
secretion from the setmnal vesicles and 
prostate m all cases Four showed 
streptococcus anhemolyticus, 21 showed 
staphylococcus albus, 5 showed pure B 
coh, and in not a smgle case was a positive 
smear or culture for gonorrhea obtamed 

Every case disclosed pus cells m the 
unne to A varymg degree from a minimum 
of smgle pus cells of 5 to a field to clumps 
and mynads of clumps Twenty-five 
of the 33 cases disclosed disturbance of 
unnation, varying from frequency and 
dysuna of every hour, both day and 
night, to only a noctuna of twice a mght 
Three of the cases disclosed termmal 
hematuna and tenesmus after voidmg, 
m 2 of these the streptococcus was the 
offending organism The disabihty vaned 
from a minimum of two weeks to six 
weeks, with an average of three weeks for 
complete resolution and ability to return 
to work 

One case, the 19-year-old neophyte, 
developed the severest condition He 
went on to the formation of an abscess in 
the testicle, which required extirpation 
All of the cases received subsequent treat- 


ment to the seminal vesicles and prostate 
with rapid response and evacuation of its 
infected contents Focci of infection 
were found in 32 cases out of 33 The 
single exception was again in the 19 
year-old boy 

As so frequently happens in indi- 
viduals of the labormg class, disorders 
of the teeth were prormnent, varying 
from infected gold caps, diseased broken 
roots, and dental canes, to a greater or 
less degree in all of the cases Infected 
tonsils were noted in 6 of the cases, with 
the ability to express purulent matenal 
from them and the complaint of recurrent 
sore throat One gave a history of a 
recent attack of marked furunculosis 
four months previous to the onset of the 
condition 

The treatment is threefold the rehef 
of the acute symptoms, draining the 
seminal vesicles and prostate of its con- 
tents, and the removal of all foca of 
infection The strain on the cord can 
be reheved by rest in bed, or if the patient 
IS ambulatory, the application of a 
proper fitting suspensory or a Bellevue 
binder The mjection of calaum glu- 
conate or calcium levulinate (10 cc of 
the 10 per cent solution) intravenously 
daily, gives ready and immediate rehef 
Proper massage and stripping to es- 
tabhsh dramage to the prostate and 
vesicles is indicated immediately I 
have not used sulfanilamide in these 
cases where the orgamsm is a strepto- 
coccus or staphylococcus, as I found it 
unnecessary The condition is self- 
Imuted, responds rapidly in from two to 
three weeks, and in only 1 case have I 
found it necessary to employ surgery 
The total disabihty of the patient is less 
than four weeks and I have seen no ca^ 
of permanent disability ansing from the 
condition 

A typical case history with develop- 
ment of the most aggravating symptoms, 
would, I beheve, be of interest. 

This IS the youngest boy in the senes, 19' 
employed as a machinist, who states at 
days before he was seen he had been 
day pulhng on some heavy wrenches, an w 



Jtme 1, 1939] 


INDUSTRIAL EPIDIDYMITIS 


1099 


waUdoE home bod noticed a Kvere pain in the 
ri{ht tesdde. This continued all night and the 
foUowini morning on reporting to Trork he found 
that the pain and twelllng hod become so severe 
u to prevent him f ro m further employment 
He made a report to his boss and bos been home 
since. Thepasthistory of this yoimg man shows 
that he has always been m good health has 
never had any senons illness or operations, had 
hu tonsQs removed at the age of 8 Be states 
that cfghC weeks before his present trouble he 
mddenly developed frequency which steadily 
became aggravated until a terminal hematuria 
with severe dysuria derelopcd. He consulted a 
pbyskaan and was treated expectantly with 
padnal Improvement of his condition unlit 
complete disappearance of all symptoms two 
weeks previoui to the development of the present 
cooditlon. 

This boy absolntely denies socual exposure at 
any time When I saw him he had a tempera 
toe of I01J2 F and there was no evidence of 
hernia a voided specimen of urine was cloudy 
containing no albumin or sugar but loaded with 
white blood ctHj He had frequency every two 
hours and noctuna once. The right scrotum was 
enormously enlarged by an acute suppinatlve or 
chrtis with secondary edema of the cellular 
thwes surrounding the scrotum and extending 
twer to the left ^e. The seminal vesklea 
be felt. The prostate was soft full and 
His tonsils ore out his throat was 
clean, and there was no evidence of Infected 
feed The patient was sufficiently ill to war 
toit hoipitalhatlon. 

He received routine treatment while In the 
hospital by snspeusion of the scrotum Intra 
^^toms Iniectloua of caldum levullnate (10 cc 
10 per cent daily) but with only moderate re 
•Ptoie. Within ten days a pointing abscess 
developed in the testicle which was Incised and 
™*hied A culture at thty time showed a pure 
■^hylococcus olbua. Within a week be had 2 
^^™hiing abacetses and it was then decided be- 
of the suppurative orchitis present, to 
M orehMectomy H!j urine cleared 
after the orchldectomy Patho- 
"**^7 the testis a suppurative 

^Phhdymitis and orchitis Within ten days be 
^ d lxdmTed u cured He rataequenUy 
prostatic massage over a period of five 
at which time his urine was absolutely 
®*®*tive chemically and microscopically 

spite of the clear-cut history of 
the disability involved and the 
^^^ctive pathology that resulted, this 


case was controverted by the industrial 
commission most unjustly, I believe, to 
the employee It is, however under 
appeal at the present time, and should, 
in fairness to the patient, be decided in 
his favor 

Summary 

A study IS presented, based on the 
observation that epididymitis and epidi 
dymo-orchitis can occur m industry as a 
result of a stiam that is definitely non 
venereal in ongm and not due to a direct 
blow The premise is based on the study 
of 33 cases observed over a penod of 
sev eial years, and verifies that conclusion 
In fairness to the employee and employer, 
a careful mquiry and study must be 
made in this type of case to clarify it 
properly as industrial or nomndustnal 

A more painstaking examination should 
be made of all candidates for employment 
by the plant physician or other delegated 
person, with a careful survey of focal 
infections and urinalyses If found posi 
tive, the appheant should be advised of 
the condition and corrected before em- 
ployment Only by this means can the 
morbidity of this industrial disease be 
controlled 

Conclusions 

1 Nonvenereal, nontraumatic epididy- 
mitis and epidldymo-orchltis from strain 
is a distinct and definite entity, occumng 
m mdustry 

2 Many such cases have in the past 
been ignored or overlooked 

3 In justice to the employee, a 
careful preliminary examination at the 
time of his appheation must be made to 
avoid future disabling accidents involv- 
ing the genitourinary tract. 

4 Unless proved otherwise, the em 
ployee should receive the benefit of the 
doubt as to the fundamental basis and 
causative factors for this condition 

5 A pre-existent prostatitis and ves 
icuhtis, or both, and the presence of a 
low grade pyuna is provocative in the 
development of this disease 

Medical C^ter Bnfldmg 
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Discussion 

Dr Allen L Parlow, M D , Rochester, New 
York — Dr Slotkin has presented a subject that 
IS definitely of interest to every man practicmg 
medicine m an mdustnal commumty I wish 
to congratulate hun on the excellent presentation 
of his paper, the manner with which he has 
approached the subject, and the well-drawn 
conclusions that he has reached 

In my expenence, a true epididymo-orchitis 
has been rather uncommon This type of 
condition always follows direct trauma and 
man seems most fortunately able to protect 
himself from blows on the testis Crane,* m 
1936, reportmg on 100 consecutive cases of 
mdustnal affections of the epididymis and testis, 
found only 3 that could be defimtely called a 
true epididjuno-orchitis The remamder of 
his senes were all infections of the epididymis, 
the mfection havmg been earned along the vas 
from previously infected seminal vesicles Dr 
Slotkm has reported only 1 case of epididymo- 
orchitis m his senes of 30 cases It is obvious 
here that the mvolvement of the testis followed 
the development of an abscess of the epididymis 
It should be emphasized that nongonococcal 
infections of the epididymis are very apt to 
rapidly cause an abscess, with secondary mva- 
sion of the testis Early recogmtion of the 
presence of an abscess and immediate drainage 
IS the only manner m which the testis may be 
saved The entire senes reported by Dr Slot- 
km IS composed of cases m which infection has 
been earned from the seminal vesicles along the 
vas to the epididymis Infection then is the 
matmg factor I feel that it is most essential, 
therefore, to differentiate early between epididy- 
mitis and epididymo-orchitis 

The prostate and seminal vesicles become 
infected m a great vanety of ways Gonococcal 
mfection of the urethra, of course, is the most 
common manner Obstructions to the output 
of unne from the bladder, such as hypertrophy of 
the prostate, contracture of the vesical orifice, 
median bar, stricture of the urethra, etc , are all 
accompanied by prostatovesiculitis Of course, 
to these most frequent causations must be added 


* Crane, Jay J Bpidldyino-orcliltis In Indiutrial 
Surgery J Urol , 34 4/7 (1935) 


infected unne descendmg from the upper tui- 
nary tract, urethral instrumentation, sexual 
stram, prostatic calculi, and metastasis from fod 
of infection 


The bactena-produemg prostatovesiculitis are 
of special interest The gonococcus, the staphy- 
lococcus aureus and albus, the streptococcus, 
the colon bacillus, and the tubercle badllus 
are the most commonly found organisms It is 
uncommon to find the gonococcus m the pros 
tatic secretion of an infected mdividual after 
three years After that time it is usual to find 
that the infectmg orgamsms are the staphylococ- 
cus and the colon bacillus, i e , a mixed mfec- 
tion In hematogenous mfections of the pros- 
tate the infectmg orgamsms are, of course, 
the staphylococcus, the streptococcus, and the 
tubercle bacillus I note with mterest that ra 
his senes of cases Dr Slotkm has obtained a 
pure culture m each case It is also noteworthy 
that he was able to find a focus of infection m 
all cases but 1 To definitely state, however, 
that these cases were all secondary to the foa 
of mfection demonstrated to have been present, 
I feel that the organisms obtamed by smear 
and culture of the unne and prostatic secre- 
tion should also have been proved by similar 
methods to have been present m the designated 
foci of infection Without this information one 
cannot be defimte as to the mode of rntroducUon 
of the bactena into the prostate and the seminal 
vesicles 

It has been ray expenence that by far the 
greater number of mdividuals suffenng with 
epididymitis are able to recall a stram or a blow 
obtamed while carrymg out some form of labor 
One must be most careful, therefore, to procure a 
history of mjury and an accurate past history 
when dealmg with a working man Later, 
when the epididymiitis will have subsided, it is 
most essential to rule out obstructions or infec- 


tion elsewhere in the urinary tract All foci 
of infection must, of course, be removed and 
cultured because on this information alone can 
one determme whether or not the prostate an 
seminal vesicles were mfected by the hema 
togenous route I have yet to see a patient 
saving epididymitis of a nontuberculous nature 
n which the mdividual did not have a co-exis B 
irostatovesicuhtis 

I agree with Dr Slotkm that piany wor 
uen are discouraged from seekmS 
tion for acute affections of the epididymis on 
basis that these affecuons, m the mam, 
venereal On the other hand, many, m ^ 
cases m which a defimte venereal history 
been obtamed have been given cofflpmiaatio 
the ground that a stram suffered while wor 
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produced en exEcerbatlon of the pre-existing 
lesion namely the expr e ss ion of pus from the 
prostallc urethra or seminal vesicles along the 
VI4 to the cpldid>TnU The only manner that 
I know of that will prevent these injustices on 
either nde is to have all employees gl\'cn a 
thorongh periodic physical examination 

Dr WlllUm J Kennedy, GUjvtrmUe Nexo 
Kcri — Dr Sotldn's paper, dealing with this 
ftther cont r o v er si al subject, fs especially timely 
la view of the recent changes in the medical 
care of compensation cases Until recently 
almost all claims for this type of injuo were 
treated by Industrial surgeons and rBrel> seen 
by the urologist 

I have several times In compensation hearings 
heard the existence of traumatic epididymitis 
cntlrasiastlcally ofi&rmed by general surgeons 
and denied with equal enthusiasm by orolo- 
tlstB. 

About ten jeors ago Wessen, under title of 
"Traumatic Orchitis, A Misnomer onolyicd 70 
of alleged testicular injury but was im 
able to convince that trauma was a causa 

Ure factor In a alngk case. 

More recently Crone found 3 authentic in 
•tances In 100 cootecutive alleged 

It bu been my practice when Investigating 
tesUculaf Injitries to look for certain well defined 
diagoostic criteria 

1 A history of definite direct trauma. 

2 Visible evidence of scrotal trauma 

3 Sererc pain that Is Immediately disabling 

4 Seme degree of ihrv-lr. 

6 Involvement of both the testis and epl 
didjnnh. 

Obviously a diagnosis made on these points 


FAMILY DOCTOR AND CANCER 
"^Vhlle surgery and radiology are contesting 
^™^“^rihlp in the meager salvage of cancer vie 
the general practitioner Is standing on the 
^d wondering where he comes Into 
*Mcer picture. Unless he has performed the 
nujor operations required to secure the 
®®*dictkm of the American College of Sur 
p®®*. Or owns a roentgen ray tnaphlne and a 
w mllligrtnis of radium all too often his func- 
to be limited to signing a yellow sheet 
with the mortldan, and condoling 
the famfly Moreover when all the bills 
been paid for surgical tvni radiation 
“^Ital charges, nursing and burial there is 
» ^ estate to recompense the 

“y doctor for merely find mg the case 


excindes coses In which strain is an alleged etk>- 
logic factor 

Men engaged in heavy inditstry are constantly 
subjected to strain and slight trauma and some- 
times honestly attribute to Injury such lerions as 
testicular tumor spermatocele, early tuberculo- 
sis and syphilis of the testis the prior existence 
of which they ^rerc unaware until attention was 
foctised thereon by some slight trauma or strain. 

In the cose of the 19-year-oId boy mentioned 
b> Dr Slotkin it seems to me that there mav 
be some doubt regarding trauma as an etiologlc 
factor 

Eight weeks prior to his present disability he 
presented a chain of symptoms that may well 
have been due to an acute prostat ov e sk ruUtis 
which subsided under expectant treatment, but 
no evidence is presented that the prostate and 
vesicles were free from Infection This might 
ens3y be merely an acute exacerbation entirely 
Independent of any trauma. 

In compensation heormgs the question Invnri 
ably arises whether or not a pre-existing patho- 
logic condition could have been aggravated by 
the alleged trauma or strain. It has long been 
accepted practice to prohibit strenuous physical 
activities in peraoos sofieruig from gonorrheal 
prostatovericulltis or posterior urethritis in an 
effort to prc\*ent the iafectiem extending through 
the N'OJ to the epididymis. It makes no differ 
cnee whether the organism is the gonococcus 
staphylococcus or colon badllus — the mode of 
extension is the same in each instance. 

Therefore, if our assumption that excessive 
physical acthdty predisposes to extension of 
Infection in v en ereal prostatoveslctxiitis is cor 
rcct, it seems to me that it is not unreasonable to 
assume that the same factors may produce an 
extension in non venereal infection 


and forwarding It along orthodox channels 
Yet to the thoughtful alert physician there 
are still some important services and substantial 
rewards In the cancer field if one regards the 
problem from s broader standpoint. 

The physician can perform a service of ex 
treme value by Informing himself about the re 
suits of treatment which may be ai.'ailable to his 
patient He can thus advise or prevent unwise 
efforts to cure advanced cancer may substitute 
palliative for agg r e ss ive measures select good 
surgery instead of poor radiation or vice versa, 
ond, in general exercise a wise dismtercsted con 
trol of the fate of his patient which after all is 
the e x p r ession of the art of medldne.' 

— James Ewing M D Pa Med / vol 26 



A STUDY OF 63 PATIENTS BEFORE AND AFTER 
WEIGHT REDUCTION 

Edgar C Beck, M D , and Roger S Hxjbbard, Ph D , Buffalo, New York 


T he need for weight reduction in the 
obese is well established In the 
first place, physical improvement accom- 
pames weight loss It was shown in a 
previous communication^ that the symp- 
toms — dyspnea, easy fatigue, and dizzi- 
ness — that the obese frequently show, 
were amehorated or cured m the ma- 
jority of mstances In a large percentage 
of the patients who suffered from edema 
or hypertension, these conditions were 
also improved after treatment Sec- 
ondly, it was shown that the penalties of 
obesity, particularly the cardiovascular 
complications, are less apt to occur after 
weight reduction These observations 
are m accord with those of other investi- 
gators 

Vanous types of low calonc diets have 
been advocated for weight reduction 
As long as dietary treatment does not 
violate the general fundamental principles 
of nutrition, its particular nature seems 
to make but httle difference Metabolic 
stimulants, if used, must be employed 
cautiously 

In most instances weight reduction is 
not a difficult problem if the proper co- 
operation of the patient can be obtamed 
This usually holds true whether the over- 
weight condition is primarily exogenous 
or endogenous m ongm, or whether it is 
due to a combination of the two Even 
m an outpatient department it has been 
found possible to obtam the necessary 
degree of cooperation 

In spite of the number of articles 
dealing with the technic of weight re- 
duction and the results obtamed, there 
are very few that discuss the fate of the 
obese person after his weight has been 
reduced to a normal level It is not only 
of scientific mterest to consider this 


phase of the question, but it is of great 
importance to the patient to Imow 
whether or not his improvement will be 
permanent 

It IS probably the general opinion that 
the obese patient must adhere to calonc 
restnction for the rest of his life. Anb* 
states that if a patient returns to an 
unrestncted diet there is no gam for one 
to two weeks, but that then he regains 
weight He says the patient must always 
subsist on a low calonc diet so that he 
shall not reacquire bad dietetic habits 

We thought that it would be of value 
to study a group of obese people who had 
attained normal weight to see what would 
happen to them when their diets were 
mcreased We also wish to report at 
this time the results of certain quantita- 
tive studies made upon a group of obese 
patients when they were first seen and 
repeated when their weight had been 
reduced to normal 

The diet that we used for weight 
reduction consisted of carbohydrate 40 
Gm , protem 80 Gm , and fat 40 Gm. 
Food matenals were selected to supply 
an adequate mtake of vitamins and 
minerals Thyroid extract m small 
doses (0 02-0 045 Gm daily of desiccated 
thyroid) was used m most of the cases 
In addition, ammonium chlonde or potas- 
sium chlonde was admmistered when it 
was thought necessary 

The patients were treated in the out- 
patient department of the Buffalo 
Hospital The work was done in 
ration with Dr Roger S Hubbard ^ 
did not have perfect cooperation ro 
any single patient and are of the . 
that the tune for reduction to i 
weight was matenally lengthened or 
reason 
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By the methods described, we have 
been able to reduce to approximately 
normal weight 03 of 245 patients (29 per 
cent) 

Chart 1 shows that this group of 63 
obese people lost an average of 64 
pounds over an average period of 314 
days At the end of thtg time the) 
averaged 8 9 per cent over the ided 
weight as taken from Da\ enport’s* height- 
wcight-age tables. The maximum ex 
cess was 18 per cent Wc appreciate the 
fact that any table of this sort cannot 
be wholly satisfactory because it does 
not take body build mto consideration 
We beheve that many of tliese patients 
were nearer to their ideal weight than the 
companson with the table mdicated 
Chart 2 demonstrates the effects of 
increases in diet on patients whose 
^'foght had been reduced to normal In 
this chart, the 63 patients have been 
divided into four groups Group A, 
which consisted of 11, or 17 0 per cent, 
gamed weight when the diet was m 
creased, ^en of them are again re 
duemg weight on subcalonc diets and 
4 have discontinued dime care. In 
Group B there were 15 patients (23 8 
per cent) who stopped attendmg the 
clinic. Five of them had valid reasons 
for doing this Group C consisted of 1 1 
patients (17 6 per cent) whose weights 
withm a high normd range but who 
fitfll on low caloric diets Group D 
'^jJ^Diade up of 26 patients (41 per cent) 
whose weight has remained withm normal 
^ts for an average period of 118 
months after their diets had been in 
creased. 

In Chart 3 a more detofled study of 
cse 20 patients is given Nine of these 
P^cple were on unrestricted diets for a 
P^nd of approxunately one year A 
ni^btr of these patients gamed some 
^ Sbt (the maximum was 16 pounds) 

^ ah stayed within a normal weight 
J^gc The remammg 17 were placed 
P^a diet consisting of carbohydrate 
:^^ni protem 80 Gm , and fat 40 Gm 
j^^^tha diet most of them showed no 
during an average penod of 
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CHART 4 
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CHART 6 


COMTftRISCN or ELOOO PRESSURES BEEORC OSD AETER 
WEIGHT REDUCTION IN HYPERTEKSWE GROUP 

h CA&:s (35 r! 

StNGU LIE« 9 ELOOO PRESSURES RUMtO TO NORMAL 
SOLID LINES 12 CASES tiOOO PCESaSlS NOT KOICED 10 NORMAL 



THE UUfntARY (XURU CT ISO™ OR CVCH FOR 3YSTO UC AND 
03 OR MORI. PASTDU: TOt TAAIN AS CVOtta OF mfTOtNSCrL 

mcTCuLARiv r mttxaxisoui rti also present 


CHART 6 

COMPOSIJt GLUCOSE taCRANCE CURVES Of 
25 mriENTS BtrORt AW ATTLR VOGHT REDUCTION 



one year Such gains as were noted were 
small, especially when the previous 
weight loss was taken mto considera- 
tion This diet, which can be classified 
as a moderately hberal one, seemed 
to satisfy our patients so that they de- 
sned no further mcrease 

In Chart 4 are given our results with 
the 21 patients of the group who had 


blood pressures that could be con- 
sidered elevated In borderline cases the 
exammation of the retmal vessels was 
regarded important m reachmg a diagno- 
sis Of these patients, 9, whose age 
averaged 60 years, showed a return to 
normal blood pressure after weight 
reduction This happened in some m- 
stances when retmal artenosderosis was 
present The remammg 12 of the hyper- 
tensive patients showed some reducbon 
m blood pressure, but not to normal 
levels There was a general improvement 
m those symptoms that could be attnb- 
uted to the hjrpertension These results 
conform with those of others who have 
made s imil ar mvestigations 
In Chart 5 there is a companson be- 
tween the average of those whose blood 
pressure dropped to normal and those 
whose blood pressure did not reach 
normal levels In 9 of these the blood 
pressure was lowered to normal from an 
average of 178/108 to 135/74 In the 
remammg 12 the pressures were reduced 
from 197/107 to 172/95, as shown by the 
heavier hues 


Chart 6 shows a companson of the 
glucose tolerance curves taken on 25 
patients before and after weight reduc- 
tion There was a definite improvement 
m the curve after weight loss These 
figures have been checked by standard 
statistical methods and the differences 
have been proven significant. These 25 
patients were then given a high carbo- 
hydrate diet and another senes of glucose 
tolerance tests were taken, with even 
further improvement m the curves A 
more detailed report of this study will be 
given m a subsequent paper 

Chart 7 shows basal metabohc rates 
taken on 24 patients before and after 
weight reduction It is well known that 
basal metabohc rates are withm normal 
hrmts m the majonty of obese , 

In our own senes, 2 (Cases 1 ^ i 
had moderately elevated rates One o 
these (Case 11) had had a P^^®^ 
thyroidectomy There were also 
of hTOometabohsm m this senes ( 

21, 22, 23) After weight reduch , 
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8 patients (Cases 2, 0, 8, 11, 14, 16, 17, 
and 18) shoTred elevated metabolic rates 
AD but 2 of these patients had rcccii-ed 
thyroid extract in small doses Such 
medication was not given to Case 11 who 
had had a previous thyroidectomy It is 
obvious that several factors enter mto 
the significance of the figures in Chart 7 
As has been previously pomted out by 
Strang and Evans, ^ TOdcr, Smith, and 
Sandiford,* and Short and Johnson,* 
the measurement of the basal metabolic 
rate, which depends upon estimations of 
the body surface and so upon the weight 
of the patient, does not serve os an 
accurate mdex for comparing results 
before and after weight reduction The 
actual mcreases m metabolism were 
certainly less than those shown In the 
table. To what extent this factor and 
the administration of thyroid substance 
are responsible for the mcreases carmot 
be determined- It is worthy of note that 
none of the patients showed clinical signs 
of hyperthyroidism It is also perhaps 
Significant that the 3 patients with 
hypometabolism, who received somewhat 
larger doses of thyroid than did the 
others m the senes, failed to show apprea 
able increases m the basal metabohe rate 
in spite of the reduction in weight and 
m consequence, of the estimated value of 
the body surface. 

In Chart 8, circumferential measure- 
ments of the neck, biceps, bust, waist, 
Inps, and buttocks before and after 
'r^ht reduction are shown Outside of 
the neck measurements, the percentage of 
m all measurements was approxi 
mately the same (17 per cent) 


Conclnaions 

1 It Was possible to reduce 20 per 
crat of all the admismons to an out- 
ent department obesity clinic to 
normal weight 

Approximately 60 per cent of 
reduced to normal weight could 
®^t^ such weight on fairly liberal 
‘^Oow fat) for one year 

The systolic and diastohc blood 
could be reduced in most cases 
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In 43 per cent of the patients the blood 
pressure dropped to normal levels 
4 There was an approximation of the 
glucose tolerance curves toward normal 
levels after weight reduction 

6 The ba^ metabohe rates, ex 
pressed as percentages of the normal 
values tended to increase moderately 
To what extent this was due to changes 
in the body surface, to the small amounts 
of thyroid extract used during the period 
of weight reduction, and to other un 
known factors could not be determined 
6 In general, the weight reduction 
was accompanied by equivalent reduction 
in circumferential body measurements 
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Discussion 

Dr Herbert Pollack, New York City — The 
treatment of obesity is dependent upon the 
recogmtion of the fact that the law' of the con- 
servation of energy holds true in the human 
bemg as well as m the laboratory Naturally, 
if the calonc intake is less than the calonc ex- 
penditure, the body will have to draw upon its 
reserves to make up the deficiency Conse- 
quently, the rate of weight loss in individuals 
will depend upon the difference between the 
intake and the output Since there is a imm- 
mum calonc mtake to which people can be 
limited, somewhere n the neighborhood of 600 
to 800 calones, vanous schemes have been 
devised to increase the calonc expenditure of 
the individual, or to include such foods m the 
diet that have a high satiation value, or to 
hasten the passage of food through the gastro- 
intestinal tract, and, consequently, limit the 
percentage of absorption Among the former 
schemes, that is, those designed to increase the 
calonc expenditure, were dinitrophenol, thyroid 
extracts, cold douches, steam baths, and short- 
wave hyperpyrexia Then there is the Strang- 
Evans type of diet, which takes advantage of 
the specific dynamic action of proteins, which 
may raise the metabolism of the body as much 
as 30 per cent This type of diet also has the 
advantage of indudmg large portions of meat 
with their high satiation values Among the 
latter schemes belongs the banana and skimmed- 
milk diet 

There is no question about the fact that the 
obese person should be re-educated in regard to 
his eating habits, so that after the initial weight- 
reduction penod is over the patient will have a 
permanent carry-over to prevent the return of 
the obesity Therefore, it is essential that all 
reducmg regimes be based upon the choice of 
foods normally available to the individual at 
home and in the restaurants It is up to the 
physician and dietitian to educate the patient, 
rather than to merely reduce him The teachmg 
of the obese patient should be planned on the 
same basis as that of the diabetic patient He 
should be taught the source of hidden calones 
He should know that the pat of butter thrown 
on his vegetables in the kitchen adds 90 calones 
to the value of the food, that an extra 90 calones 
a day for a penod of a year, means a gam m 
body weight of over 5 pounds It is amazing to 
me how constant the body weight actually does 
remain in most people As Du Bois says, "A 
man aged 40, now weighmg 166 pounds, weighed 
the same about twenty years ago If dunng 
that penod he has consumed an average of 


2,500 calones daily, the total for twenty years 
would amount to over 18,000,000 calones The 
amount of fat stored m, or lost from the bodj 
could be no more than 1 pound, or 4,500 calones 
This means that the total mtake of food was 
adapted to the total expenditures, with an error 
of one-fourth of 1 per cent ” Smee a man, when 
he took an extra pat of butter, automatically 
compensated by extra heat loss in one form or 
another, the real problem is that most people err 
m their choice of foods Perhaps the work of 
Rich on the relationship of vitamm Bj to the 
selective choice of foods will give us a partial 
answer Dunng the past four years at Mt 
Smai Hospital in our nutntion clinic we have 
had occasion to treat over 3,000 obese patients 
Our results, in relationship to blood pressure and 
glucose tolerance, are completely m accord with 
Dr Beck’s I should like to mention the un 
published works of Newburgh and his associates 
at Michigan, showing that the hyperglycemia 
and glycosuna of the obese is a manifestation of 
hver dysfunction, rather than of true diabetes 
mellitus 

Long-time reducmg programs must include 
the supplementary use of vitamm concentrates. 
Our studies show that patients develop real 
vitamin A insufficiencies after eight weeks of 
restricted calonc intake We are at present 
determinmg the vitamm Bj balance m this group 
of patients 

The question of spontaneous or intermittent 
hypoglycemia as a cause of obesity must also be 
borne m mind This, however, is part of a 
vicious cycle set up by the excessive calonc 
intake In all of our expenence, I can recall 
only one senous complication to a reducmg 
rdgime That is the case of a 310-pound female 
whose weight was reduced to 190 pounds m 
twelve months’ time At the end of this period, 
the patient developed a bilateral mgmnal henna 
and a strangulated femoral henna, which neces 
sitated surgical intervention At the time of the 
operation it was easily seen that the henna! 
onfices had been tremendously dilated, due to 
the mtra-abdommal pressure from the mesente^ 

fat This fat accumulation had apparently acted 

as plugs m the dilated onfices When the ac 
cumulation had been consumed, there was no 
longer anything to stop the intestines from bmng 


meed through the onfices 
Besides adequate vitamin protection, a ^ 
ve nitrogen balance must be maintamed “ 
ipation commonly onginates when the o 
itake of food is restneted This is moK 
kely related to the vitamin B i 

ither than to lack of bulk fat 

irve does not always reflect the loss of 
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We have ieen patients maintain a fairly con 
ftaot wdght for a period of thirty days when 
there wai a period of definite caloric deficiency 
At the end of this time, diuresis would set m 
Bpontanecririy and the weight loss In two days 
would erjual the expected weight loss for the 
month. These observations arc of importance 
to the physician so that he may encourage the 
conscientious patient to the time of actual weight 
loss when the expected falls to materialize A 
bmlted salt and fiuld Intahe helps a great deal 
preventing such temporary positive water 
balances. 

Dr J J Short, New iork Cr/y — There Is 
\*loe in having a clinic specially devoted to the 
treatment of obesity At the Post Graduate 
Hcapltal such a dlnlc was formed about seven 
years ago An esprit de corps is created that 
iasures better cooperation upon which success 
of treatment depends. Our results have been 
very limilar to those reported by Dr Bed 

The average rate of reduction has been 8 to 10 
pounds a month. We have seen no U1 effects In 
OTca more rajrfd weight reductions nor should 
wiy be experienced if diets contain the essential 
etenenls. 

I was glad that Dr Bed referred to me- 
IrijoHsm in relation to total surface area AI 
Hwugh basal metabollsmi are Initially generally 
Within the range of normal the total heat output 
a tremendous compared to that after normal 
wdght has been attained Within the first few 
after submamtcnancc diets are Instituted 
Ihee U a sharp drop In metabolism both total 
and basal characteristic of starvatloa. At this 
pouu we Institute thyroid therapy to restore the 
metabolism to normal and maintain a 
•^®*dy wdght loss. Eventually with loss of 
bright and restoration of normal surface area 
^ total heat production becomes norranl 
"^"here Is no limit to the extent to wfaidi weight 
®ay be red uced safely Our prize patient Is one 


who reduced 239 lbs. from 395 to 160 with 
general improvement and no adverse symptoms 

My congratulations to Dr Bed on hts inter 
csting paper 

Dr Louie Bauman, M,D,, New I orb Ctly — 
Dr Beck Is to be congratulated on his successful 
results To reduce 1 out of 4 patients to normal 
wdght is quite an achievement since success 
depends so much oo the attitude and will power 
of the patient 

In my own experience at the Presbyterian 
Hospital I have found that few patients arc 
steadfast enough to continue the ngid disdptine 
for ten months — and to maintain normal weight 
once achieved for any considerable period Is 
Infinitely more difijcult CHu" average weight 
loss based on 2 000 cases is about 4 or 6 pounds 
a month 

As obesity li a forerunner of a number of 
serious diseases its prevention becomes one of 
the duties of the medical profession In this 
we are hampered by tradition Such high 
calorie foods, such as ice cream candies cakes 
pies olive oil butter cheeses nuts macaroni 
and the like ore still favored by many These 
foods were consumed by our forefathers to supply 
the 3 000 or more calories that they required for 
their ordinary dally activities. Modem con 
venlences of transportation and other labor 
saving devices have reduced our calone require- 
ments to about one-half or two*thlrds 

Obviously the prevention of obesity is on 
educational problem The desirable chef of the 
future will be he who can prepare attractive low 
calone dishes containing satiafoctoty amounta 
of essential minefaU. proteins and viUmins 

Our expencDce with obese hypertensive pa 
tients indicates that while wdght loss will not 
always lower blood p l e asu re yet it obviously 
reduces the burden Imposed on the drculatory 
system and Is therefore dearly Indicated m this 
condition. 


SILK INSTEAD OF CATGUT 
How the use of allk Instead of catgut In dos- 
wounds has mode the after-operation 
much easier for the patient and reduced 
^ ^°*Pitallifltion period was described by Dr 
Guthne, Sayre, Pennsylvania surgeon, 
ww gutst speaker of the 133rd annual 
eeting of the Medical Sodety of the State of 
Dr Guthrie said in part 
“log the tilk technk, wounds have been 


uniformly dosed without drainage bcruni ac 
cumulations have been Infrequent, and no m 
fcctlons have devdoped. Hospitalization pe- 
riods have been reduced four to six daya. 

He said that when catgut was formerly uaed 
hi appendectomy the hospitalization period 
was usually nine days whereas using sQk, the 
patient was up in four days and went home in 
seven days. 
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T he important place that electro- 
cardiography holds in cardiology is 
undoubte^y well mented, but those 
cardiologists who advocate it as a routine 
exammation and had it as a prophet 
would do well to remember one of Sir 
James MacKenzie’s bibhcal quotations, 
“This wicked and adidterous people seek- 
eth a sign, but none shall be given them ” 
It cannot be too often stressed that with- 
out a careful consideration of the clmical 
features no laboratory test can acquire 
its fuU significance This is especially 
true of electrocardiography Fortunately 
or unfortunately, medicme has not degen- 
erated to the extent that we may diagnose 
merely by means of a “sign '' 

It is not the purpose of this paper to 
descnbe or illustrate the various electro- 
cardiographic changes that may occur 
m health and disease, but rather to mdi- 
cate to the general practitioner, who may 
be confused by the enormous amount of 
hterature on the subject, what help he 
may expect to gam through its use 
Although the electrocardiograph is the 
most prease means at our disposal for 
mvestigatmg the state of the myocardium, 
it must not be regarded as a court of 
last appeal The degree of electrocardio- 
graphic abnormahty does not always 
parallel the amount of cardiac damage, 
for it depends not only on the amount 
of damage present, but also on the site 
A small localized lesion m one of the 
branches of the aunculoventncular bundle 
wiU cause an extensive alteration m a 
tracmg, whereas a much larger lesion in 
the wall of the ventncle may cause little 
or no change The inadequacy of elec- 
trocardiography m the diagnosis of val- 
vular disease is a classic example of how 

♦ Bowen Fellow of the New York Academy of Medi- 
cine 


completely it may fail to give evidence of 
gross pathology 

Artenosclerotic Heart Disease 

All organs undergo structural changes 
as the result of artenosclerosis, the ma 
jonty of which are recogmzed only by the 
pathologist In the heart, the electro- 
cardiograph IS capable of demonstrating 
evidence of such minor degenerations 
through slight alterations in the QRS 
complex and T wave Are we justified 
m calhng this artenosclerotic heart dis- 
ease when there are no climcal signs and 
the patient is free of symptoms? 

Angina Pectoris — Abnormal ventneu- 
lar waves are frequently found in patients 
stiff enng with angina pectons but an elec 
trocardiogram that is considered normal 
wiU no more exclude angma pectons than 
a negative physical examination, nor 
will a record denoting severe myocardial 
damage infer that a patient is suffenng 
with anginal attacks Whether we con- 
sider angma pectons as a clinical entity 
or a symptom complex, there can be no 
doubt that it must be recogmzed and 
diagnosed on a careful analysis of the pa- 
tient’s symptoms Electrocardiographic 
changes have been shown to occur 
durmg bnef attacks of angma pectons ’ 
These, however, are not constant and are 
difficult to demonstrate The onset o 
anginal seizmes may date from the tune 
of a coronary thrombosis, or, as is often 
the case, they may cease entirely after 
recovery from such an episode It 
worth beanng in mind that a tracing iW 
suggest (not diagnose) an old layoc^ • 
infarction when there has been no dim 
evidence of a past coronary ocdusioni 

Coronary Thrombosis —Ever since ly-u. 
when Pardee=i first described his sign 
coronary artery obstruebon, the ec 
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Flo 1 Case of acute myocardial InforctloiL (>1) Rapid auricular fibriUatlou, QaTi 0,T* 
type of ocdurion (B) Return to normal rbythm on followinc day (C) Inverted Tt luggesU 
tli*t patient auffcred j^vicrus anterior apical occlusion 


cardiogram has been an important aid in 
tiic diagnosis of myocardial mfarction * 
Undoubtedly the great raajont> of coro- 
ttary occlusions can be easily recogmzed 
clinically, but the valuable confirmatory 
evidence gleaned through electrocordiog 
IS certainly worth while, and may 
be of considerable aid in a ddfcrentid 
diagnosis Changes have been detected 
within a few minutes following a coronary 
^^losure, but for practical purposes, where 
there is no need for haste, it is best to take 
n tracing eight to twelve hours after the 
f^^P^cted attack. A smgle tracing may 
fail to give evidence of a myocardial m 
farction, but if serial records are taken, 
few if any will neglect to show elec 
^^^^^^^^rdlographic changes Scnal trac 
can also be of v^ue when one has 
difficulty iu determining whether the 
ranges are recent or old Where foUow- 
^ tracings are necessary they may be 
^ne on or after the second day 
The sequence of an elevated S T seg 
to an mverted T, to an upright T, 
M described by Parkmson and Bedford 
pathognomonic of myocardial infarc- 
on, but one does not often see the com 
P ®tt picture m private practice because 
^ patients can afford senal traangs 
IS important to realize that any of the 
Ve changes can be caused by a great 
of conditions. Otherwise, serious 
m diagnosis may easily be made, 
a coronary occlusion may imtiatc a 
of filinllation, flutter, or tachy 


cardia, on the other hand, after such a 
paroxysm, in the absence of an occlusion, 
the T wave is often temporarily inverted, 
hypertensive mdividuals with left pre- 
ponderance frequently have an mverted 
T wave m lead one*®, a nght preponder- 
ance may be associated with mversion of 
the T in lead two , luetic aortitis involving 
the coronary osba and mcitmg severe 
anginal pain is frequently associated with 
mverted T waves, digitahs uaually causes 
charactenstic alterations m the S T and 
T complexes, but they may be confused 
with the coronary” T, acute rheumatic 
fever and pencarditis cause elevated S T 
segments and mverted T waves*^ vari 
ous acute infections and drugs will cause 
inversion of the T, etc • '•“*® The locah 
ration of myocardial infarctions as either 
antenor or basal by the QiTi or QjT, 
type of record is fairly accurate.^ 
Such a charactenzation, as far as we 
know, has no prognostic sigmficance, but 
it has given us a better understanding of 
the electrocardiographic changes that 
follow multiple thromboses ** 

The reports up to the present mdicate 
that the fourth lead should be employed 
when myocardial infarction is sm- 
pccted, ***•**” but that the conventional 
leads alone will suffice for all other con 
ditions A smgle record with the conven- 
tional leads is sometimes normal at a time 
when the fourth lead would suggest a 
coronary occlusion and vice versa, they 
arc thus a valuable check on eacli other 
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T he important place that electro- 
cardiography holds m cardiology is 
undoubtedly well merited, but those 
cardiologists who advocate it as a routine 
exa min ation and hail it as a prophet 
would do well to remember one of Sir 
James MacKenzie’s bibhcal quotations, 
“This wicked and adulterous people seek- 
eth a sign, but none shall be given them ” 
It cannot be too often stressed that -with- 
out a careful consideration of the clmical 
features no laboratoiy test can acquire 
its full significance This is especially 
true of electrocardiography Fortunately 
or unfortimately, medicme has not degen- 
erated to the extent that we may diagnose 
merely by means of a “sign ” 

It IS not the purpose of this paper to 
descnbe or illustrate the various electro- 
cardiographic changes that may occur 
m health and disease, but rather to indi- 
cate to the general practitioner, who may 
be confused by the enormous amount of 
hterature on the subject, what help he 
may expect to gam through its use 
Although the electrocardiograph is the 
most precise means at our disposal for 
mvestigatmg the state of the myocardium, 
it must not be regarded as a court of 
last appeal The degree of electrocardio- 
graphic abnormality does not always 
parallel the amount of cardiac damage, 
for it depends not only on the amount 
of damage present, but also on the site 
A small locahzed lesion in one of the 
branches of the aunculoventncular bundle 
wdl cause an extensive alteration in a 
tracmg, whereas a much larger lesion m 
the wall of the ventncle may cause httle 
or no change The madequacy of elec- 
trocardiography m the diagnosis of val- 
■vular disease is a classic example of how 

* Bowen Fellow of tlic New York Academy of Medi- 
cine, 


completely it may fail to give evidence of 
gross pathology 

Artenosclerotic Heart Disease 

All organs undergo structural changes 
as the result of artenosclerosis, the ma 
jonty of which are recognized only by the 
pathologist In the heart, the electro- 
cardiograph IS capable of demonstrating 
emdence of such mmor degenerations 
through slight alterations in the QRS 
complex and T wave Are we justified 
m caUmg this artenosclerobc heart dis 
ease when there are no chmcal signs and 
the patient is free of sjTnptoms? 

Angina Peclmis — ^Abnormal ventneu- 
lar waves are frequently found in patients 
suffering with angina pectons but an elec- 
trocardiogram that IS considered normal 
will no more exclude angina pectons than 
a negative physical examination, nor 
■will a record denoting severe myocardial 
damage infer that a patient is suffenng 
with anginal attacks Whether we con- 
sider angma pectons as a chmcal entity 
or a symptom complex, there can be no 
doubt that it must be recogmzed and 
diagnosed on a careful analj^is of the pa- 
tient’s symptoms Electrocardiographic 
changes have been shown to occur 
during bnef attacks of angma pectons * 
These, however, are not constant and are 
difficult to demonstrate. The onset of 
angmal seizures may date from the fime 
of a coronary thrombosis, or, as is often 
the case, they may cease entirely a ter 
recovery from such an episode. It is 
worth bearing in mind that a tracing iW 
suggest (not diagnose) an old myo(^ 
infarction when there has been no loi 
evidence of a past coronary 

Coronary Thrombosis —Ever since 
when Pardce^i first desenbed his sign 
coronary artery obstruebon, the ec 
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Fio 1 Case of acute myocardial inforctlom M) Rapid auricular fibrlUation ttT*, QjTi 
type of occlutioiL (B) Return to normal rhytfam on following day (C) Inverted Tt fUfsests 
tliat patient suBered previous anterior apical occlusion. 


cardiogram has been an important aid in 
the diagnosis of mjocardial infarction * 
Undoubtedly the great majority of coro- 
aary occlusions can be easily recognized 
chaically, but the valuable confirmatory 
c^^dence gleaned through electrocardiog 
^phy is certainly worth while, and may 
^ of considerable aid m a differential 
diagnosis. Changes have been detected 
Within a few mmutes following a coronary 
closure, but for practical purposes, where 
there is no need for haste, it is beat to take 
a tracing eight to twelve hours after the 
*^ispccted attack. A single tracing may 
fail to give evidence of a myocardial m 
fsrction, but if serial records are taken, 
^ery few if any will n^Iect to show dec- 
bocardiographic changes ^ ” Senal trac 
higs can also be of value when one has 
difficulty m determining whether the 
changes are recent or old Where follow- 
^ tracings are necessary, they may be 
done on or after the second day 
’Hie sequence of an elevated S T seg 
Client to an mverted T, to an upright T, 
as described by ParkmMn and Bedford,** 
pathognomomc of myocardial infarc 
tion, but one does not often see the com- 
plete picture in pnvate practice because 
ew patients can afford senal tracings, 
fjis important to realue that any of the 
^ve changes can be caused by a great 
a°dxa- of conditions Otherwise, serious 
m diagnosis may easily be made, 
^ a coronary occlusion may imbatc a 
paro^'am of fibrillation, flutter, or tachy 


cardia, on the other hand, after such a 
paroxysm, in the absence of an occlusion, 
the T wave is often temporanly inverted, 
hypertensive individuals with left pre- 
ponderance frequently have an inverted 
T wave m lead one*®, a nght preponder- 
ance may be associated with mversion of 
the T m lead two , luetic aortitis involving 
the coronary ostia and inatmg severe 
anginal pam is frequently associated with 
mverted T waves, digitahs usually causes 
charactenstic alterations m the S T and 
T complexes, but they may be confused 
with the coronary" T, acute rheumatic 
fever and pencardibs cause elevated S T 
segments and mverted T waves**, van- 
ous acute mfectious and drugs will cause 
mversion of the T, etc * The locali- 
zation of myocardial infarctions as either 
anterior or basal by the QiTi or QjTj 
type of record is fairiy accurate.*^* 
Such a characterization, as far as we 
know, has no prognostic significance, but 
it has given us a better understanding of 
the electrocardiographic changes that 
follow multiple tlixunboses ** 

The reports up to the present indicate 
that the fourth lead should be employed 
when mj^icardial infarction is sus 
pected,*^****** but that the conventional 
leads alone will suffice for all other con- 
ditions. A smgle record with the conven 
tional leads is sometimes normal at a tune 
when the fourth lead would su gg e s t a 
coronary occlusion and vice versa, they 
arc thus a valuable check on each other 
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Fig 2 Sixty-year-old female who experienced prolonged attacks of paroxysmal tachycardia 
and responded satisfactorily to acetyl-6-methylcholme (A) Common type of bundle-branch 
block (B) Paroxysmal tachycardia of nodal ongin (C) Lead 2, taken immediately after 
admmistration of acetyl-6-methylcholine shows change to normal rhythm 


The introduction of the cathode-ray 
oscillograph as an instrument for observ- 
mg and recording the electrocardiogram 
may open a new era in bedside electro- 
cardiography This mstrument flashes 
the tracmg upon a fluorescent screen 
where it remams for a suffiaent penod 
of time to be read A permanent record 
can be taken at the same bme Its advan- 
tages are that it is simple, and an opmion 
can often be given before any records 
have been developed At present, it has 
the disadvantage of bemg too sensitive, 
it IS more apt to record muscle tremors 
than the stnng galvanometer, and it does 
not work as well with an alternating 
current. 

Acute Rheumatic Fever 
Electrocardiography is a very useful 
aid m the diagnosis and management of 
acute rheumatic fever Few patients wiU 
fail to show electrocardiographic changes 
sometime during their illness A par- 
tial aunculoventncular block is the most 
common findmg The elevated S T seg- 
ment, another frequent manifestation, 
may occur to such a marked degree that it 
is possible to rmstake it for a coronary 
ocdusion Inverted T waves may appear, 
especially when pencardibs is present 
The important thmg to realize is that 


the electrocardiographic changes are not 
pathognomonic, but where the clinical 
features would lead one to suspect the 
presence of rheumatic fever, the con- 
firmatory electrocardiographic evidence is 
practically diagnostic As a rule, the 
electrocardiographic changes dear up as 
the rheumatic infection subsides The 
fourth lead has been recommended as an 
additional aid in diagnosis Its value, 
however, is very controversial and doubt- 
ful 

Cardiovascular Sjqihihs 

There are no electrocardiographic 
changes that may be considered helpful 
in the recogmtion of luebc heart disease 
The slurnng and notching of the Q R S 
complex and the inverted T waves whim 
are frequently found in one or more leads 
are the result of narrowed coronary osha 
and secondary myocardial changes It ^ 
interesting to note that whereas a bundle 
branch block is a fairly common finding 
in aortic insuffiaency of luetic onpn. 
it IS extremely rare in rheumabc ao c 
insufficiency 

Disturbances of Cardiac 
Rhythm and Heart Block 

It is m this group of ffisorders a 
electrocardiography gives its most a 
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Fro 3 Case of wWdy patent foramen ovale (proved at autopsy) showing auricular 6brillatlon 
and slight right axb deviation 


rate mfonnation Through its use we 
have come to have a dearer understand 
ihg of the underlying pathologic physi- 
ology w There are rare instances when 
more than one tracing is nccessaiy for a 
interpretation For the most 
part, they can be accurately differentiated 
with ease- 


in medicme, our mterest m any held 
invariably mcreases when an efficaaous 
therapeutic agent becomes available 
’I’hough the treatment of heart disease 
u not withm the scope of this paper 
“icntlon win be made of a few drags 
^ emphasue the importance of a careful 
^gnosis, which in many instances can 
only be satisfactory with the aid of elec 

trocardiography 

A simple smus arrhythmia seldom, if 
requires a tracmg for diagnosis 
one encounters difficulty m dis 
^^gnishing extrasystoles from auncular 

fibrillation * 


^ntter of two-to-one or three to- 
^ a tracmg may be the only mean: 
^^'^n^tion Mention may be made t 
precordial lead” which a 
S^tes the auricular component of 


* p«tleirt ia ft win known cftrdifte 
WM dlfltftllj for two yoftrt b«ftu*« of 




Sass, 


JJ pmuftwot rftcoed ftod to lb* 

il^ ftitrftSSS?*** •howftd nomerott* 


electrocardiogram (The right arm elec- 
trode IS placed on the manubrium sterni 
and the left arm electrode is put at 
the junction of the nght border of the 
sternum with the fifth intercostal space.) 
It IS very useful m identifying mdefinite 
P waves of small amplitude 

It is extremely important to distinguish 
the auncular and nodal paroxysmal tachy- 
cardias from the ventricular lype, smee 
the former two frequently start spontane- 
ously m the absence of any underlying 
myocardial pathology, while the latter 
rarely, if ever, occurs without the pres- 
ence of some cardiac damage ' , the m 
citing cause is often a coronary throm 
bosis In the treatment of auncular and 
nodal paroxysmal tachycardias, which do 
not subside spontaneously and fad to 
respond to ordinary vagus stimulation, 
acetyl t-methylcholine” ” and magne- 
sium sulfate*^ have been shown to be 
quite effective. Qmnidine, in large doses, 
is the drug of choice in ventricular tachy- 
cardia. 

Complete aunculoventncular block of- 
fers another illustration that emphasues 
the value of a precise diagnosis. The 
Stokes-Adams attacks that occur m this 
condition have until recently always been 
considered to be the result of ventncular 
arrest We now know that ventricular 
fibrillation (or flutter) may also cause 
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Fia 4 Case of constnctive pencarditis showing progressive diminution in voltage over penod 
of two years (^) taken dunng stage of acute pencarditis shows convex S T segments and in 
verted T waves m lead 1 and 2 


such fainting episodes The impor- 
tance of this differentiation is readily 
realized when the therapy is considered 
Epmephnne is certainly the drug of choice 
when the former condition is present, but 
m the presence of ventncular fibrillation 
it IS definitely contraindicated While vis- 
itmg the wards of Dr Camille Lian at 
the Tenon Hospital m Pans, I had the 
pleasure of seemg acetyl-6-methylcholme 
admimstered for the latter condition with 
excellent results It seemed capable of 
termmatmg and preventmg the seizures 
Obviously, it woidd be dangerous to give 
acetyl-6-methylchohne m the presence of 
ventncular arrest. 

Occasionally one encounters a confus- 
mg record with gross irregulanty due to 
overdigitahzation In such mstances, 
starthng results are witnessed through 
the use of Vm gr of atropme 

An electrocardiogram should most cer- 
tainly be made where the nature of a 
cardiac irregulanty is obscure It will 
identify parasystole, the vanous types of 
extrasystoles, the different degrees of 
aunculoventncular block, etc , but it 
must not be expected to mdicate the 
etiology or m any way serve as a complete 
cardiac investigation 

The gallop rhythm and double apical 
impulse have been popularized as dmical 
signs of bundle-branch block, and al- 


though they do suggest its presence, a 
defimte diagnosis can only be made 
through electrocardiography 

Bundle-branch block has been observed 
as a temporary sign during acute infec- 
tions, angina pectons, coronary throm- 
bosis, and vanous toxic states When 
it develops as the result of a coronary 
occlusion it IS likely to be permanent 
m which case all other electrocardio- 
graphic evidences of the infarcbon are 
obscured The most common cause of 
a bundle-branch block is coronary athero- 
sclerosis Accompamed by low voltage 
m all three leads, it is designated as an 
arborization block, the exact pathology 
of which IS uncertam 

The combmation of a bundle-branch 
block and short P-R interval, occurring 
m healthy young adults who are prone 
to have attacks of paroxysmal tachycar- 
dia or auncular fibnllation, has been de- 
senbed by Wolff, et al « They believed 
the condition to be due to a 
vagus I have seen a number of oldtf 
patents with bundle-branch block secon 
ary to myocardial "damage” who have 
had attacks of paroxysmal tachycarma 
followmg the adrmmstration of digitalis 
One case with the ventnbular type o 
paroxysm may be worth atmg 
A female, aged 45, had an 
of the left ventncle and a left bund! 
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brandi block (imcoraiaon type) os the 
resnlt of one or more coronary closures 
She was always m mild failure, and in- 
variably with a change of house ofEcers 
(Dgitahs was ordered On three oc 
caaons, after receiving nflpromnately 
12 gr of digitalis, the patient had a 
paroiysinal ventncular tach 3 'cardia that 
passed off within ten hours aJfter digitalis 
was discontmucd. These three attacks 
were the only ones she experienced over 
a period of four months 
It IS conceivable that the digitalis had 
an effect similar to that described by 
Wolff, ei a/ “ Because of this and sirmlar 
observations, I beheve that digitahs 
should be given cautiously in the presence 
of a bundle-branch lesion 
The value of bundle branch block as 
regards prognosis is entirely dependent 
on the etiology," i e., when of luetic 
ongm, the prognosis is usually grave, 
as a congemtal lesion, it may be compara 
lively good. Since it is impossible to 
recogma the cause of a bundle-branch 
block by its form on a tracing, we must 
rely on the clinical findings for a final 
interpretation 

Congenital Heart Disease 
With the aid of fluoroscopy and elec 
Irocardiography, the diagnosis of congem- 
tal heart disease has become very satis- 
fnotory " The majority of congemtal 
heart lesions m individuals who survive 
Ihe first two years of life can be accu- 
rately diagnosed. 

Congenital lesions may produce unusual 
electrocardiographic traemgs with in 
verted T waves, high S T segments, com- 
plete auricnloventncular block, auncular 
flutter, etc. The most common manifes 
tation is a right preponderance of wide 
e^turslon. In faet, a marked right axis 
deviation should always suggest the pos 
ability of a congemtal heart. Dextro- 
^^ardia, the Eisenmenger complex, pul 
‘”™ary stenosis, or atresia of the pid 
jnonary conus, with or without other 
lesions (Tetralogy of Fallot) , are among the 
common causes of suii a devmtlon 
Where the i my and physical signs 
vrnild lead one to suspect a widely patent 


foramen ovale, a slight nght preponder- 
ance with or without auncular fibnUa 
tion IS a valuable aid m the diagnosis It 
IS mterestmg that auncular fibrillation is 
common with this defect, thus distingmsh- 
ing it from all other congenital cardio- 
vascular malformations " 

An mterventricular septal defect can 
cause a partial or complete annculo- 
ventricular block or a bundle-branch 
block, but a normal tracing does not 
exclude this possibihty a cor trilocular 
biatnum may fall to give any electro- 
cardiographic evidence.* 

An clectrocnndiogram is of no aid m the 
recognition of a patent ductus artenosus, 
coarctation of the aorta, or an abnormal 
course of the great vessels 

Miscellaneous 

A tracing will give very little evidence 
of the cardiac reserve. It is impossible 
to diagnose congestive heart failure by 
merely reading an electrocardiogram. 
Where low voltage is present in all three 
leads, hypothyroidism, constrictive peri 
cardibs,* and widespread myocardial 
fibrosis secondary to coronary sclerosis 
should be espeaally considered.** ** The 
fact that proper therapeutic measures will 
abolish the low volt^ of the first two 
mentioned is evidence that it can be pres 
ent without real or permanent myocardial 
pathology Large excursions of the 
QR.S complex are not a sign of good 
myocardial efficiency, nor have they any 
birmg on the prognosis A faffing 
hypertensive heart may show enormous 
left axis deviation up to the time of 
exitus. When asked whether the electro- 
cardiogram had any value in prognosis, 
Su- James MacKenne is said to have 
responded, "A heart is, laddie, what a 
heart’ll do ’ t I believe that stlU holds 
true. 

Almost any acute infection is capable 
of causmg temporary alterations in the 
ventncular waves With the exception 
of the varymg degrees of aunculoventncu 

* r-T ^ Dr a, CrrrtH 
Amittnlmm mwrted la tht Uumdnkr t Kiudtr 

to m. br J w Unom Loodoo Hon>lt,l 

BofiaDdo 
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Fig 4 Case of constrictive pencarditis showing progressive diminution in voltage over period 
of two years (A) taken dunng stage of acute pericarditis shows convex S T segments and In- 
verted T waves m lead 1 and 2 


such, fainting episodes The impor- 
tance of this differentiation is readily 
reahzed when the therapy is considered 
Epmephnne is certainly the drug of choice 
when the former condition is present, but 
m the presence of ventncular fibrillation 
it IS defimtdy contraindicated While vis- 
iting the wards of Dr Camille Lian at 
the Tenon Hospital m Pans, I had the 
pleasure of seemg acetyl-6-methylchohne 
admimstered for the latter condition with 
excellent results It seemed capable of 
termmatmg and preventmg the seizures 
Obviously, it would be dangerous to give 
acetyl-6-methylchohne m the presence of 
ventncular arrest 

Occasionally one encounters a confus- 
mg record with gross irregulanty due to 
overdigitahzation In such instances, 
starthng results are witnessed through 
the use of Vm gr of atropine 

An electrocardiogram should most cer- 
tainly be made where the nature of a 
cardiac trregulanty is obscure It will 
identify parasystole, the vanous types of 
extrasystoles, the different degrees of 
aunculoventncular block, etc , but it 
must not be expected to mdicate the 
etiology or in any way serve as a complete 
cardiac investigation 

The gallop rh)dhm and double apical 
impulse have been popularized as clinipqf 
signs of bundle-branch block, and al- 


though they do suggest its presence, a 
defimte diagnosis can only be made 
through electrocardiography 
Bimdle-branch block has been observed 
as a temporary sign dunng acute infec- 
bons, angina pectons, coronary throm- 
bosis, and vanous toxic states When 
it develops as the result of a coronary 
ocdusion it is likely to be permanent, 
m which case all other dectrocardio- 
graphic evidences of the infarction are 
obscured The most common cause of 
a bundle-branch block is coronary athero- 
sclerosis Accompamed by low voltage 
m aU three leads, it is designated as an 
arbonzabon block, the exact pathology 
of which IS uncertain 

The combmabon of a bundle-branch 
block and short P-R interval, occurrmg 
m healthy young adults who are prone 
to have attacks of paroxysmal tachyc^- 
dia or auncular fibnllabon, has been d^ 
scnbed by Wolff, et al « They beheved 
the condition to be due to a hypertonic 
vagus I have seen a number of ol ^ 
pabents vfith bundle-branch block sec»n 
ary to myocardial ‘‘damage” who 2 ve 
had attacks of paroxysmd ^ 

following the adrmmstrabon of digi ' 
One case with the ventntulnr type 
paroxysm may be worth abng 
A female, aged 45, had ^ 
of the left ventricle and a ^ 
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branch block (uncommon type) as the 
result of one or more coronary closures 
She was always m mild failure, and m- 
vanably with a change of house olficers 
digitalis was ordered On three oc 
casions, after rccdvmg ailproximately 
12 gr of digitalis, the patent had a 
paroxysmal ventricular tachycardia that 
passed off withm ten hours after digitalis 
was discontinued. These three attacks 
were the only ones she expencnced over 
a period of four months 
It 13 conceivable that the digitahs had 
an effect similar to that described by 
Wolff, el al “ Because of this and similar 
observations, I belles e that digitahs 
should be given cautiously m the presence 
of a bundle-branch lesion 
The value of bundle-branch block as 
regards prognosis is entirely dependent 
on the etiology,” i e , when of luetic 
ongm, the prognosis is usually grave, 
as a congemtal lesion, it may be compara- 
tively good. Smee it is impossible to 
recogmze the cause of a bundle-branch 
block by its form on a tracing, we must 
rely on the clinical ffndings for a final 
mterpretatlon 

Congenital Heart Disease 
With the aid of fluoroscopy and elec 
hocardiography, the diagnosis of congem 
tal heart disease has become very satis- 
factory rr The majority of congenital 
heart lesions m mdividuols who survive 
the first two years of hfe can be accu- 
rately diagnosed. 

Congenital lesions may produce unusual 
a^cctroeardiographic traemgs with in- 
^^arted T waves, high S T segments, com 
plete aunculoventncular block, auncular 
flutter, etc. The most common nmnifes 
tation is a right preponderance of wide 
^^uursion. In fact, a marked right axis 
deviation should always suggest the pos- 
®flrllity of a congemtal heart, Dextro- 
uurdia, the Eisenmenger complex, pul 
nronary stenosis, or atresia of the pul 
rnonary conus, with or without other 
lesions (Tetralogy of Fallot) , are among the 
rurwt common causes of such a deviation 
^^^^rere the x ray and physical signs 
'rnnld lead one to suspect a widely patent 


foramen ovale, a slight right preponder 
ance with or without auricular fibrilla 
tion IS a valuable aid m the diagnosis It 
IS mteresting that auricular fibrillation is 
common with this defect, thus distmguish- 
Ing it from all other congemtal cardio- 
vascular malformations," 

An mterventricular septal defect can 
cause a partial or complete aurlculo 
ventricular block or a bundle branch 
block, but a normal traemg does not 
exclude this possibdity a cor trilocular 
blatrium may fall to give any electro 
cardiogiaphlc evidence * 

An dectrocaidiogram is of no aid in the 
recognition of a patent ductus artenosus, 
coarctation of the aorta, or an abnormal 
course of the great vessels. 

Miscellaneous 

A traemg wiU give very little evidence 
of the cardiac reserve. It is impossible 
to diagnose congestive heart faflure by 
merely readmg on electrocardiogram 
Where low voltage is present in all three 
leads, hypothyroidism, constrictive peri 
carditis,* and widespread myocardial 
fibrosis secondary to coronary sclerosis 
should be especially considered," •' The 
fact that proper therapeutic measures will 
abolish the low voltage of the first two 
mentioned is evidence that it can be pres 
ent without real or permanent myocardial 
pathology Large excursions of the 
QRS complex are not a sign of good 
myocardial efSaency, nor have they any 
beanng on the prognosis. A faihng 
hypertensive heart may show enormous 
left axis deviation up to the time of 
exitus When asked whether the electro- 
cardiogram had any value in prognosis. 
Sir James MacKenzie is said to have 
responded, "A heart is, laddie, what a 
heart'll do ’ t I beheve that still holds 
true. 

Almost any acute mfection is capable 
of causmg temporary alterations in the 
ventncular waves. With the exception 
of the varymg degrees of aunculoventncu 

• Dr 3 run 
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enemies, unless it be by men and na- 
tions, or threatened with failure of facts 
to justify our confidence m a continu- 
ance of fihe most encouraging progress of 
the past decade, the best of a half cen- 
tury of improving national health, we can 
afford to take stock of what we have 
created to make the medical saences 
practically and economically effective 
Disregardmg for the moment, as a matter 
of common knowledge, the still over- 
whelming part played by the physiaan 
as pnvate practitioner m care of the sick 
and m directmg persons and famihes 
m the ways of health from the cradle to 
the grave, or as some would have it, 
from the womb or before to the tomb and 
thereafter, let us see what devices society 
and the state, or medicme and govern- 
ment, have created to bnng the consumer 
and producer of medical services to- 
gether, and to meet all reasonable de- 
mands within the means of the com- 
mumty and the mdividual to pay for 
them 

With the growth of speaahzation m 
medical framing, skiUs, and expenence, 
and m part as a sequel to the elaboration 
and great expense of apparatus for 
diagnosis and treatment of disease, and 
still more because of inclusion of the 
apphcation of preventive and curative 
medicme among the functions of avil 
government, there has been an mcreasmg 
diversion of professional personnel and of 
coUecbve finanaal resources from the 
mdividual to the organized use of medical 
arts and saences 

Almost all graduates of mediane, den- 
tistry, and musing, and their technical 
assoaates m the fields of biology, physics, 
and chemistry, have dunng their aca- 
demic or chmcal trammg t^en part m 
the work of some medical service organi- 
zation, and a very large proportion of 
them nowadays spend their entire pro- 
fessional careers as working members of 
some msbtution or agency devoted to 
preventive or curative medicme 

Many persons are famihar with the 
objects, methods, organization, and re- 
sults of some particular medical ad- 


mmistration with which they are con- 
nected in an employed capacity, and it is 
obvious that a large proportion of any 
Amencan community, whether urban or 
rural, comes into personal relation with 
one or more of the voluntary or govern- 
mental agenaes of medical service each 
year, whether seeking personal care in 
sickness or recaving, m a remote way, 
some protection through the local or state 
health department 

Few physiaans or representatives of the 
laity are, however, even superfiaally 
acquainted with the wide scope, varied 
character, and close interrelationship of 
the many public facilities for organized 
care of the sick and for public health 

Just as the individual physiaan m his 
pnvate relationship wilJi his patients 
distinguishes m the emphasis and occa- 
sion of his mterest m preventive and 
curative activities, at the same tune 
recognizing the necessity and value of 
the closest possible correlation of the 
two for the benefit of the patient and 
family, so m the field of administrative 
mediane, institutions and agenaes do 
generally and properly select and equip 
themselves to meet the needs of some 
one parbcular speaalty withm the 
fields of sickness care and health pro- 
tecbon while each organizabon shares in 
some degree m advancmg both 

While for pubhaty, and perhaps for 
pohbcal convenience, there is some excuse 
for Includmg both under the one label of 
public health, there seem to be compelhng 
reasons of funcbon, cost, and speaaliza- 
tion of personnel, objecbves, and tech- 
mcs that justify a clear disbncbon be- 
tween such organized services as are 
intended primarily for the detenninabon 
of a diagnosis and provision of treat- 
ment for the sick individual, and those 
mtended to protect the pubhc health 

The term “Organized Care of the Sick” 
will be suffiaently defined by hstmg 
those speaal funcbons served by institu- 
bons and agenaes generally found m a 
mature urban soaety of today, and 
nlzed as necessary to meet our am 
for humane, competent, and econonnca 
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care of the sick, namdy hospital care 
for bed patients, outpatient care for the 
ambulatory sick, convalescent homes to 
complete recovery, institutional care 
of the chronically Hi, visiting nurse 
service for the sick at home, ambulance 
service, medical social service, home 
medical care. 

For a precise defimbon of public 
health as a communitj service I offer 
the foUowmg Public health services 
consist of the apphcation of the sciences 
of preventive medlcme through civil 
goTernment for social ends. Formflltary 
needs and under certam conditions of 
emergency or catastrophe, the health of 
the civilian population is protected by 
other than the resources of civil govern 
menL Diagnosis and care of the sick, 
particularly of persona who must be iso- 
lated to prevent the spread of communi 
cable disease, may be included among 
the duties of a public health service as an 
incident in the accomplishment of its 
main objectives. Voluntary or nonof 
fidal agenaes may take a part in com- 
mitnal services more properly the func- 
fioa of dvil government, but such agen 
cies are or should be m all instances en 
Joying a privilege as nonprofit corpora 
lions, servmg public purposes under the 
law and thus essentially within the con 
trol of government. With these quah- 
fications, however, the defimtion offered 
appears to be accurate and suffident. 

The public health, while merely an 
expression of the composite health of 
niany individuals, is a social rather than 
nn individual objective. Not the per 
•on but the crowd is the preoccupation 
of the health department of local and 
state government, and to ttnq end a half- 
dozen functions are found indispensable 
Recording, tabulating, analyimg, inter 
pretlng, and pubhshing the natality, 
^^icrbidity, and mortahty experience of 
Ihe coinmunity — so-called vital statistics, 
°cr^l and prevention of commumcable 
diseases, control of environmental factors 
J^ted to health, le,, samtabon or pub- 
hc health engmeering, pubhc health 
laboratory service, proteebon of mater- 


nity, infancy, and childhood, public 
health educabon 

However much the praebboner of 
medlcme in his personal and individual 
capacity nmy share from choice or by 
legal obligabon m one or many of the 
admmistrabve funebons of organlied 
care of the sick or of pubhc health, there 
will remain important, and I beheve 
mvalnablc, disbnctions between his serv- 
ices as privately engaged at the request 
of pabents se^ng his opmions, skills, 
and the free exerdsc of his judgment, and 
such acbnties as he undertakes as a 
member of an orgamzabon, bound, Ihn 
ited, and conbolled by group dedsions, 
adjustments, sbmdards, and terms of 
employment There is no greater com- 
pulsion upon the physician, or safeguard 
for the proteebon of the pabent, than the 
unequivocal and umversal acceptance 
under the law of the physician's personal 
responsibility for his every professional 
act, unless it be his mor^ and pubhc 
acknowledgment of adherence to the Oath 
of Hippocrates. Corporate pracbee of 
medlcme is Mega], hazardous, and ir- 
responsible in the professional sense. 
Fmanaal or commercial profit mter- 
venbon between physician and pabent is 
mconsistent with the best mteresta of the 
pabenb 

Admmistrabve medicine through its 
social instruments, its insbtubons and 
agencies, seeks to increase their utMty 
and economy, and expand to umiersal 
avaflabihty the services of those tramed 
m medical arts and science without loss 
of that quality of personal competence 
and responsibMty which the law requires 
of the doctor of medlcme as an individual 
praebboner 

This IS not the time or place to deal 
with the elaborate systems of coordlnabon 
among the hospital and health agencies 
separately, and between these two groups 
of public utilibes, by the mechanism of 
community councils and similar central, 
controllmg,policy forming, or fund raising 
agencies Hospital and health councils 
are a peculiarly Amencan product, in- 
digenous in most large cibes, and essen- 
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tial for the proper interrelation and smooth 
fnnctionmg of the member agencies 
In this way, competmg mstitutional inter- 
ests are reconciled with those of the sup- 
porting and served fractions of the public 
The relations among the several cate- 
gones of mstitutions, between those 
of like kmd, and with the pubhc and the 
medical profession are mtncate, deli- 
cately balanced, and in general well ad- 
justed m the process of community or- 
ganization, in response to steadily in- 
creasing technical demands for excellence, 
and under the pressure of financial neces- 
sity The famihar pattern of organiza- 
tion of voluntary mstitutions servmg a 
medical purpose is that of a nonprofit 
corporation with a board of trustees 
responsible for property, and a medical 
board responsible for professional stand- 
ards, personnel, methods, and results, the 
physician on duty m all instances acting 
m his professional capaaty in direct 
personal relation to the patient Govern- 
mental mstitutions for the sick, whether 
local, state, or federal, operate under 
substantially similar forms, pubhc au- 
thonty of the appropnate political juns- 
diction takmg the place of the corporate 
board of trustees of the voluntary msbtu- 
tion, the medical staff representmg often a 
form of unitary rather than group control, 
and finanaal support bemg wholly in 
the form of appropnation of fax monies 
The capital investment in mstitutions 
and agencies for care of the sick in the 
eleven-and-a-half million people of the ur- 
ban and suburban NewYork metropohtan 
area amounts to about S62 52 per capita 
and the annual maintenance cost of these 
facdities mcluding depreciation is eqmva- 
lent to $1Q 17 per capita While these 
figures are probably somewhat higher for 
this, the largest of the world’s urban 
aggregates, than for the Umted States as a 
whole, or for smaller cities, it is probable 
that eqmvalent sums will have to be spent 
by any modem community if it decides to 
avail itself of all the resources of modem 
medicme as New York has attempted to 
do 


For oiganized official and nonoffiaal 
agenaes, local, state, and federal, serving 
the standard public health functions as 
defined, a httle less than §1 00 per capita 
is spent on the average annually by the 
people of the United States Of this 
amount about 60 cents is paid through 
local and state government, 22 cents 
through federal government, 10 cents 
through voluntary or nonoffiaal health 
agencies, and 3 5 cents through philan- 
thropic foundations The cost of water 
punfication and sewage works, which are 
considered engineermg services and not 
functions of health departments, amounts 
to an additional 38 5 cents per capita 
At present, grants-m-aid to the states 
through the United States Public Health 
Service and the Children’s Bureau for 
specified health purposes and for medical 
care of certam categones of persons, i^aiy 
from 11 cents per capita m the states of 
New York and Pennsylvania, up to S2 02 
per capita m the State of Nevada 
While there are important differences 
m the number and scope of health func- 
tions performed by the departments of 
health of the forty-aght states, and while 
methods of budgetmg and accountmg for 
state appropnations for these services 
lack a desirable comparability, neverthe- 
less the range of variation m the per 
capita expenditures for offiaal health 
purposes by states in 1938 suggests es- 
sential differences that cannot beequahzed 
by federal grants or administrative pres- 
sure without what many will consider 
extravagance. At the lowest expenditure 
level we find Kansas with 3 cents per 
capita, and Nebraska and Oregon with 
4 cents, the highest per capita expendi- 
ture, $1 31, bemg in Delaware, 79 cents 
in Massachusetts, and 43 cents m New 
York The how and hy whom and what 
for are at least as important as how much 
IS expended for public health 

With the resources and cooperation oi 
the pnvate practitioner of mediane, an 
the organized mstitutions and agenci^ 
referred to above, the people of the 
States have achieyed an unprecedent 
improvement m health m the past three- 
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quarters of a century Without entering 
here upon the details of the record it is 
certainly true that the increase in a\ erage 
age at death, the reduction of inadence 
and death rates from the known prevent 
able diseases, and the impro\cmcnt m 
pTobabihty of survival of the child bear 
Ing woman and her offspnng, have been 
uninterrupted m all the years of our most 
stnous, extensn e, and enduring economic 
and social confusion from 1029 to date 
Furthermore, it is apparent that for the 
nation as a whole, and, with rare and 
insignificant exceptions, for each of its 
major regional, state, urban, and niral 
poUtical jurisdictions, for that great 
fraction of our wage-earning population 
included among the industrially insured, 
and for each economic and racial group m 
our population, the year 1038 stands out 
as the healthiest m our history In fact 
it can be said without fear of contradiction 
that not before m man's recorded history 
has so large a population under one 
government, so varied m race, economic 
iCueumstances, climatic and employment 
conditions, enjoyed so much security, 
protection, and rehef from the natural 
causes of death The 130,000,000 people 
of our nation have found ways, according 
to their means, to obtain by pnvate in 
dmdual mitiathe, through their local 
and state governments, and with the 
protection m interstate and mtema 
tlonal commerce of the federal goi’em 
fflent, an increased quantity, improved 
Ti^ty, and a greater personal and social 
security in the field of health than has 
been attained by any comparable popula 
bon under other forms of government, or 
by other methods of distribution or 
Sanation, or support of the curative and 
preventive resources of the medical sa 
ences 

Among the many experiments and pro 
evolved by officers of the federal 
go\emmeut since 1033 to recapture indus 
bial prosperity, financial st^ihty, and 
*^Qal contentment and to set us on a new 
^d broader highway of progress so 
much desired by both patients and 
doctors (as Kipling once defined the two 


groups under which all people may be 
clashed), our active federal administra 
tion has suggested a great extension of 
the role of the Public Health Service, of 
the Children’s Bureau, and of the but 
recently created Social Secunty Board 
as builders, administrators, and pay 
masters for health services 

With the health objectives hoped for 
all iviU be m sympathy With ^e evi 
dence or claims of past failure and limited 
success of existing services and resources 
for their support, some of us may hesi 
tatc to agree. We are now immediately 
concerned with the methods proposed, for 
lhc> appear to threaten the further de 
\elopment of some of our best tried and 
most producti\e agencies for the care of 
the sick, also to replace relationships 
delicately adjusted and carefully bi 
anced among local, state, and federal 
governments and between physician and 
patient, with administrative devices and 
finanaal control that are untested m 
domestic expenence and not invariably 
credited with improvement m the quaht> 
of medical care for the sick or a superior 
character of health services m other 
countnes, or at aD certain to keep the 
medical sciences m our own country free 
from the blight of offiaaldom 
TTiere appear to me some fallacies in 
the assumption upon which the extension 
of federal spendmg for sickness care and 
health protection seem to be based It is 
assumed that the health of the people 
of the United States is neglected and of a 
low order The record is consistent to 
the contrary effect There are obvious 
inequahties m the health status of some 
considerable groups of the populabon, 
those suffering from inadequate service 
of a medical and sanitary nature arc 
certainly also handicapped in practically 
all other respects causes are not 

principally those of failure of medical ad 
ministration but are inherent in the soaal, 
economic, and educational disadvantages 
of these same people. Increased spend 
mg by government for medical care will 
serve no permanent good where economic 
and social stagnation prevoiL Improve- 
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ment m medical services whether for the 
sick or the well is more hkely to result from 
mcrease m productive employment, m 
education, and in standards of hvmg than 
to be the cause of these. Such social 
backwardness, delay m economic develop- 
ment, and pubhc mggardhness as have de- 
pnved some states and more limited 
areas, counties, and aties of the best 
fruits of the medical arts have not been 
due to the failure of the medical profes- 
sion to offer, organize for, or promote 
these ends so much as to the low levels 
of imderstandmg, ambition, and financial 
resources of the people The final and 
total remedy of these undesirable situa- 
tions will come through the slow proc- 
esses of economic and soaal, educa- 
tional and ethical reconstruction rather 
than from immediate and, m some re- 
spects, extravagant federal subsidy for 
medical services which the people of the 
particular locahties cannot sustam and 
are not socially prepared to demand or 
make competent use of 
A second assumption, which has been 
sedulously broadcast as if based upon 
good evidence, and used by the President, 
by his departmental chi^s, and by the 
senatonal proponent of enabhng legisla- 
tion to implement the prmaples of the 
proposed program for national health by 
immediate national expenditures on a 
large and rapidly mcreasmg scale, is that 
about one-third, or some 40,000,000, of 
the people of the Umted States are unable 
to obtain, and m fact need, but cannot 
get, medical care m sickness This as- 
sumption comes from an uncntical and 
imjustified readmg of the records of 
the so-called “National Health Survey," 
which m fact although national m the 
statistical sense was as far as possible 
from bemg a survey of health 

In collecting the original information 
mcluded under the title “National Health 
Survey,” a record was made by persons 
untrained m the vicissitudes of medical 
history-taking of the illnesses causmg 
mterference with usual work or activities 
for seven days or more, remembered 
by some adult m each of 700,000 famihes 


for the last twelve months’ expenence of 
about 2,300,000 members of these house- 
holds Varying with income status there 
were from 70 to 83 per cent of the re- 
membered lUnesses of which it was re- 
ported that the sick person had been 
served by a physiaan or medical msbtu- 
tion So far as practicable these re- 
ports of service were verified As was 
to be expected, reports of more cases 
of sickness, and of less professional at- 
tendance were found among the sick with 
aimual mcomes of less than $3,000, or on 
rehef, than among those whose income 
was $3,000 or over 

What was not asked by the army of 
surveyors was why the remembered case 
of lUness did not have medical atten- 
tion Certamly there are many persons 
at all economic levels who know enough 
of their medical needs and have prefer- 
ences of suffiaent strength m the matter 
of treatment of their lUs, to justify at 
least in their mmds their not caUmg 
upon, or bemg visited by a physiaan 
Wherever there exists m an Amencan 
commumty a visiting nurse service, the 
sick will call for their skilled assistance, 
and m a good proportion of these calls the 
nurse finds that medical attendance or 
her own return visit would not profit the 
patient In the last 11,000 calls upon a 
visitmg nurse service m three large bor- 
oughs of New York City, and m these by 
the poorest people m the community, 
only 1 3 per cent of the cases lacked 
medical care of an acceptable kind 
There are multitudes of people who dose 
and diet and mampulate themselves for 
even long periods of illness and not 
mainly because of the lack of the pnee of 
the doctor’s visit. There is certainly a 
great deal of seven-day-or-more dis- 
abihty from illness or mjury for which 
time, patience, and courage are as hkely 
to help the patient as generous apphcation 
of diagnostic resources to give a label 
to the disease and therapeutic means to 
reheve passmg and perhaps unavoidable 
discomfort There can be no doubt 
m the minds of persons engaged m the 
practice of general medicine that many 
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people prefer not to have a doctor for 
their familiar illnesses. While it is clear 
from the published reports of this eiten 
Give study that the authors have not 
made unreasonable deductions but have 
limited themselves to the relation of the 
facts of record, those persons in of 
fidal and social life concerned with federal 
policy formation, with propaganda, with 
politics, with promotion of social atti 
tudes and support of legislation, have 
not hesitated to declare that a third or 
more of our population lacks medical 
attendance, and to imply in familiar 
and subtle ways that the chief reason 
for this is the lack of competent distnbu 
tion and organization of ph>'sidans to 
meet the public needs You will find 
this idea spread throughout the free and 
the official press that 40,000,000 Amen 
cans lack needed medical care. This 
statement has been commented upon 
m foreign periodicals 

What has been read out of the Na 
tKinal Health Survey" by officers m 
promment positions in our federal govern 
ment, as it has been used to mfluence 
public poU^ and brmg discredit upon the 
humamty, competence, and service of the 
medical profession m our country ap 
pears to me to be contrary to widespread 
cipenencc, both medical and lay, which 
shows that those who need medical care 
find want it are receiving it, except where 
poverty and sparsity of population groups 
have prevented physidans from settling 
®®<>ng them, or Stance and delay m 
h^usportabon have made immediate 
medical services impracfacable 

On the basis of the two assumptions of 
poor and neglected national he^th and 
luck of medical care for forty milhons of 
^ people, another is built, namely, 
fhat much mcreased expenditure for sick- 
ness and health services will make great 
improvements in general well bemg, 
^^Surdless of the pre-existing and still 
contmuing economic and social inequah 
hea that afflict a large part of the popula 
tion 

^^tpenence of local and state health 
officers is that in general, appropnabons 


for health have increased absolutely 
and in relation to other items of cost of 
avil government in the past thirty years 
about os fast os local and state coramuni- 
bes have been able to afford, and as 
ividely as tnuned personnel have been 
obtainable to carry out the increasingly 
difficult and responsible technologic pro 
cedurcs 

Furthermore, it must be recalled that 
all tax money withdrawn from a state 
by tlie federal government to be alio 
cated for purposes detennmed to be pref- 
erenbally desirable by chiefs of federal 
bureaus, after subtracbon of a portion 
to mamtain federal officers and offices 
and supervisory and controlling func- 
bons, hampers the state by just this 
amount m its own self detennmed pobaes 
of local government. No one will cavil at 
the hcipmg of less fortunate states by 
granbng them aid from their wealthier 
neighbors through the medium of some 
single competent federal health agency 
But when each of the three federal grant- 
ors of subsidies selects two major objects 
of expenditure^ almost everywhere recog 
mzed os funebons of state and local 
government, and m the mam provided 
for up to the hmit of local resources and 
for this sixfold purpose through a tri- 
parbte admmistrabon from Washmgton 
demands greatly increased tax revenue 
from each state to return according to a 
balanced formula In some proporbon 
to each state, then we have a right to 
consider if the original and secondary as- 
sumptions ore sound Grants to tlie 
need> states are quite a different matter 
from biimng over incorae/ram all states to 
be doled out to all states by persons Jess 
oequamted with the wishes and needs of 
the respecbve localities than are the of- 
ficers of the communities thcmscl\e3 

And yet c\ en this entry into and in 
tcrference with local self deterramatlon 
might be understood and accepted with 
good grace if there were any re^ support 
for a fourth assumption that has been 
exploited on the basis of what waa called a 
Nabonal Health Conference," namely, 
that there is a widespread, spontaneous, 
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informed demand by the laity, and par- 
ticularly by the unemployed, the unem- 
ployable, the relief and subsistence- 
level wage earners, by organized labor, by 
agncultural laborers and others, for an 
amount and quahty of medical care and 
health protection not now available to 
them, and not to be obtained for them 
by the usual and traditional channels of 
local and state government, and from 
their own tax-supported mstitutions and 
agencies Surely a hand-picked collec- 
tion of a couple of hundred persons, even 
though representing mfluential groups of 
both consumers and producers of medical 
care, but be it noted m no instance desig- 
nated to speak with authority on behalf 
of their constituencies on the ment of the 
facts or proposals, surely such a group 
cannot be thought of as competent to 
endorse so considerable an innovation in 
governmental practice and balance, even 
if it had had time and opportunity to 
read, hear, study, and discuss the enor- 
mous mass of matter presented under the 
aegis of the Interdepartmental Committee 
and its technical aids, which was not the 
case General, free, open discussion was 
impossible from the veiy time limitations 
under which the members met There 
was no conference, there was no adjust- 
ment, compromise, concession, or agree- 
ment undertaken or amved at The 
formula and pattern of the occasion were 
famdiar Predigested matenal widely 
pubhcized by advance agents of the 
government was delivered m concentrated 
form to an audience mostly heavily 
conditioned by careful selection, and 
weighted m favor of the proposals, under 
circumstances that forbade senous argu- 
ments pro or con Furthermore, until 
the form that enabling legislation was to 
take had been determmed upon, all the 
conferees could say was “mterestmg if 
true, and what is to happen next^” In- 
stead of an impression of an mformed 
popular demand, we see the carefully 
manipulated results of ingenious, per- 
sistent, organized, and costly federal 
propaganda and pubhaty, the chief 
object of which would appear to be to 


create m the public nund a sense of abuse, 
of neglect, of dissatisfaction with present 
medical care for the poor and the wage- 
earner, and with health services for every- 
one 

Now that we have the expression of a 
federal health pohcy before us m legal 
phraseology m the Wagner National 
Health Bill, Senate Bdl 1620, we can 
determme the extent to which opposibon 
and support has been brought to bear. 

There is an assumption inherent in tlie 
conditions of the Wagner bill that ap- 
pears to be of major importance, namely, 
that the health officers and their staff of 
state and subordinate junsdictions of 
civil government who have m the mam 
been appointed, tramed, and quahfied 
for expert services for health protecbon, 
where not selected only on pbhbcal 
qualifications, can, by virtue of increased 
appropnations, more particularly federal 
grants to the states and under federal 
regulation and restrictive standards, 
deal expertly with the elaborate services 
required for the sick m hospitals, dispen- 
sanes, and m individual homes, m spite 
of their lack of clinical quahfications or 
famihanty with diagnosis and treatment 
of general medical and surgical conditions 
The state health officer is the person who 
will be responsible on behalf of the state 
to receive and expend the mcreased 
federal and matched state monies called 
for under the Wagner act It will be his 
duty to direct state employees m the 
general practice of obstetrics, pediatrics, 
and orthopedics, as well as to serve his 
usual functions as execubve officer of a 
department of public health 

A clear distinction should be made and 
accepted between the functions of pubhc 
health to be earned out under officers 
tramed and expenenced in this specialty 
of applied medical science, and the care 
of the sick, which with very rare excep- 
tions, state, city, and county health 
officers are unqualified to undertake or 
direct Health officers are chosen, where 
they are appomted on the basis of profes- 
sional qualifications, not because they are 
highly skilled m diagnosis and treatment 



Jaacl 1939] 


Al>If/A^/STJiAr/V£ AfED/C//f/£ 


1123 


of general illness, medical, surgical, and 
climcal specialties, but because they ha'i e 
trained themselves m the admmistrative 
apphcabon of preventive measures of 
sanitation, communicable disease con 
trol, and m the fields of maternity and 
chfld hygiene and m Industnal hygiene 
One might as well call on the cobbler 
to repair the radio set as to expect the 
health officer to be a leader in manage- 
ment of general disease in the community 
It IS not now, and it should not be 
allowed to become, the function of a 
local or state department of health to 
engage m the practice of general cura 
five medicme, which should conUnue to 
he as it 13 now, a function of the medical 
profession and of the medical institutions 
and agencies created by society and local 
government by voluntary and official re 
sources for the purpose of affording good 
care for the sick 

Health departments should not be cx 
pected to engage in the practice of obstet 
ncs, pediatrics, or orthopedics These 
ere functions of the medical profession 
and medical institutions, and only under 
rare and backward conditions of social 
8ud economic development will the 
health authorities find it necessary to 
adnumster, bj physiaons and nurses 
under their official direction, medical 
for women and children, which 
hi the usual standards of life in the United 
States are carried out through the private 
rtiatlonship between family and farail> 
physician, and wherever available with 
the assistance of the visiting nurse 
Some familiarity with state and local 
health officers convinces me that the 
quality and attention to their principal 
1 e., prevention of disease and 
promotion of health, will suffer deteriora 
7^ fi the major expenditures under their 
jurisdiction and hence public and pohti 
^ and political interest, are for the 
uare of general sickness A slight ac 
quaintance with the performance of 
^th services will reveal to any critical 
^ysician many crudities and omissions 
at can be remedied best by concentra 
n of the attention of experts on sani 


tation and preventive medicine- Public 
health is a vocabona] specialty of ad 
nunistrstive mediane which has begun 
to emerge from the undifferentiated mass 
of methane as did the clmical specialties 
Organized care of the sick, as known to 
hospital administrators and medical 
boards and the clinical speaaJties re- 
quires at least as much expertness and 
expcnencc os does the dilution of a 
b^th department Few indeed are the 
health officers or departments of aties, 
with health and hospitals under one 
director, where excellent health work in 
either field can be found over any con 
siderable penod of time 

Again the vicissitudes of partisan poh 
tics and the irresponsibility of elected 
governors of many of our states m the 
appointment and dismissal of the state 
hedth officer makes any thoughtful 
atizen, particularly if he be a physician, 
hesitate to vest in such an appomtive 
officer responsibility for duties, decisions, 
and policies requiring a high degree of 
permanence of position, and freedom to 
exercise professional rather than politi- 
cal discretion Consideration of the 
terms of office, length of services, quah 
ficatjons, and accomphshments of the 
state health officers of the past two 
decades wiD, 1 beheve, persuade an 
unprejudiced student of government of 
the unwisdom of loading upon the office 
or person of state health commissioner 
the burden of organized care of the sick 
at government expense, while the serv 
ice for health still falls so far short of its 
optimum and possible performance in a 
good many states, and among these some 
of our lai^t in both area and popula 
tion 

There is one further assumption that 
IS less clearly expressed but nevertheless 
has been voiced with some emphasis 
among proponents of expansion of federal 
fimctions m the medical field I refer 
to the suggestion that by the use of 
federal funds the education of physicians, 
samtanons, nurses, and other related 
personnel required in the public health 
field can be extended and hastened 
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better by federal subsidy to individuals 
and favored institutions, than by inde- 
pendent development of student bodies 
and mstitutions now engaged m pro- 
fessional education 

There is no expenence, accomphsh- 
ment, or leadership m the field of pro- 
fessional education among the officers 
or employees of the federal government 
of a quahty equal to what is to be found 
m the nonpohtical state and endowed 
mstitutions m the United States today 

Every draft of tax funds from the 
states to be distnbuted according to some 
federal formula or departmental cntenon 
starves and hampers the states that 
have means to cany their own loads and 
share with their neighbors, and replaces 
self-dependence and local initiative and 
resourcefulness m the backward and im- 
povenshed states by encouragmg their 
dependence upon federal doles for purely 
local and state functions for care of the 
sick and for pubhc health 

Fortunately, I beheve, the Wagner 
National Health Bill does not pro\nde 
for a federal compulsory sickness m- 
surance scheme, but it is important to 
note that if any state adopts for its 
people such a plan for medical care of 
low mcome groups, large federal funds 
would be available if authorized and 
appropnated under such an act to 
assist m mibabng it and giving it finan- 
cial stabihty If any such state legisla- 
tion should become effective we should 
probably find that the de\nce of federally 
abetted state compulsion of sickness 
msurance schemes upon certain classes 
of the population, who are especiall}’^ 
dependent because of low earning power 
and lack of facihties for effective volun- 
tary assoaation to carry the cost of 
sickness, would represent a mere repe- 
tition of the unsatisfactory systems of 
medical services developed m the era of 
social deception and central govern- 
mental dominance by Bismarck and 
Lloyd George, neither of which has 
brought adequacy, supenonty, or pro- 
fessional or lay satisfaction to Germany 
or Great Bntam 


It IS my present opmion that the pro- 
visions of the Wagner Health Bill are 
such that if it were enacted and the 
appropnations were authorized as in- 
tended, pubhc health would be set back 
rather than advanced It seems to me 
that the policy of which this bill is the 
first speafic federal expression would 
tend to destroy the strongest mobves of 
self-reliance and local and state responsi- 
bihty by creating a sense of dependence 
upon remote federal officers, unfamihar 
with the respective needs, ambitions, 
and capaabes of the widely vaned state 
populabons and governments 

Only a threatened social calamity of 
catastrophic proporbons would seem to 
me to justify such a revolution in the 
proper control over funebons reserved 
by the Consbtubon to the pohee powers 
of the states. 

There is much that can and should be 
done by and withm the federal govern- 
ment which might raise the presbge and 
improve the performance of admmistra- 
bve medicme for the sick and for health 
throughout the nabon It would appear 
by the wordmg of Execubve Order 74S1 
of October, 1936, that the President 
expected his Interdepartmental Com- 
mittee to prepare a plan for better 
coordinabon of the health and welfare 
funebons of the federal government 
This comnuttee appears to have been 
more concerned noth using federal money 
to affect the performance of health 
services m the states than with puttmg 
bie federal health house in order 

The following are suggested as de- 
sirable changes in organizabon and classi- 
ficabon of pohaes which rmght improve 
the nabon’s health through a federal 
health service 

1 An inclusive, aU-embraemg de- 
partment of health with a Secretarj' o 
the President’s Cabinet at its head and a 
permanent commissioned medical officer 
m charge of all its execubve funebons 
With the excepbon of the Dmsion o 
Vital Stabsbes of the Bureau of the 
Census and the medical services of c 
Army and Navy, all medical care and 
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public health functions of the federal 
government should be under this de- 
partment, and all grants-in aid to the 
states for medical and health pmposes 
should issue through an officer of this 
dqiartment and not through three 
bureaus as at present 

2 Grants-in aid to the states should 
be made only to those states that can 
be shown to be so disadvantaged by 
economic, raaal, or sanitary factors that 
they cannot provide even a reasonable 
mmimum or necessary quantit> and 
quality of health protection for their 
population or to assume reasonable 
health protection for the people of 
contiguous states 

3 Research m the medical saences 
should be devdoped at the highest Ie\ el 
and in any fields where it is evident that 
«tate or local, voluntary or official re- 
sources arc insuffiaent to make the best 


use of the expanding fields of knowledge 
for prevention of disease 
4. Channels of communication and 
means of distribution should be de- 
veloped for the widest educational use 
of information which will be helpful to 
the laity and to the professions con- 
cerned ^dth the application of the medi- 
cal sciences Among the uses of educa- 
tional pubhcity should be included in- 
formation upon the ahortcommgs and 
reasons therefore which prevent the 
people of a state or states from reapmg 
the benefits of competent health services 
5 The federal government should 
refram from using its powers of taxation 
to usurp police powers reserved to the 
states by the Constitution, and should 
avoid even the appearance of coercion 
by the use of grants in aid to lead state 
governments mto the practice of so- 
called general curative medicine. 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death Remdence 

hawrence D Alexander 

61 

Virgmia, U & Bell 

April 23 

Manhattan 

Frank E Benjamm 

71 

P &S 

April 30 

Riverhead 

Edward G Cox 

71 

Albany 

May 5 

Gilbertsville 

Emoiy A, Didama 

77 

Syracuse 

April 14 

Cortland 

Joseph A, DiUon 

69 

P &S 

May 3 

Manhattan 

James a Fitch 

76 

NYU 

April 22 

Manhattan 

EoioanlFnmhcl 

70 

NYU 

April 23 

Bronx 

John Frevola 

44 

U &Bell 

April 28 

Brooklyn 

Eanie A. James 

78 

NYU 

May 2 

Manhattan 

Marcus Jimger 

64 

Cracow 

April 28 

Bronx 

Moander Lambert 

77 

P &S 

May 0 

Manhattan 

^odeC Lytle 

66 

Syracuse 

May 3 

Geneva 

John A, Manzella 

33 

Padua 

April 18 

Cohoes 

J^es X McKenna 

76 

Albany 

April 17 

Troy 

a Moodle 

60 

Nebraska 

May 7 

Valhalla 

'nance J Osborne 

70 

Dartmouth 

Aprfl 2S 

Manhattan 

"otbert Rleser 

43 

Freiburg 

May 3 

Manhattan 

Russotto 

46 

Umv &. Bell 

April 8 

Bronx 

McOelland Shellman 

30 

Minnesota 

May 6 

Manhattan 

S^ey L Van Pelt 

01 

Cornell 

April 26 

Ithaca 

™EpG Wlckens 

36 

Rochester 

Apnl 13 

Rochester 



HOUSE OF DELEGATES 
MINUTES OF THE ANNUAL MEETING 
April 24 and 25, 1939 


The 133rd Annual Meeting of the House of 
Delegates of the Medical Society of the State 
of New York was held at the S 3 aacuse Hotel, 
Syracuse, New York, on Monday, April 24, 
1939, at 10 15 A M 

Dr James M Flynn, Speaker, Dr Louis H 
Bauer, Vice-Speaker, Dr Peter Irving, Secre- 
tary, Dr Edward C Podvin, Assistant Secre- 
tary 

Speaker Flynn The House wiU be m order 

1 Report of the Reference Committee on 
Credentials 

Speaker Flynn The Chair recogmzos Dr 
Peter Irving, Chairman of the Reference Com- 
mittee on Credentials 

Secretary Irving Mr Speaker, there are 
no disputed delegations, and all those seated are 
entitled to vote 

Speaker Fylnn I now declare the 133rd 
Session of the House of Delegates open for the 
transaction of busmess 

2 Roll Call 

The Secretary called the roll by counties and 
stated "There is a quorum present " 

3. In Memorlam of Three Departed Members 
Sreaker Flyiw Will the members of the 
House kmdly nse m memory of three who have 
passed on smce the last session Arthur G 
Root, Frederick H Flaherty, and Carl Boettiger 
The members rose and stood for a moment 
m sdence in memory of these departed members 

4 Approval of the Minutes of the 1938 Session 
Secretary Irving I move that the readmg 
of the nunutes be dispensed with, and that they 
be approved as published in the Journal in 
the June 16, July 1, July 16, and August 1, 1938, 
issues 

The motion was seconded, and unammously 
earned 

5 Reference Committees 
Speaker Flynn Mr Secretary, please read 
the appomtments of the reference committees 
Secretary Irving I move you, su, that 
the reports of the officers and committees which 
have been pubhshed and distnbuted to the mem- 
bers of the House be referred to the respective 
reference committees without readmg 

The motion was seconded, and there being 
no discussion, was put to a vote, and was unam- 
mously earned 

The reference committees for 1939 are as 
follows 

REFERENCE COMMITTEE ON CREDENTIALS 
Peter Irving, Chairman, New York 
Edward C Podvin, Bronx 
John L Sengstack, SuBold 
Arthur C Hartnagel. Tioga 
Bernard S Strait, Yates 


REFERENCE COMMITTEE ON REPORT OF 
PRESIDENT 

Robert Brittain, Chairman Delaware 
William W Street, Onondaga 
Cobum A. L Campbell, Suffold 
Howard Fox, New York 
Herbert H. Bauckus, Ene 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART I 
Introduction 

Postgraduate Medical Education (also supplemen 
tary report) 

Public Health Matters 
Maternal Welfare 

Walter D Ludlum, Chairman, Kings 
Horace M Hicks, Montgomery 
John J Buettner, Onondaga 
W Grant Cooper St Lawrence 
Stephen H Curtis, Rensselaer 


REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART II 
Medical Core Survc>s in New Y^ork State 
Medical Rebef 

Thomas M Brennan Chairman, Kings 
Wilbam Hale, Jr , Oneida 
Walter P Anderton, New York 
Edgar O Boggs, Lewis 
Stephen R. Monteith, Rockland 


REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART III 

Medical Expense Nonprofit Indemnity Inanr»n« 
(also supplementary report) 

Workmen's Compensation (also snpplementsry 
report) 

Leo F Simpson, Chairman, Monroe 
Edward C Wood Westchester 
Andrew Slonn, Oneida 
Harvey P Hodman Ene 
John B D’Albora, Kings 


REFERENCE COMMITTEE ON REPORT OF 
COUNCTl^PART IV 
Legislation (also supplementary report) 
Publication and Medical Publicity 
Charles A. Anderson, ChatrtHatit Kings 
Edgar BIcber, Chautauqua 
Charles C Trcmbley, FranUin 
Samuel B Burk, New York 
Morris Maslon, Warren 


Conduct 


Ontono 


REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART V 
Annual Meeting Arrangements 
The late Dr Frederick H Flaherty 
'M D ' License Plates 
New York State Board Nominations 
Alalpractice Group Plan Insurance 
Revision of Principles of Professional 
(special committee) 

Homer J Knickerbocker, Chatrman 
Francis N Kimball New York 
Darnel J Swan, Queens 
Willard H, Veeder Monroe 
Thurber Lc Win Ene 
lEFERBNCE COMMITTEE ON 
mCRETARY, CENSORS, 

BRANCHES 

Loms A. Van Kleeck Chairman, Nassau 
Wnilam B Cornell, Albany 
J Stanley Kenney, New York 
Wilbam A. MaeVay, Monroe 
Albert A. Gartner, Erie 


,iv REPORTS OF 

and district 
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ttEFERSFCB COUMITTEB Off REPORTS OP 
TREASORSR AND TRUSTEES 
BopptemeBUrjr Rtjtort erf Tre*»nrtf 
FmlaW B. Soodern Ck4tnMN New York 
Aues 8ob«^ Dalobeyi 
FHc r J DtKiUle, Ocnoe* 

WtniuB Qelo, Bronx 
John J Rooney Alosro* 

UPERENCE COlflflTTEE ON REPORT OF 
LEGAL COUNSBU 
Bdvud H. CoonUIt CAo^rviaii Bronx 
Harry C. Odcm, Brie 
Affnd M, Htdtnan, Ktw York 
Albert O Onoodafo 
Ucnin B AlanUmt, Wcstdustrr 
REfERENCB COUUjrTEB 0 Y NErp BUSINESS A 
Ocerft Becbr CkaltMan Kew\orl: 

WnUam C. Treder Scbeneetxdy 
0 Scott Towtte, Sorxtoyn 
Aftinr P BtfU Wtttchatu 
Wchxrd H. Sherwood NUtErm 
*£P&A£WC£COAn//7TfiE ON NEIT BUSINESS B 
Frederic C Cmrwty CkMimtan AHMnjr 
Bmfly D BarriDcer New York 
Juaea IL Hohbtu, Qneciu 
l<unDC« I» RedwEy TVertebetter 
CUixoeeV Cortetto, Monroe 
R^EREhCR COUXtlTTEE ON NEXT BVSiNEltS C 
floyd J AtveQ, CA«{nacR OUeto 
J Lcwla Aaottcr Bronx 
AHeN Thnccwi. Elafi 
Oeorje A. BotsIb Herklcner 
Leop Sefaiff CHntoo 

^^^AXER Fltnn Th&ft are tabic* tn the reai- 
” ^ ai*d also la the balcony for each and 
reference committee, and each one h 
P^y marked tn the rear of the room there 
atenograpbers traltlng to type the focr cople* 
are newled of resolatloiia and reporti of 
*”^ftpce committees I fhie occasion to 
Mnsc all of those who wl»h to submit resolutions 
w atiy of those wishing to take up bushiest 
the committees to consult them la their 
places where they wflJ coaduct the hasi 
“o of the committee. 

^ there any Ripplemcntaiy reporta? 
bBcyr^Y Irmno Mr Speaker there have 
dmnbnted mimeographed sheets to every 
which contain a tupplemcntary report 
^Jiyswlon from the Cotmcll Committee on 
and a. oapplementary report to 
HI on Medical Expense Indemnity Insur 
ance from the Co mi^T 


. eporto 

on Lecfiation — Part IV 

Stditfn 74 

<» ^'Port of the ConncD Committee 

i-ejWatkm appearing In the March 16 Issue 
York SlaU Jfiurna} of M»Uc$n4 is 
because even at this writing the 
J^*“hue Is still in session and obviously 
Tj^ooic, a final report cannot be given as to the 
of the hllh in which we as medical 
faterested- Perhaps through a last 
^ informed, 

of emphasis on the extreme hn 
Pf having a closely knit legislative 
even at the risk of repetition, we 
twiefly our plan. All 
ertn ^ Albany in which there Is 

remote possibility of medical 
•re reviewed by our Executive Officer 


Dr Joseph S Lawrence, and throa^ his very 
efficient secretary Miss Briggs, mailed to the 
members of the Legislative Committee and 
County Chairmen and are reviewed for the mem 
bers of oar bulletin mailing list. Bulletins are 
moiled frequently by the Committee Indicating 
our action In short bnefs, and when possible 
the legislative action on the various bQls 

County Chairmen are asked to have commit 
tees large enough to detail one member to each 
legislator In the district Every member of the 
County Committee i* an Impo^nt cog In the 
machinery and if he falls to contact his legisla 
lor or doe* not familiarize himself with the bill 
under discussion there Is a distinct breakdown in 
OUT system 

The Legislative Committee is deeply grateful 
to ah of the County Legislative Ctofrmen and 
members of their committees for their close 
cooperation and hard work. We wish to exhort 
them never to become discouraged, for not In 
frequently despite many contacts, we find that 
bills which we have cither opposed or approved 
vigorously are adversely votrf upon by almost 
all of the members of one or the other political 
party This malady is apparently incorable. 

The Committee stadica every bill very care 
faily in order to dedde wbether to support or 
oppose it and all comments received from County 
Committee* and biUletm readers ore hkewise 
carefully considered before a dedsioo Is reached. 
If a bill relates only to a particular field in the 

E ractlce of medkiae, advice is sought from lead 
ig physldons in those specialties. 

No one can deny that organized medlcue Is 
bdng coDtlnually placed in a defensive position. 
Magazines, radio newspapers, propaganda or 
^nlnere and orators, even from our own fanks, 
seera to bare banded together to disseminate 
reams of misinfoTTnalion, Are we sufficiently 
aroused as to the type of propaganda and tech 
nlc on OCT own doorsteps? Consider for a 
moment Bill S-lflSO Introduced in the United 
States Senate by Mr Wagner This bill is 
also known as the National Health Act of 1939 
It has been cold that tn some re*pects this meas- 
ure is a greater menace than such previously 
Wagner sponsored legislatloc as the NRA and 
the National Labor Relations Act. It Is also 
stated that the sponsors of this bUl consider it* 
pa«*ge at this session of Congrea* unimportant 
tit it is the opening gun of a fight that wDl 
be enmed through 1940 

For eight months, preparation by movies 
radio and other means of propaganda, hjddding 
criminal prosecution of medical associations and 
phyddani, has been under way An attempt 
has been made to create the rmpresston that 
American Medicine Is inadequate that a crisis in 
medical care is irmninent and, that the only 
solution of the entire problem is State Medkdnc, 
In our own state we have the Goldstein and 
recent Wagner bill 1 Both are subtle and adroit 
enabling bills which allow federal agencies at 
their discretion to allocate funds to the sUte* 
oo a bT»*t* of population or of the financial re- 
source* of the sUte Thi* would give Mississippi 
and Arkansas income states) two federal 
dolfar* to each sfate-erpended doUar at the 
expense of the more populous states such os New 
York State Bills lixe the Goldstein and Wag 
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ner, Jr , have a large popular appeal, the back- 
ing of labor and a huge group of sociahstically 
mdmed individuals Such bills have already 
been introduced in seven states 

It must be apparent that our Legislative 
Bureau is one of tie most important branches of 
our activities Every member of our Society 
should consider hims<^ or herself a member of a 
vast legislative committee Someone has said 
that at some time a doctor enters every home 
Do we realize our potential strength? 

We are fortunate mdeed that our Legislative 
Bureau is under the efficient guidance of Dr 
Joseph S Lawrence, a veteran m the service and 
one thoroughly famdiar with legislative pro- 
cedure In order to fortify and make our posi- 
tion at Albany more secure, the Committee on 
Legislation has a suggestion to make We feel 
that we should have been seriously embarrassed 
last winter m the event that anythmg had oc- 
curred, as for instance illness, to deprive us 
temporarily of Dr Lawrence’s services 

There are many more contacts and perhaps 
closer ones that could be made with our county 
units if the Executive Officer were provided 
with an assistant Much of the detail work, 
such as compdmg information for bulletins, 
routine office work, etc , could be done by such 
an officer 

Vanous mdiyiduals have suggested that the 
Executive Officer and the Legislative Bureau 
should have legal representation m Albany I 
would call yonr attention to the fact that the 
counsel for the Medical Society of the State of 
New York has always given freely and cheer- 
fully as much of his time as was needed In 
addition to this, a retued Judge of the Supreme 
Court, hvmg in Albany, exammes and gives his 
opmion to ^e Executive Officer on all medical 
legislation 

The busmess of the Medical Society of the 
State of New York at Albany has always been 
conducted m a dignified and honorable way and 
the Council Committee on Legislation feels that 
the Society should never be officially repre- 
sented there except by a graduate m medicme 

In our zeal to combat outstandmg objection- 
able legislation, we are likely to forget that many 
other bills are presented to the Legislature which 
also need attention Thus far thirty-nme bills 
have been reported killed in committee this year 
Many of these were opposed by us A few of 
those killed we had approved Particularly 
among these were the radiology bill and several 
automobile insurance bills The chiropractic 
bill could not be killed m committee, but was 
defeated on the Assembly Floor The osteop- 
athy bill could not be defeated m the Assembly 
Committee, either, and it passed the Assembly, 
but with no marginal votes Seventy-six votes 
are required for the passage of a bill m the As- 
sembly and the osteopaths mustered just ex- 
actly that number of votes Our hen bill and 
fuU-citizenship bdl were reported by their re- 
spective reference committees to the Committee 
on Rules in the Assembly We hope that they 
will m tune be reported out. 

The amendment to the Insurance Law, which 
Will permit organization of medical indemnity 
corporations, h^ passed the Assembly and is 
with the Insurance Committee m the Senate 


In spite of serious efforts to change the amend- 
ment by the representatives of the hospital 
insurance corporations, so as to permit of one 
corporation supplymg both hospital service and 
medical mdemmty insurance, the bill was not 
amended and remams as we had approved it 
last summer The prospects of this bill being 
enacted into law are very good 

There still remain before the Assembly 
seventy-two bills m which we have more or less 
interest and several of these are outnght heith 
msurance bills, while some others are modified 
propositions for sociahzmg medicme So long 
as the Legislature remains m session it is possible 
that bills will continue to be introduced and now 
It seems as though there is little prospect of ad- 
journment before the middle of May 


7 Supplementary Report of Council on Medical 
Expense Indemnity Insurance — ^Parf IB 

Secitons 30, 67 

In the field of Medical Expense Insurance, 
the Council presents for discussion the foUowmg 

Tentative Basis and Sugeesltons for Plans for 
Medical Expense Indemnity Insurance 

1 It must be nonprofit 

2 It should mvolve cash mdemmty and not 
medical service 

3 Patients must have absolute freedom of 
choice m selecting a duly qualified physi 
Clan from all those quahfied to praedee 
and willing to give service within the 
locality covered by the opemUon of the 
company 

4 No thud party may be permitted to come 
between the patient and his physician in 
any medical relation The method of 
providing service must retam a permanent 
confidential relation between the patient 
and the physiman 

6 The fees should not be below those of the 
Workmen’s Compensation schedule, hut 
there must be no interference with higher 
fees bemg charged to the higher incoine 
group 

6 All features of medical sernce must be 
under the control of the medical profession. 
This includes all medical phases of institu 
tions mvolved m the service, it being 
understood that hospital service is but the 
extension of the equipment of the phyn 
cian Also there should be no restnctiM 
on treatment or prescnbmg not 
and enforced by the organized mecuea 
profession 

7, The eventual aim of any 

to cover medical care m the office, u ' 
and hospital, although at the start k / 
not be possible from an actuarial sta 
pomt to cover aU of these m one policy. 


Secretary Irving There %iimnas 

from the Council, to be presented by Ih J- , . 

P Farmer, Chairman of the Council 
on Public Health and Education, a runo , 
tliat Committee, which I think 
at time* It has not been distnbuteci 
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8 Sttpplementary Report of 
CctmcQ Committee on Public Health and 
Education— Part I 
Stclion 4S 

Da. Thomas P Farmer The Council wishes 
to make the follcming auppletncntory report In 
regard to certain recommendations made to the 
Cwmcil by its Committee on Public Health and 
Education at the last raeetinf of the Council on 
April 18 

Fw-doy Jruihuh on DteUiia — For a long 
time, the Connefl Committee on Public Health 
and Education, and its predecessor, the Standing 
Commi ttee on Public Health and Medlcd 
Education, have given consideration to plans 
for the cxtemlon of the State Medi^ Society a 
program on medical education for physidaas 
ih^ committee* have felt that It would be 
dedraWa to establish graduate courses In resl 
daice at various centers throughout the state 
The soccess of the Pneumonia Institutes held 
daring the past two years have encouraged the 
Committee to feel that such courses w^d be 
®“W*HsticaIly received by the professkra and 
ra practical advantage to the physlaan The 
Coimcil Committee on Health and 

Edition h now prepared to organize a course 
o( lectures cm IHctetic* which would Include 
trove Inures on the relatlanshipof diet to health 
™ discMes given well known authori 

2* “ this field, with each Icctnre tupplemcnted 
try denaostrations on practical dietetics by 
ttpato dietltkint. An ontllne for tuch a course 
tw bem prepared through the cooperatjon of the 
and the New York Dietetic As^la 
“*V proposed Institute could be or 

to be giro la the fall of this year at 
p^of ^e umversitlei of the state. In coopera 
With its CoU^ of Medldne and its College 
” ji?** Economua and if successful could be 
rented In other places. It is proposed 
“J^ve these lectures given in four whole-day 
with three subjects considered each 
, "O attendance of from fifty to one- 
phyridacs could ^ cared for The 
y^wnWee Riggests that a ret^tratlon fee of 
oollan be c^rged, not only to aid In defray 
■^toeeipenses of this Institute In whole or in 
but also to assure a regular attendance and 
those who have registered that they 
T>r«^ ^ <hsttirbed by a vaciilat&g attcndaoce. 

of the State Department of 
«^tn ha* intimated that this plan would re 
nnnn^ support from that Department 
tounefl would like from the House of Dde- 
tn eiprcssbn as to their approval of the 
m regard to the varions mattem mentloned- 

oj School Funds — This subject 
tEL V ^ the attention of the Council 
‘®W|h a resolution received from the West 
r^“’,p®^ty Medliml Society This resolu 
attention to the fact that school 
placed an unnatural emphasis on 
records in order to avail themselves 
me hug^ amount of state fund* possible 
authorities to cause children to 
tchool who are afllicted with minor non 
tfcmiT)^ highly couta^ous physical condl 
wd that this condition s dangerous from 


the standpoint of public health both for the 
child aCUcted and for his schoolmates The 
Council Committee on Public Health and Eduen 
tion has discussed this matter with a group repre- 
senting physiciatis school administrators s^ool 
teachers, public health authoritiea onH repre- 
sentative* of the State Deportments of Health 
and Education While there is unanimity of 
opinion that it is highly undesirable for chil 
dren afllfcted with any lUness, regardless of Its dis- 
abling character to be allowed to attend t^ool 
on the other hand it is still questionable whether 
a change in the method of tte allocation of state 
funds for common schools would accomplish 
this result Furthermore until a satisfactory 
altenmtive method for allocating these funds 
has been proposed which would not have this 
drawback it would seem undesirable to rccom 
mend such a change. In the meanwhile it 
does seem desirable to draw to the attention of 
the school authorities teachers, and physicians 
the fact that the prompt exclusion of all children 
suffering from any flinos is essential from the 
standpoint of public health and results in higher 
annual attendance according to reliable erperi 
ence. The Committee also recommends that 
steps be ta k en to remedy conditions whereby a 
community suffering from a local epidemic would 
not be penal iz ed because of this in the matter of 
granting state fund* 

School EecUh TTcri —The recent inquiry made 
by the State Board of Regents as pertains to 
sdtool health work. At the some time that the 
CouociJ Committee discussed the matter of 
the reallocation of school funds, it considered 
thb question with the same group It was the 
consensus of opinion of the g ro up that because 
several suggestions made in this study were of 
doubtful value and that other methods than 
those proposed In the report thould be studied 
this was a matter of Importance to aH physl 
clans and the Committee should continue its 
conferences on this subject. 

Sulfanilatnide — RosincHon of the SaU of 
SuIfanUomido and us Donmtivos os well as other 
drti^ to sale on ph 3 r»lcians* prescriptions only 
The Council Committee recommended lome 
time ago to the CoundJ that proper step* should 
be tak^ to have necessoiy regulation* Included 
to the Sanitary Cod^ by the Public Health 
Cotmefl to accomplish these results The 
Secr e tary of the State Society has informed the 
Public Health Council of this action but it Is 
fjuestionable whether the Public Health Council 
has the outhonty to proceed In thl* matter or 
whether the proper regulations can be effected 
by the State Bo«d of Pharmacy If this can 
not be done the Council Committee recom 
mends the inltiaticm of proper legislation for thl* 
purpose. 

Speaker Flynn That will be referred to 
Reference Committee on the Council — Port I 


9 SuppIamenttiT Report of Counell Committee 
on workmen’s Compensation— Port HI 

SedioH 6S 

Dr. David J Kaueki I am not going to 
read a supplementary report I merely wish to 
announce that I have available a number of 
matters for the Reference CommJttca, Among 
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those are certain uniform standards for the 
qualification of physicians which we have been 
working on for more than a year and which are 
now available for consideration 

We also have the partial results of a question- 
naire which was sent out to the vanous County 
Societies of the state askmg their opmion about 
vanous aspects of the Workmen’s Compensation 
Law 

We have to announce that a conference be- 
tween the insurance earner's organization and 
the hospitals throughout the state has resulted 
in a uniform standard of fees for hospital service 
both m the metropolitan area and m the upstate 
area 

We wish also to announce that with the co- 
operation of counsel we have instituted a suit, 
or we are about to institute a smt, agamst an 
msurance earner for violation of certam provi- 
sions of the Workmen’s Compensation Law in 
regard to the sending out of lists of physicians 
Efforts with the Industnal Council and the 
Industrial Commissioner have not availed m 
abatmg this unfair practice, so the only thmg 
that we could do under the circumstances was 
to institute a suit against this orgamzation 

There are a number of other matters which 
are pendmg with the Council m regard to hos- 
pital care bills, and these are m the hands of the 
Council at this tune 

We also wish to announce that we have made 
an effort to have the Industnal Commissioner 
remove the 5 per cent discount which is now per- 
mitted for the payment of physiaans’ bills 
withm a thirty-day penod 

There is only one final matter of importance, 
which I have been asked to present to the House 
more as a matter of information than anything 
else 

Under date of Apnl 11, the Hon Michael J 
Murphy, Deputy Industnal Commissioner, 
Department of Labor, has submitted to your 
Director copy of a memorandum submitted 
by Mr Murphy to the Director of the Division 
of Statistical Information of the Department of 
Labor requesting him to make a study of closed 
compensation cases m which the medical re- 
ports (C-104, C-4) were filed within the penod 
reqmred by law 

I am attaching hereto a report prepared by the 
Department of Labor which mdicates that both 
forms were on file in the Department in only 
64 6 per cent of the cases mvestigated, it fur- 
ther mdicates that in only 43 6 per cent of the 
cases was the C-4 form received by the Depart- 
ment of Labor withm the twenty^ay penod as 
required by law 

The investigation was made to ascertam 
whether the complaint was justified that the 
failme to file reports promptly was one reason 
for the delay m the payment of compensation 
to the mjured workmen and also for the exces- 
sive number of notices of controversy filed with 
the Department 

The statistics cover an exammation of one 
thousand New York City closed compensation 
cases, of accidents occumng on or after January 
1, 1938, two and a half years after tho new 
compensation law went mto effect 

This examination was made m March of 1939 
and mcludes only data from reports filed by the 
first attendmg physician The reports of other 


attending physicians on the same cases were not 
mcluded 

Of the 1,000 cases examined 645, or 64 5 per 
cent, contamed both C-4 and C-104 forms, 326 
cases, or 32 6 per cent, contained only the C4 
form , 76 cases or 7 6 per cent contamed only the 
C-104 forms, and 64 cases or 6 4 per cent did not 
contain cither a C-4 or C-104 form The C4 
form was filed in 871 cases or 87 1 per cent, and 
the form C-104 in 620 cases or 62 per cent of the 
1,000 cases examined InOl 3 per cent of the cases 
the C-4 forms were signed withm the twenty- 
day period by the first attendmg physician, 
but in only 43 6 per cent of such cases were 
these forms received by the Department of La- 
bor wthin twenty days or less In ^,2 per 
cent cases they were received between 20-30 
days, m 73 1 per cent withm 40 days, m 88 
per cent of all cases the physicians dgned the 
C-104 form within two days or less, but m only 
40 5 per cent of these cases were the forms re- 
ceived by the Department within two days or 
less However, m 80 4 per cent the Department 
received the forms in from three to five days 
The tables (pages 1131, 1132) give the data on ffle. 

From these reports and studies, it would seem 
that after two and a half years from the date the 
new law went mto effect, many physicians 
throughout the city were not complymg with 
the rides and regulations of the Department of 
Labor and the law m fihng their reports on time, 
and were thus prcjudicmg the mterests of the m 
jured claimant, m so far as prompt payment of 
compensation for time lost is concerned 

The complamt of the insurance earners that 
the delay m pajmg compensation is occasionally 
due to the failure of the attendmg physician to 
file the necessary reports on tune in order to 
enable the earner to adjudicate the patient's 
claim for compensation seems to be justified. 

It IS obvious that the insurance earners are 
overlooking the stnet letter of the law of section 
13-a(4) which states 

"No claim for medical or surgical treatment 
shall be valid and enforceable, unless 
withm forty -eight hours following the first 
treatment the physician giving such treatment 
furnish to the employer and Industrial Com- 
missioner a preliminary notice. 
within twenty days thereafter a more complete 
report The Industnal Commissioner m^ 
excuse the fadure to give such notices 
the designated penods when it finds it to be 
m the mterest of justice to do so " 

In very few instances have insurance cam^ 
insisted that physicians who have failed 
their reports on tune appear before the Indu^ 
tnal Board for excuse m accordance witn tne 


)ve section , - ... 

Jnder the circumstances and m view oi tn 
idts of ddatory fihng, which prejudice M 

clatmaat’sand the doctor’s mterests, medi^ 
leties and Workmen’s CompensaUon Boaim 
oughout the state should make 
irt to bnng home to all those irto have 
dified under the Workmen’s Compensa 
V the necessity of prompt submission (i 
uued reports on the acceptance ot treai 

. r 


I will make avadable to the Reference Com 
mittee the complete report. 
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TABLES NEW YORK STATE DEPAETMENT OP LABOR 
IBvlstoa of StatUUo and Infanaatfoa 

StK^ Procedure Study Promptness In Filing Pottos C-4 and C 104 by First Attending PhysWan 
{Based on IfiOO dosed compensaied easts— New Tiork Ctly Office— for accidents oecurnni on and 
after January 1 


T*iu 1 — NtJUii* Ahc P*R Curr of Toim. Cask: 

CoAcs with 
Both C-4 and C 104 
C-4 otUj 
C 104 only 
Ka C-4 or C-fW 


wmi Forms Pn-ao it Pirrt ArTBRorwo PHrsiOAifS 
Nnmbtr of PsrecoUta 

■ of Total 


MS 

a Q 

T6 


M A 
3Z 0 
7 A 

5 4 


Total 1000 100 0 

TABLE 3 — NoMia* akd Psr Cbht or Foawa Fn-at) bt FrasT ATr a womo PirratciAir 


Form 

C-4 

C-lOt 


Form 


Forms Par emt 

Fllod Forma Filed 


I 000 871 S7 I 

1 000 020 0^2 0 


TABLE 3— Kumbrr of Taan^Tao Forms Pilbo 


Total Tabolat 

Kamber of able 

Forms PD«d Forma 


Total 

101 

6 


Nootabidatabts Forms Date of 
First 

Trsatment Slroaturr 
Not Not 

Stated Staled 

&5 10 

1 7 


TAbLE 4 — raoKFTwaaa of Sioaiao Form C-4 
(Dan Hfapaed from Data of First Trratmest to Date of 9rnlB| Report) 


Days BUpsad 

Nambcr 
of Forms 

PtreesUrr 

Days 

Namber of 


FDed 

of Total 

Blaps^ 

Forms POed 

Pertentaia 

3 or teas 

56 

It 0 

3 or leas 

86 

11 0 

8-^ 

80 

A 1 

A or leas 

1*4 

10 1 

A-10 

M 

n 7 

ID or les^ 

314 

27 B 

U-16 

ItA 

10 3 

13 or Ins 

889 

44 0 

lfi-20 

1S3 

17 3 

SO or leas 

473 

01 3 

Sl-^ 

SO 

11 0 

26 or leas 

601 

72 d 

30-30 

66 

7 1 

30 or lese 

010 

so 0 

OrerfiO 

164 

30 0 

Over 30 

184 

30 0 


770 

100 0 


770 

100 0 


TABLE A — pROMFTMaaa in Finao Form C-4 


(Days Klapaed from I>atn of First Treatnxitt to Date of Beeefpt of Report by Department)* 


Dsys HUpacd 

Namber 
of Forms 
FDed 

Total 

Percentata 

Days 

Elapsed 

Namber of 
Forms Filed 

Percentate 

30orka) 

$36 

48 0 

SO or leas 

830 

48 0 

31-M 

161 

10 0 

$0 or leas 

487 

03 2 

31-40 

70 

0 0 

40 or less 

60S 

73 1 

41-60 

60 

0 A 

AO or leas 

013 

TO 0 

61-00 

43 

A A 

OO or lets 

066 

55 1 

01-70 

$0 

3 0 

70 or less 

085 

80 0 

Ortr TO 

86 

11 

Otar 70 

8A 

11 0 


770 100 770 100 0 

^fodudes M forms for whkh date of first hearlnr” was substituted for date of retrelpt by department doe to 
of department s stamp on fam. 


TABLE fi. — PBQMFTwasa iM atowiMO Poem C 104 

Ltmcnt to Date of Slrdnc Report) 


(Days Elapsed from Date of First Ti 
Number 

^ of Forms pq ce otare 

Mys Elapeed Filed of Total 

A39 58 0 

mL M ® * 

?T’?, 1’ ’ • 

!J;JS S 23 

J1-8A 1 T 

20-30 4 T 

OwM 0 10 

013 100 0 


Days 

Elapsed 

Number of 
Forms Filed 

Perrenta 

S or less 

639 

88 0 

A or leas 

677 

94 3 

10 or leae 

690 

90 3 

16 or teas 

608 

97 0 

26 or lese 

002 

98 3 

30 or less 

000 

99 0 

OrerSO 

0 

1 0 


612 

100 0 
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Speaker Flynn This report or address by 
the President-Elect will be referred to the Com- 
mittee on the Report of the President, Dr Brit- 
tain, Chairman 

14 Introduction of Delegates from Other State 

Medical Sonebes 

Are there any delegates from Connecticut, 
New Jersey, or Vermont present? 

Secretary Irving There are delegates ap- 
pointed from all three of those State Societies, 
but so far I have only beard of Dr George G 
Marshall, of the Vermont State Society, bemg 
present 

Speaker Flynn Will you kmdly nse, Dr 
hlarshall? 

(There was applause as Dr Marshall rose ) 
Speaker Flynn I extend to you the cour- 
tesy of the floor 

Secretary Irving Are there any delegates 
here from Connecticut and New Jersey? 

(There was no response ) 

Secretary Irving Dr Charles H Turking- 
ton, of Litchfield, and Dr D Chester Brown, of 
Danbury, have been appomted by the Connecti- 
cut State Society, Dr E Zeh Hawkes, of New- 
ark, and Dr Fredenc J Quigley, of Union City, 
have been appomted by the New Jersey State 
Society They may appear later, Mr Speaker 

15 Amendments and Revision of Consbtutioa 

and Bylaws 

Sections 58, 89 

Speaker Flynn If there is no objection 
from the floor, the Chair will rule that the sub- 
ject of amendments and revision to the Con- 
sbtubon and Bylaws be taken up as the first 
business of the evenmg session 
(There was no dissent ) 

Speaker Flynn Smee there is no objection. 
It is so ordered 

The floor is now open for the introduction of 
resolubons 

16 Race, Color, and Creed Restnetions on 

Physicians 

Section 49 

Dr. Peter M Murray, New York iVIr 
Speaker and Gentlemen of the House of Dele- 
gates of the Medical Society of the State of 
New York, I wish to mtroduce one or two resolu- 
tions, but before domg so I want to make a few 
remarks explainmg them 

This House of Delegates is an inspinng sight, 
and as I sat here and hstened to each speaker and 
heard reference made to the need of affliation 
of eveiy ethical practiboner with organized 
medieme, a great many thoughts ran through 
my mind When I think of the condibons in the 
State of New York and the hberality and honesty 
with which the democratic prmaple is adminis- 
tered so for as membership m organized raedi- 
cme IS concerned, I have every reason to be 
grateful because in other parts of this country 
those same condibons do not obtam. I need not 
say to you anythmg more m support of a move- 
ment to mclude and enlist every ethical prac- 
bboner m the enbre Umted States of America 
into the ranks of organized medicme. You men 
who control organized medicine rcahzc tliat 
better than I 


There are thirteen milhon colored people in 
the Umted States of America There are over 
6,000 colored doctors There more than 350 
colored doctors m New York State. Now, what 
is therelabon between thetwo? Ashb^'asthe 
State of New York has been toward accepting 
members of my race mto membership, there are 
stiU areas in which the medical profession of the 
State of New York can improve its treatment of 
mmonty groups I refer specifically to the op 
portunities as afforded in the chnics and the medi 
cal schools and the hospitals and the vanous pub- 
hc health enterprises Butbeyondthat.onawider 
horizon, he the vast areas of this country where 
membership and affiliabon m organized medicme 
is impossible, for below the Mason-Dixon Lme 
members of my race are sj'stemabcally excluded 
from the benefits and responsibihtles of or- 
ganized medicme Then, it must naturally 
follow that these thirteen milhon people, who 
provide the keenest health problems of any 
racial group m this great democracy, must of 
necessity receive a lowered quahty of medical 
care if the men who are charged with their 
care carmot enjoy and benefit by the pnvileges 
and opportumbes which organized medicme 
confers 

There is one word that I wish to saj about 
the pohbcal aspect in the vanous proposals for 
the care of pubhc health which are now before 
us for considerabon A great deal of missionary 
work and, I dare say, propaganda has been 
done among the people of my group to get them 
to favor all phn^ of the Federal Health Pro- 
gram We have stood out against it because we 
know that the welfare of the Amencan people in 
general, and the welfare of my racial group m 
particular, will not be conserved under the 
proposed Federal Health plans (Applause) 

It is true that there are certain aspects of 
those plans, especially those relatmg to the 
indigent group, that would inure to our benefit, 
but m the plans calhng for the care of those 
above the mdigency level and for whom com- 
pulsory health insurance has been proposed, 
their care will suffer The public health of the 
group to which I belong will suffer unmeasurably 
by the adopbon of any such compulsory health 
program, and we are unitedly against any such 
proposal But we can fight more effecbvdy u 
we are witbm the ranks We will not be such 
easy prey to misrepresentabon and propaganda. 

When I tell you that a great pohbcal Issue 
may hang on the balaiice of the votes of the 
people of my group in the various border states, 
you can see how important it is that those people 
be deprived of the issue that the Negro doctor 
IS not treated fairly and squarely by the Amen 
can Medical Association They discount tne 
fact of the hberality of such states as New York 
but they do pomt to the fact of the narrowness 
and the bigotry of the other parts of the qountry 
I cite you as a specific instance the District or 
Columbia, the capital of our great nation, 
where we have a grade "A" medical school an 
where the Amencan Medical Assoclabon is no 
under fire, and where it is a ngid and 
rule to exdude all Negroes from participation 1 
the affairs of organized medicine through m^ 
bcrship in that County Society Gentlem^ 
that IS a condition that New York canno 
and observe with equanimity inthout rcauzms 
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tlttt It Is ft wtokness in the dcraocmtic structure 
whl^ may ImpcrB the entire structure- I want 
to offer the followliiir resolutJoiu 


WitkrcAb, ft rapidly chan^g social order Is 
demandmg a reorientfttion of the attitudes and 
respocsIMitles of In^idduals and agencies 
ennged in providing for the medical care of the 
puhlic, ftoa 


U^HEftiiAS, the entire strength of all elements 
engaged in the practice of medldnc should pre- 
lent a united front In facing and solving these 
prohltms In the interest of the public health and 
WnBftBAS the Negro physician numbering 
more than 5 000 in the United States and about 
350 in New York State, bears the direct responsi 
blEty for the core of approximately thirteen 
milUoQ dtUens whose collective health problems 
form one of the most challenging areas tn the 
entire battle line against sickness and disease 
tod 


Wheukab, these physicians have not only 
demonstrated Individually and collectively their 
ethical and profcsdotal fitness to shoulder their 
jast responsiblUtles, but hatn: shown a zeal ftnd a 
devotion to the hedth problems of their people 
worthy of the best traditions of American medl 
ttne, and 

WHEaEAB, the best mterests of the entire 
medical profession and Indeed of the entire 
public, de m aod that they receive identical 
^Wrtunity for medlcftl education for pro- 
fesrional experience in hospital and dime for 
pu^pation £a public health programs, public 
•od private In short all of the rights privileges. 

responsiblUtles Inherent in regular mem 
bershlp in organized medicine and 
WffERBAS the County Medical Soaety is the 
banc unit of the AJMj^ membership in which 
i* t s^rereqaisite for membership in the A M-A 
and 


Whqkas, aouth of the Mason EHxon Lme, 
Negro plmldaiis are generally lystematl 
e xc luded from County Medical Society 
®oabetihlp making memberahip In tire A Jil-A 
affiliation with organued mediclDc Irapos- 

Bble, aru\ 

Wbeseas, this exdasion along racial lines 
at the fundamental rights of this large 
froop of physicians and indirectly lowers the 
JPalily of medical care which they must deliver 
W tn already underprivileged group whose 
aeaim problema admittedly press more firmly 
sdotloo than those of any other racial group 


these Negro physicians have time 
^ again demonstrated their constancy and 
devotion to the democratic form of 
•^[^eniment and all which that term ImpUoa 



Mwlfcal Soctety of t 
of New York through Its House of De 
records as Its considered opinion that a 
restrictions imposed on any mlnori 
lyrf ^ bads of race or religion 

KmIi^ cause of the pub 

I With which We arc so deeply conccrni 


but dangerous to the entire body politic of our 
democratic form of gorernment for, if these 
restrictions can be imposed with impunity on 
any helpless minority today who knoira to 
what group it may spread tomorrow and be it 
further 

Rciolvtd that the members of the New York 
State Medical Society cspedallv those In p^ 
lions of key respt^blllty in educationaJ 
charitable and public health enterprises such 
as mcdkal schools, hospitals clinics etc, be, 
and ore hereby urged to scnonsly consider the 
removal of these rratrictions as a matter not 
only of simple justice, but In the light of their 
Inherent capacity to hamper and restrict the 
entire medical profession in rendering the 
possible service to the public and further 
that they be urged to use their good offices and 
influence m removing all restrictions baswl solely 
on race or religion to the end that our proud 
boast of a truly democratic form of government 
a trult liberal and unselfish medical profession 
be less honored m the breach than In the observ 
ance and be it further 

Resolved thot the House of Delegates of the 
Medical Society of the State of New York in 
struct its delegates to the House of Delegates 
of the American hfedicaJ Association to present 
at its next meeting and to use every honorable 
means to secure its passage, the following reso- 
lution to wit 

Rwlved that the Houk of Delegate* of the 
American Medical Association declare its belief 
that reemberahfp ia the various constituent 
County Societies of the American Medical Asso- 
dotion should not be denied to onv person 
solely on the ban* of race color or religion 

SvBASxa FL\TrK This resolution of Dr 
Murray s is referred to the Reference Com 
raittec on New Bushreas B of which Dr Fred 
enc C Conway is Cbamnan, 

The Speaker takes this occasion to advise 
you that those who wish to present further reso- 
lutions should have them typed according to 
form four copies and that this will be t^en 
care of by the fteoographers in the rear of the 
baU 


17 Phyaldans* Home Inc. 

Sedton SS 

Secretary Irvtno The CoudcU rccom 
mends the adoption of the following resolution 

Whereas, the Physicians Home, Ir>c 
has formally asked the Medical Society of the 
State of New York to nominate a number 
of phyndans for appointment to its Board of 
Directora and 

WnanEAS, the Physicians Home was Incor 
pocated with an endowment by bequest for the 
following purposes (a) to create and maintain 
m the State of New York a home for aged mdl 
gent physicians and their wives or widows and 
to give assistance financial or otherwise to 
such phjRidans and their wires and widows 
and orphans and needy minor children of physl- 
c iaiv« and (b) to do all things neceasary suit 
able and proper to nccompH'li and further the 
purpose* described in (a) above and partkn 
larly to receive and acquire by tranl gift 
purchase devise, bequest or otherwi^ proirerly 
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of all kinds and to hold, maintain, mvest, ac- 
cumulate, and dispose thereof or the income 
therefrom for said purposes, all in the maimer 
prescribed or permitted by applicable law, and 

Whereas, the Home is at present canng for 
five aged physicians who are without funds, 
and 

Whereas, nommations to its Board of Direc- 
tors would m no way make the Medical Society 
of the State of New York responsible for the 
conduct of this work, financially or otherwise, 
and 

Whereas, the objectives of the Home arc 
highly mentonous, tterefore be it 

Resolved that the House of Delegates of 
the Medical Society of the State of New York 
accede to the request of the Physicians' Horae, 
Incorporated, for nommations to its Board of 
Directors, and be it further 

Resolved that the House of Delegates in- 
struct the Council to make nominations for the 
Board of Directors of the Physicians’ Home, 
Incorporated, when sought 

Speaker Flynn This resolution of the 
Council IS referred to the Reference Committee 
on New Business C, of which Dr Floyd J 
Atwell IS Chairman 

18 Principles of Professional Conduct for New 

Licensees 

Sedton 42 

Dr Franos N Kimball, New York The 
Medical Society of the County of New York 
has requested that the following resolution be 
presented 

Resolved that the Secretary of the State 
Board of Medical Examiners be requested to 
send to the Secretary of the Medical Society 
of the Stale of New York the name of each per- 
son to whom they issue a license to practice 
medicine m the State of New York, and be it 
further 

Resolved that the Secretary of the Medical 
Society of the State of New York be and is 
hereby instructed to send a copy of the Principles 
of Professional Conduct of the Medical Society of 
the State of New York to each person to whom a 
license is issued to practice medicine in the State 
of New York, together with a letter of explana- 
tion and an mvitation to join the local County 
Medical Society 

Speaker Flynn This resolution of Dr Kim- 
ball’s IS referred to the Reference Committee on 
New Busmess A, of which Dr George Baehr is 
Chairman 

19 Changes in Administration of Welfare 

Medical Rehef Practice 

Section SO 

Dr M R Bradner, Orange This resolution 
IS submitted by Orange County m the interest 
of the practice of medicine m pubUc welfare 
cases and as a suggestion for the economy of the 
taxpayers of the state It is not anticipated 
that the followmg resolution should conflict 
with the Council Report on Medical Relief 
Practice It simply goes a step farther! 

Whereas, the economic disturbances m this 


country have greatly mcreased the previous 
number of persons who found it financially dif- 
ficult or impossible to provide for themselves 
adequate radical care, and have so produced a 
volume of work far beyond the financial ability of 
hospitals and doctors to maintam under the 
head of chanty, as was previously done, and 
therefore have produced a problem requiring the 
use of pubhc funds and the enactment of laws 
for appropriation and administration, and 

Whereas, the application of these laws has 
developed a vast mechanism of admmistration, 
which It IS believed costs far more than the 
cost of actual services rendered to the poor, and 

Whereas, this total Bill of Relief has become a 
senous burden upon the taxpayer and also, with 
the unnecessary complications of report and 
record, together with the failure on the part of 
certam localities to accept and enforce certain of 
these welfare laws, has produced a senous hard 
ship upon the medical profession, and 

Whereas, mdigents and partial indigents do 
receive medical care where needed, m spite of 
the refusal on the part of certam pubhc welfare 
oSicials to pay physicians and hospitals for 
their services, as is provided for by the existmg 
laws, and 

Whereas, this chaotic state is due to a lack of 
uniform, fair, and efficient methods of applies 
tion of the existing law in cities, counbes, and 
townships, with overemphasis on centr^ized 
administrative control in the State Department, 
and 


Whereas, the general public has been en 
couraged m placing the blame for the existmg 
confusion and expense upon the medical pro- 
fession with the result that further laws and 
complications are at present bemg suggested, 
which cannot fail to work a greater hardship 
to the taxpayer, the patient, and the doctor, 
therefore be it 


Resolved that the Medical Soaety of the 
State of New York denies responsibihty for the 
present state of affairs m matters of medical 
relief, and that 

This Society believes that certam modifica 
tions of the existmg welfare laws m this state, 
together with radical changes m their adniinistia 
tion, can effect a vast economy m operation and 
provide adequate medical care for all those who 
require pubhc assistance, and tliat these basic 
changes should include 

1 An agreement entered into between this 
Society and the Government of the State of New 
York combining the acceptance on the part o 
the physician of the care of ail properly author 
ized welfare patients under the 
disciplme of the respective County Meai<^ 
Societies, and the acceptance on the part ot e 
State of a mmimum charge fee schedule m 
agreed upon, for the treatment of th^ P® 
welfare patients in office, home, or hospi > 


An agreement entered into 
te Hospital Association and the Govemffl 
he State of New York, standardizing 
rge per day for hospital service ren 
An agreement between the 
the State of New York, the State M^cal 
lety, and the State Hospital Assoaa 
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to d eci d e all disputes arising through the inter 
pitUtloQ of the law aa applied to concrete 
tojtaDce through decisions of a board mam 
uioed for that purpose in each county composed 
c< a repre se ntative membership of these three 
ifcncxs, and 

4. A urafonn organization m each county 
under a County Commissioner for the complete 
sdnunistration of welfare law direction and 
coordinating local township welfare agencies, and 
coocentratlng records and accounting satis* 
Itctory for audit in the county bj the State 
Ccaninlsdoner t representatives and 
5 A concentration of agencies and mslitu 
Ikns in each county for the purpose of coordlna 
t> 0 Q, cooperation, efficiency and economy and 
6. The establishment of uniform principles of 
township welfare organisation mdadmg the 
•pedfied ^rpe of offic^ acceptable for appomi 
rrat, and orovision for adequate salary and 
funds for office maintenance and 
7 The dlscoatiiiuaace on the part of the 
State Department of Social Welfare of aU the 
I«s^ elaborate methods of acexjunung and 
administration, and In place of this the develop 
of thh Stale Department as an agency for 
rj ln t n c e and audit from the standpoint of 
r rimb maemeat to counties from state or federal 
fro^to the end that the present enormous cost 
or oentrtliied administration be applied to mens 
ora of direct rdUef, and 

^ adoption of the some system to func 
uon m the case of dties a large dty to be or 
os a county the boroughs being its 
■nd a small dty to be treat^ as 
thi^h it Were a separat e township hi its county 
md be it further 


fJadrftJ that these resolutions be drafted In 
Inform of a bill and presented to the State 
Inlslatufe. 

SitiAXER Flvnn This resolution of Dr 
radner s Is referred to the Reference Commit 


^ Appointment of Special Committee on 
Ophthahnologlcal ^blic Relations 

S^ton 47 

Kdkhby f/m Ycrk As a re- 
^ « me pemidous propaganda of the optical 
in New York the Chairman of the Ad 
Committee oo Ophtbalradoglcal Public 
J^tV^ d New York County asked that this 
1* Introduced by the delegates of this 
So^ty^^ approval of the New York 

Hut lit lltdiMl Sodtty of tit 
r n.,i_ i York be requested to appoint a 

d^^^LT^^^ttee on OphthalmologKsd Public 
at the next meeting of the House of 

Fi-vnn Thfa resoiuOoo of Dr 
to the Reference Committee 
B of which Dr Frederic C 
b Chalrmam 


resolution presented by the Afedfcal Soaety of 
the County of Westchester 

Wjibrcas the medical profession should not 
only partiapate but assume leadership in deter 
ml^g the future of the school h^th program 
in New York State and 

WnsREAS the recent Inquiry of the State 
Board of Regents found that the present pro- 
gram Is almost entirely uncorrelated with the 
educational program as a whole and unrelated to 
any broader community responsibilities and 
pointed out the need of important changes of 
policy raanv of which involve the schocj physi 
Clan and the medical profession In the com 
munky and 

Whcreas there is an evident need for an Im 
mediate reconsideratjon of 

1 the economic factors underljdng the 
school medical service 

2 the educational qualUlcations of school 
physicians and the establishment of professional 
supervision of their work 

3 the professimial status of the school 
physician in the school system and hli relation 
ship to his colleagues m the coramumty 

4 the proper basis of remuneratiOT for the 
schorl physician and the proper scope of his 
required services 

5 the desirable functions of the school 
phystclan in health education therefore be It 

lUioivfd that the Medical Society of the 
State of New York appoint a special commls 
sion representative of s^ool phyririana, pnvate 
ph>'sicians and experts In health education and 
charge this coramissiotj inth the duty of fonnu 
fating recommendations for the House of Dele 
gates looking toward a practical program In 
answer to the following question 

What changes are needed in law and in 
admmislrative practice to place the school 
health gem ce upon a sound economic and 
professional basis, to equip the school physician 
for leadership in health education, to ccwrelate 
the school health program with the educa 
tional program as a whole and to correlate the 
school health mspeclion service with the official 
health agencies and the medkal profession in the 
communKy? 

SPBACint Flvnn This resolution of Dr 
Hcyl s Is referred to the Reference Committee 
on New Buimess B of which Dr Frederic 
C Conway is Chairman 

22 Investment of Principal in Bquitiea 
Section 9S 

Da Wiu-IAM H Roas This Is a resolution 
presented by the Board of Trustees 

Rtsekfd that the Board of Trustees be 
authorized to invest on additional 26 per cent 
of the Society s investment prinapal m equities. 

Sp®akb*Fly 7W This resolution of Dr Ross 
is referred to the Coraralttee on Reports of 
Treasurer and Board of Trustees of which 
Dr Fredenc E Sondern is Chairman. 


2U School Health Work 
Section 48 

Aarnoa F Hkyl, IX'esUJujter This Is a 


23 Public Medldne Assembly BUI Ink 523 
Section 43 

Dt Benjamin Da\ti>sok Kinfs ThU Is a 
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resolution not introduced by Kings County but 
by a minority of one I do not expect any 
large approval but I am puttmg this m, perhaps, 
for the benefit of some future historian (Laugh- 
ter) 

Whereas, the remarkable progress and 
achievements of modem scientific medicine and 
modem medical education make possible medical 
faahties and personnel sufficient and competent 
to provide adequate care m health, illness, and 
disabihty for all our people, and 

Whereas, despite this medical science, facili- 
ties and piersonnel, milhons of the people still 
receive inadequate medical care, and frequently 
no such care at aU, while, at the same tune, tens 
of thousands of our doctors and associated work- 
ers are insufficiently employed in their calling 
and insufficiently remunerated for the profes- 
sional services rendered by them , and 

Whereas, the fundamental cause of this pub- 
lic and professional state of affairs is caused by 
the mabiUty of most of our people to purchase 
adequate or any medical care for themselves, 
and primarily due to the pnvate mdividual or 
institutional method of rendermg medical care 
on a commodity or fee-for-service basis, and 
Whereas, the people’s health is essentially the 
people's concern, not less important than educa- 
tion, property protection, or any other pubhc 
service, and therefore fundamentally is a social 
or state interest and obhgation, no longer to be 
left to the econotmc and medical uncertamties of 
our mercantile methods of securmg or providing 
medical care, with all the evils that necessarily 
follow therefrom, therefore be it 
Resolved by this House of Delegates that 
we approve the reorganization of medical care 
and practice so as to provide all the medical care 
needed by our people, and so as to realize in 
full the true functions and purposes of medical 
science and art, at the same time assunng to the 
medical profession and the allied workers con- 
cerned m medical care with economic security 
and adequate conditions needed tor the proper 
pursmt ot then professions, and be it further 
Resolved that we endorse the Bill for Pub- 
lic Medicme known as Assembly Int 623 m 
order to realize the program outlined above 
Speaker Flynn This resolution of Dr 
Davidson’s is referred to the Reference Commit- 
tee on New Busmess A, of which Dr George 
Baher is Chairman 

24 Women Physicians’ Representation m the 
American Medical Association 

Seclunts 50, 01 

Dr Ejuli D Barringer, New York I 
have a message here from the women physicians 
and I have been asked to read the following 
resolution which was unanimously passed at a 
regular meeting of the Women’s Medical Asso- 
ciation of New York City on March 8, 1939 
Whereas, it is a critical tune m the history 
of American medicine when it is important that 
all physicians should unite in safeguarding the 
interests of the profession, and 

Whereas, the American Medical Association 
especially needs at this time the active interest 
and loyhl support of all its members, and 


Whereas, there are about 8,000 to 9 000 
women physicians in the Umtes States, many of 
them ehgible for membership m the American 
Medical Association, and many of them alr^y 
members thereof, and ’ 

Whereas, these women physiaans have in 
many states organized city associations, state 
associations, and there is also a national or 
gamzation known as the Amencan Medical 
Women’s Association and the members thereof 
have found it difficult to build a powerful or 
gamzation because of the relatively few women 
and lack of large funds, and furthermore it n 
undesirable to segregate the women physicians’ 
interests from the interests of the profession as a 
whole, and 

Whereas, the ratio of women physicians to 
men physicians is so small that the chance of 
representation m the House of Delegates of the 
various State Medical Societies is almost ml, and 

Whereas, we beheve that the women’s medi 
cal organizations have much to give in bigvi 
sioned ideas, vigorous work, and loyalty if their 
wishes can only be made articulate, therefore be 

It 

Resolved that the Women’s Medical Asso- 
ciation of New York City m Executive Session, 
respectfully request and urge the House of 
Delegates of the Medical Society of the State of 
New York to recommend to the House of Dele- 
gates of the Amencan Medical Assoaabon 
that they grant a seat to a woman delegate in the 
House of Delegates, that this position shall be 
permanent and be filled each year by the Presi 
dent or President-Elect of the Amencan Medical 
Women’s Association 

Speaker Flynn This resolution of Dr 
Bamnger’s is referred to the Reference Commit 
tee on New Busmess B, of which Dr Fredenc C 
Conway is Chairman 


25 Milmoe Osteopathic Bill — Assembly Int 1428 
Section 54 


Dr Irwin E Shhs, Kings This resolution is 
presented by the Medical Society of the County 
of Kmgs 

Whereas, osteopathy is a system of treat 
mg disease wherem drugs are not used or sur 
gery with instruments performed, and 

Whereas, there is a bill — Milmoe Asscmblj 
Introductory No 1428 — which has passed inc 
Assembly and which would permit osteopa^ 
use drugs, antiseptics, and biological priwuc 
and perform minor surgical procedures, and 


Whereas, the bill is mdefimte in its constr 
tion and we believe impossible of administra i . 
therefore let it be 

Resolved that the House of Delates ^ the 
Medical Society of the State of New York^^) 
express its concern for the pubhc 
and the standards for medical education s 

tine Kill Vippnmp o IfiW. 


esolved that this House of Delegate 
ucate its concern to the Corami 
cation of the Senate and the 

gers of permitUng J^^Uonal 

onty of whom have not had Ihe edu 
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State of New York for those who prescribe 
dni(S and perform minor turnery 
I move the adoption of this resolution, that a 
copy be telegraphed to Roy M Page, Chairman 
Committee on Education and to Senator Joseph 
Hanley and John Dunnlgan Majority and 
Minority leaders, respectively of the Stale 
Senate, and that the telegrams be confirmed by 
letlen by our State Secretary Dr Irving 
Spsaict Flvnn The reaolullon of Dr 
Sirla is referred to the Reference Committee on 
New Business C. of which Dr Fl 0 }*d J Atwell u 
Chainnan. 

26. Council to Forward Report of Action of 
Bach Heetlog to Coon^ Sodetiet 
Sedton 41 

Da. Edwaju) C. Wood WetUMester Thh 
fodutioo fa presented by the Medical Society 
of the County of Westchester 
WraacAS It Is desirable that the County 
Medical Societies be dlrectlj and currently 
Informed of all actions and policies of the In 
terlm-governlng body of the State Society 
therefore be it 

JZrwfmf that the House of Delegates hereby 
tebiicts the Council or other Interim governing 
^y to forward a complete record of the actions 
t«en at each meeting of the said governing 
wly to the Secretary of each County Society 
*ueh report to be forwarded within ten days after 
sach meetfaig 

8?iAKKii Flykk This resolution of Dr 
t b referred to the Reference Committee 
o^ew Business A, of which Dr George Baehr is 
Chalnnan, 

27 Foreign Phyridana 
Stdicn 8C 

Skcoetarv laviNO This resolution was nr 
'^^bed from the County of Niagara 
Eeseivtd that the Medical Society of the 
'P'tnty of Niagara hereby resolve to request the 
r>elcgates to oppose admission to New 
* wr Slate of foreign or alien physicians 
Spbajcej Flynk This resolution from the 
Wedical Society of the County of Niagara is 
^ttred to the Reference Committee on New 
of which Dr Firdenc C Ccraw*> is 

we recess, I urWi to announce that the 
il^oon 8e»^on will be hdd in thh room 
ej^vening Session in the small ballroom on thi^ 
^^^^d tomorrow s Session at the Plymouth 

We will DOW reects until two o dock so that the 
Committees may function If you 
ve busiiies* with them they will be m the 
In the rear of the hall and you can 
before them and p r e sen t your views. 

(At 11 60 AAL a recess was taken.) 

Afternoon Session 
Monday, April 24, 1930 

convened at 2 30 o dock, pursuant 

Plymw The Home win be In order 


28, New York State library 
Sedten 56 

Spoakbr Flywh I have a telegram here 
which I wish to read 

Please call Sodety s attention to fact that 
proposed 16 per cent ent In already insnf 
hdent appropriation for state library means 
drastic cut in service to physicians because 
of reduced stair and pnreb^ fund Prompt 
protest to Senator Thompson would be ap- 
preciated here. 

(Signed) Joseph Gavit Acting Director 
Speaker Fli'NN I will refer this telegram 
to the Reference Committee on New Business C 
of which Dr Floyd J Atwell is Chairman 
Arc there any further resolutions? 

29 To Amend the Education Law, in Relation 

to the Practice of Roentgenology 
Stdum 82 

Dr Theodore West WeslcJudsr I should 
like to present the following resolution 

Whereas, 1 The Education Law (Art 4S 
Section 1250) say* A person practices medi 
cine withm toe meaning of this ortlde who 
holds himself out as being able to diagnose 
any human or physical condition and who 
•hell either offer or undertake by any means or 
method to diagnose any human disease 
or physkaJ condition, and 
Whereas 2 The Sausser (^asc decision 
(Sausser v Health Department of the City of 
New York 243 NY 00) say* making an 

X ray photograph is not diagnosis nor 
(Is) mere explanation of what such photo- 
graph show* dlagnois ' and 

Whereas $ The court rnlmg has nullified 
the Education Law as it relate* to the use of 
X ray* in medical diagnosis and 

Whereas, there is a bill WUhamson-Senate 
lot 1893 No 2297 which defines roentgenology 
as the practice of medtdnfl and will correct the 
error In the Sausser Case decision therefore be it 
Raoived that the House of Dele^tes be 
requested to give its approval to this bill and a 
copy of this resolution be sent to our Executive 
Secretary Dr Joseph Lawrence. 

Sfeaexr Flitw The resolution of Dr 
West s is referred to the Reference Committee B 
on New Business, of which Dr Frederic C 
Conway K Chairman 

30 Amendment to the Medical Erpenie 

lodemnlb^ Insurance ResolatlDn 
SfdiOHS T 67 

Da W S CoLLEN^ Ktnis This is in refer 
ence to the matter in the supplementary report 
of the Council in connection with the subject of 
medical expense indemnity Insurance, Item 0 
In the criteria and provisions and »ugiestions for 
pi.n^ for medical expense Indemnity insurance 
states 

AH features of medical service must be under 
the control of the medkal profession. 

That statcfncnt is »omewb«t too ambiguous 
and vague and does not In Itself create an oppor 
tunlty for organized me dici ne to play any kind of 
a part In the regulation and control of these 
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medical activities Although left to the medical 
profession, it may be left to a group of unofficial 
physicians who represent themselves as a group 
to conduct this type of venture I wish to 
amend Item 6, therefore, as follows 

“That all phases of medical activity m each 
county be under the control of its own board 
elected by the individual County Medical Socie- 
ties and to function m a fashion similar to that 
of the Compensation Boards of the various 
counties These functions to include qualifi- 
cations of physicians and specialists, deter- 
mination of fee schedules, arbitration, censor- 
ship, expulsion, inspection of cases, regulation 
of conduct, and ethics ’’ 

Speaker Flynn Dr Collens' resolution is 
referred to the Committee on the Report of the 
Council — Part III, Dr Leo F Simpson, Chair- 
man 

31 Free Choice of Physicians in Medical 
Relief 

SecUon 79 

Dr Alfred H Noehrbn, Ene I have been 
asked by the Ene County Medical Society to 
present this resolution 

Whereas, free choice of physiaan is the crux 
of our future desUny , 

Whereas, the care of the certified medical 
mdigent is becomrag a colossal and permanent 
project, 

Whereas, this condition will continue to 
exist by at least 50 per cent of the load today, 
even if mdustnal conditions should become 
better, 

Whereas, the social welfare agencies are 
advising and imtiating without legislation, by 
rulmg only, more and more control of the medical 
care of the mdigent by full-time physicians. 

Whereas, some of our County Societies are 
considering and have accepted the full-time phy- 
sician for the above-mentioned care, to the pos- 
sible future detriment of all parties concerned, 
be It 

Resolved that the Council of the New York 
State Medical Soaety, or a duly appomted com- 
mittee, promulgate plans and rules for the fur- 
therance of the free choice of physician for the 
medical care of the certified medical mdigent, 
be It further 

Resolved that at least twice each year each 
county unit receive from the Council or Com- 
mittee advice and instructions to accomplish a 
state-wide free choice of physician 

Speaker Flynn Dr Noehren’s report will 
be referred to the Reference Committee on 
New Business C, of which Dr Floyd J Atwell is 
Chairman 

32 Council Study on Aviation Medidne 
Section 81 

Dr Benjamin Jablons, New York I might 
say this is not being introduced for the County 
Society of New York, but is a personal resolu- 
tion 

Whereas, the programs of national defense 
encompass the creation of a huge aviation force 
of anywhere from 10,000 to 26,000 planes, 


Whereas, sucli a force will create a great 
many medical problems incident to the proper 
care and traimng of a competent personnel 
therefore be it ' 

Resolved that this subject be referred to the 
Council for study and action for the purpose 
of disseminating proper information regarding 
the physiology and medical possibihties of this 
phase of medicine 

Speaker Flynn Dr Jablons’ resolubon is 
referred to the Reference Committee on New 
Busmess B, of which Dr Frederic C Conway is 
Chairman 


33 Internship as a Requisite for License to 
Practice Medicme in New York State 
Section 75 


Dr Charles Gullo, Livingston Recently 
two bdls were presented mto the Legislature, 
the Osteopathic Bdl and the Chuopractic Bill 
that you all know about The Osteopathic Bill 
has b^n passed m the Assembly so far We, of 
Livingston County, feel that our Society as a 
group has done very httle constnicUvdy to 
meet the demands of the osteopaths and the 
chuopractors For many years the osteopaths 
have had introduced and have tned to have 
passed such a law as is before the Senate today, 
and unless we can offer somethmg construcbve 
rather than negative, as we have in the past, I 
do not believe we have any business to oppose 
this measure 


The State of New York, along with a few other 
states, allows a graduate upon finishing his 
education to take an examination and then 
start to practice medicme without the necessary 
requirement of internship 

May I say this is just a personal resolution as 
we did not have time in Livmgston County to 
approve this as we meet only once every three 
months 


I believe that the Medical Practice Act should 
be amended so that every applicant, before 
entering upon the examination in the State m 
New York to practice medicme, must also be 
required to serve an internship of at least one 
year In that way we will not only safeguard the 
public so that those who practice medicine are 
properly trained, but we Will be accomplishing 
somethmg more than that because today, after 
all, all our graduates practically have to take an 
internship, but there are those who do not, ana 
if the osteopaths do succeed — and the chances 
are they might, because we as a group haire prac 
tically no lobby m Albany I was spe^mg t 
one of the members of the Legislature after ^ 
thing happened He said at the time iM 
this bill was before the House, the plare tv 
swamped with men representing this , 

group, but the Medici Society of the Sta 
New York was conspicuous by its ,-r 

tins measure were passed, and this . 

amendment to the Practice Act were in fOT*> 
would require every osteopath before prac 
medicme — medicme that they wsh to ^ 
tice in the State of New York — to have m 
m a hospital accepted and ^PP^P^,. mil 
American College of Surgeons, o/w 

not be equipped to do so unless they 
measures to equip themselves to do it, 
resolution reads 
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Mttsars be tajm to fcir^ erjc*ed lato Uw 
L To i e i; ' .u: e that «1I appGcxrtJ to p-acticc 
pa fc ge n Veir Tcrt State irrcst^ bcj>3« pajs- 
fcf prtsttt retTBrtrrdU. be reT ;mr eti to spend at 
hast one year as an o^trn m an acceptable 
to tpiU l approv e d by tbe Ajnencan Cdle^ oC 
SmjTCns. 

SfTJUcnt Fltvx That first resolntron » 
rtfoied to iV Reference Cotnnultee on New 
Bosiaesa A, d which Dr Georp; Baehr b Chair 

m a n 


M Basic Science Law 
Snttm 76 

Da. CrmiLES Gullo Lxnttision I have on 
other resoJation which refer* to the Chiropractic 
Bin, winch was defeated Our state doe* not 
reqime to oar surprise in Llvin^iston Count\ 
tnd I beliere to the mpnse of the majontj of 
the member* of our Society that a man wlshlns 
to practice chiropractic need take an examma 
boo. Hecan just set np a ahingie any time and 
toy place he pleases. WTiat have we done In 
the p ast to combat thi*? Practlcallj nothmfi 
Ottpt to say We don t want you to practice 
that." They practice It anvhow There ore a 
few ftaie*, however where they hoNT not gotten 
•way with it so eaily and If time — 
SmrEaFLTNK Do you not think it would 
w better to discuss your resolatlon when the 
Cocnmhlee m a ke s its report? 

Di, Guixo Yea It read* 

Measure* be taken that a law be enacted 
that all persons desiring to practice 
•oy the braoche* of mcdldnc such os chiro* 
Poetic naturopathy, and other similar group* 
®ost, before aDowed to practice thdr art pats on 
^®Ination on the baste s ci ences beside* meet 
tag present requlrcmcots. 

Spbakkr Flyhn This second rcsohulon of 
Dr QuHob will be referred to the same Refer 
Committee on New Business A of wlikJi 
ih’ George Baehr Is Chairman 
Are there any further rcsolutiona? 


^ Qtitsnahip os Requirement to Practice 
Medldne in New York State 
Sfdiffn S3 

, HoMBa J KmcKRRDOCKnR Oniarh 
\fT5r ^ Prc*cnt the following resolution for the 
*'wic*i Society of the County of Ontario 
■J^iEREAS the Medical Society of the County 
« Ontario on July 12 19^18 adOTted an amend 
J^t to it* Bylaws vU Any perwm of 
Wrth ap^ying for membcralilp In the 
JS«al Society of the Countv Ontaiio. 

present documentary fVHlruer »'f full 
Cr^Mhip In the United Slate* d AiMedoH, 
Worn fuch applicaiion shall Ik* (oukldei**! hy 
^Society and 

-^HiREAfi although duly rr|H>i|ed l»» IIm' 
of the Medical Ho'lety (A [A 

York, DO deCnltr ruling ha* yet iih 
tataed relaUvc to the l^ralHy (A * 0 ' If «dd)tkHi 
ta the Bylaws of th" Mnl)'*! Jl'eHy >4 l»M 
of Ontario, ihrf* (</<*' 1/^ If 
■Rero/rtd that *mh M f Iff * 

to raemUrthlp 


twdv mlhin the Juti-aIk iKmi <4 in iivuUud C wwtv 
Medical S<vttlk^ 

Stkave* Flws The v4 I’h 

KnK.kCTb<vktTa U teferrtd to thv Ketvivt>%x 
Committee on New Bu<itte<s B v( Vkhkh l>r 
Frederic C. Ccmwa\ i* Chaunmu 


36. New \ ork State Department of KducativMx - 
Physldan at Director of Dlritlon of Health and 
Physical Education 

•» rr 

n* C J h ll l wUh to 

present the following rew^utUm Iht \\e>t 
Chester Count) Medrcnl Sextet) 

WiiRRU,**, the nou*c of IVKgrtti'* JuU>Ple<l ft 
resolution in IKtO (Sc\ Wl Minute* d the lltMiw 
of Delegate* ItUJtl) proNlihng tlmt tlu. Me^Ucftl 
Society of thL Male of New \iftk tftVc Muh 
step* and sponvw *ueh legldatUm b* nu»\ Iw 
nccr*w> to requiti the nnKdntmcut id a dutv 
quolihctl ph)"*idjm ft* Dlrevl^^r of the DlvNhMt of 
Hcftlth and Pli\**kal luluefttlou of the Mate 
Department of liducntloti, ntul 
WiiRRRA*, no bill hn* Iteeti IntrwUu**! Into the 
LegWature or othci aellmi l>ern tnleu to effetl 
such a thange in the iMliuntllou l^w thcivhue 
be It 

RrjpJfVtf llml the lUm^e id Delefiftle* rent 
linn the lesolutlon pa'v*l In UVUl> nnd dlicvl 
tlic Council of the Stale Society to Imtfwlm'e ami 
seek the passnge of sueh leRldnllmi, temiUlnv the 
anpolntntent of n iluly inialincHl ph)**kmu to llie 
oforementional dliectiysliip 
SriAKUH Fi\nn Tite tr*ohtlk»u of Ih 
Paniou* I* rrfenetl ii» the Uefiientr Cmtimlllre 
onNewIludurssA ofwhIkhDr GetHge llsilil I* 
Chftinnnn , , , . 

Arc then ni»> fuilliei jrHolutlnu*? 

(Thcrr wn* no n ^ihiuho ) 

SPrAKKK Fivnn Aie thrti nuy irlMifl* of 

Ueferener CniumlUpes? 

37 Report of Roferenoo Cominlttoe No« V on 
Report of Council 

Nne Sffttnn oh (ni\frnf»Ur(4ttgv ti»il Pfuflohiy-^ 
SncHUfir A^^f^nl4y ( mmiller 
Dr llouim J KHirKHiiiimKUH; During 
Ihe poiu yrnr « U^w Srillmi oil 0«*U0 
niierology nml l'it«u>ii)«v rnim (ulo (n-lug 
Vmir Conimllleo wrlmiiirt llih iirw «*rllnn nml 
wWirn It all nmmis Ymu t ommllteo tom 
MmiuUlhe pl«iJ wlirirliy tlir vmlou* tommlllt r*, 
iwmHy the mniiiillPo nil nriinuP niriii*, ilm 
committee «mi wImiUiI' piugiHitt, mid Hu rmii 
inhlreoMMWmneidilhll- M ii n.mrK a* g 
wlriillfli me^emlilv "mimlMu 
In nnmiiriHlMl Unuiw' imli nuIhIIv hiHm if'lftim* 

It* hldlvldiiBl wl'H" «VI|'' "‘'“vltM 

arr i*KiidlmtfM) Wo iruiiMiiirud life loiillim 

**"1 movi Pllo in filiiMiriti|*lluit *>{ Ilf f mitiiilllpe 
i Im imHluil wo* "e* nu'l' ||| HU'l •• t ll' le wm* iio 
d|w MMhMI, It WH*| pul I" » '"'l‘ < f”"! “I'**'' 

imHidy f niih li 

IfthHlnil 

Dh Kiffi I I '/fi* ftdmrel'y 

ail Indlvldiml f" H f'f di'-fu 

If IS hiiidh* ilm filing III fff minii*) me 
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mgs thereby controUmg more easily the char- 
acter of the exlubits as well as saving commis- 
sions usually paid to outside solicitors is en- 
dorsed as long as it gives equally good results 
We recommend its contmuance 

I move the recommendation of the Committee 
The motion was seconded, and as there was no 
discussion, It was put to a vote, and was unam- 
mously earned 

Tlie A Waller Sutler Leclureshtp 
Dr BInickerbocker The establishment of 
this Lectureship is gratefully acknowledged 
It IS our smeere hope that others of like char- 
acter, perhaps along section Imes, may he subse- 
quently established 

We are also duly grateful to Dr Francis Carter 
Wood for his generosity m donatmg to the fund 
whatever honoranum may be due this year 
This would appear to set a precedent that in 
course of time might build the fund up to the 
amount onginally mtended by the testator 
I move the adoption of the report of the 
Committee. 

The motion was seconded, and as there was no 
discussion. It was put to a vote, and was unani- 
mously earned 

In Memortam lo Dr Frederick H Flaherty 
Dr Knickerbocker Your Committee feels 
that no more fitting expression of our esteem 
could be had, and recommends the adoption 
verbatim of the resolution unanimously passed 
by the Counal on October 13, 1938 
I move the recommendation of the Committee 
The motion was seconded, and as there was no 
discussion. It was put to a vote, and was unam- 
mously earned 

"Af D ” License Plales 

Dr. KInickerbocker Your Committee en- 
dorses the adoption of the report as published, 
and recommends the continuance of the plan of 
issmng special “M D " license plates to the 
members of the State Soaety We recommend a 
vote of thanks to those members whose efforts 
culmmated m secunng special automobile license 
plates for the members Your Committee re- 
spectfully urges that every doctor havmg these 
plates be especially cautious not to abuse any 
possible courtesy which these plates may carry 
It so happens that some of our families have 
been parking in front of hydrants and m other 
forbidden temtory and have not been pulled in 
They probably will be sooner or later 
I move the adoption of the recommendation of 
the Committee. 

The motion was seconded, and as there was no 
discussion, it was put to a vote, and was unam- 
mously earned 

New York Stale Board Nomtnaitons 
Dr Knickerbocker We recommend the 
adoption of the report as published and the 
nominations as made. We also desire to express 
our pleasure at the increasing confidence m the 
organized medical profession as shown by the 
vanous branches of our state government 
I move the recommendation of the Committee 
The motion was seconded, and as there was no 
discussion, it was put to a vote, and was unani- 
mously carried 


Changes in Group Plan Rales and Coverage for 
Malpractice Insurance 

Dr Knickerbocker We desne to express 
our gratitude to the Committee whidi has ac- 
complished so much for our members We 
recommend the adoption of the report as pub- 
lished 

I move the recommendation of the Committee 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was 
unanimously earned 

Dr Knickerbocker I would now move 
the adoption of the Report of the Committee as a 
whole 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani 
mously earned 


38 Report of Reference Committee on Report 
of the Secretary 

Dr Louis A Van Kbeeck, Nassau Before 
presentmg the Report of the Committee on the 
Report of the Secretary, I wish to state that I, 
as Chairman of this Reference Committee, do 
not feel that the Secretary's Report is a reflec- 
tion of aU the numerous activities to which our 
Secretary has m the past year so wholeheartedly 
and with such sincere and conscientious effort 
devoted his whole time, but as your Reference 
Committee can only report on the Report of the 
Secretary as submitted I shall proce^ to give 
the Reference Committee’s report 
The Reference Committee finds that it is im- 
possible to report in detail on the vast amount of 
work which has been accomplished by the Secre- 
tary since the last Meeting of the House of 
Delegates, May 9, 1938 Durmg the past ad- 
mmistrative year the social and economic as- 
pects of mcdicme have had a direct relationship 
on the events of the country m general, and due 
to these factors the work of the headquarters 
office has been greatly increased Many of 
these matters required most urgent action 
The Committee desires to voice its approval of 
the comprehension and the efficiency of the head 
quarters office and also to commend the splendid 
work and capable judgment of the Secretary 
Membership We note the increase of 1,176 
new members and also with profound regret me 
loss by death of 180 members, with omm 
changes as published in the Report of me 
Secretary makes a total net gam of 648 as or 
December 31, 1938 The total mcrease ot 
memberslup over the past five years is over 

We wish to congratulate the twenty honor 


jocieties , 

We wish to commend the Secretary ana me 
flencal force for the work entailed m keepmg 
oster of all physicians in the state up to date, 
irovided m the bylaws , 

We approve the action of the Secret^ 
;endmg the usual card and explaimtory lett^^ 
ill physicians m the state so that the n 
ary information for the DiREcrORV may be 
ible at any time that it may be desuro 
Coordination of Acltvtltes As this su j 
:overed m the Report of the Counc^- ^ 
Reference Committee refers recommendau 

^Welfed^that the officers of the State Society 
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cboold recdre gratitude and appreciation of the 
Society for the time and energy that they have 
deroted to the publicity of the organised medl 
dse. 

Ai increaied office space is required for the 
poblkation of the Journal and greater efficiency 
tnd saving of time could be accomplished by 
centraHting the various office uiritj now tepa 
rated and also to facilitate tmvd the Comrffit 
tee recommends that the Council be empowered 
myect to its discretion to obtain suitable offices 

We wish to especially commend the work done 
by the Secretary on Public Health hlalpractlcc 
Insurance, Prepirations for the Annual Meeting 
JotniNAL Publication Medical Publicity the 
Medical Care Survey Medical Relief and Medi 
cal Expense Indemnity Insurance 

The Committee is mindful of the ■\*ast amount 
of Work accomplished by these various and multi 
tudinous duties 

We note the tasistance and cooperation of the 
officers and committee members This unity of 
taerest aawrs for the efficiency of the organixa 
tkra as a whole. 

The Reference Committee notes with satis 
a^ appreciation the work of Miss 
"’^fberty for her aupervliioa of the office and 
her tmfailinx assistance to the General Manager 
w also of the clerical force for maintaining 
t radition of the office even under the trying 
circa m , s ta n c e s of overtime increased work, and 
quarters. 

The Committee wishes to add Its approval and 
t h an k s expressed by the Oenerol 

^ ^dusian, the Committee wishes to ex 
its approval for the replete yet concise 
t*Port as a whole, 

I move the adoption of the report of the Refer 
cnce Committee. 

T^ motion was seconded 

W Kosuak I would like to 
that section of the report referring to 
™ clmnge of quarters and add the words 
subject to approval by the Board of 
tmrtees. I think that is a very important 
smendmenL 

Van Klbboc I accept that amendment. 

It being accepted it be- 
^g^part of the report of the Reference Com 

was seconded and there bdng no 
(t was put to a rote and was anonJ 
carried. 


^ Report of the Reference Committee on 
Report of Board of Centra 

A Van Rlbeoc, Nasttxu The 
J^cyates fa 1938 approved the Re- 
SX? Censort (April 1 1938) 

Kmw by Doctor Donald R 

‘r'w, Westhamptou Beach from a dedaion 
tov Mm » County Medical Sodety exclud 
membenhlp 

Medical Sodety os fa 
Board of Censors, again voted on 
^ ^ Donald R. Keller with the 
Dr ^ Keller was denied membership 

hlin RPP^ed from this dedsion cxdudmg 
U fk. oud the Board of Censors 

Medical Sodety of the State of New York 


heard this appeal on Februaiw 9 1939 The 
Board of Censors after careful consideration 
and discuadon of all records and grounds for 
appeal reached the condnsion by a vote by 
ballot of 6 to I (the President and Secretary 
not voting) that the judgment appealed from 
should be affirmed 

This dedsion was duiy transmitted by the 
Secretory in writing to both appellant and re- 
spondent. 

The Reference Committee approved the 
action and r epor t of the Board of Censors and 
moves the adoption of the report 

I move the recommendation of the Reference 
Committee. 

The motion was seconded and there bdng no 
discussJon it was put to a vote and unanl 
mously carried 


40, Report of Reference Committee on Reports 
of the District Branches 


Dr Louis A Van Klbecs:, Nassau The 
Reference Committee wishes to commend the 
Reports of the eight District Branches. 

In our review of the reports of these eight 
District Branches your Reference Committee 
notes the high quahty of the sdentffic programs 
and also the anangeroenta made for the comfort 
and entertainment of the members at these 
meetings. We feel however that the attend 
once especially In the larger urban communl 
ties, while improved la not co mm eosu ra te 
with the effort expended Within the Umita 
tions of the budget allowed the Reference Com 
mittee wo^ r ec o mmend that wider publicity 
be ^ven these District Branch meetings, stress 
Ing teth thdr educational value and the oppor 
tunlti^ offered for the membership to obtain 
closer contact with the activities and efforts of 
the orgaulred profession os conducted by our 
State Society 

The Reference Committee recommends con 
tinued assistance and encouragement for the 
work and purpose of the District Branches 

We wish to note with appreciation the interest 
and attendance of the President and state officers 
at each of the Annual District Branch Meetfan 
This custom greatly adds to the Interest of rae 
meetings 

The Committee is gratified to note the com 
pjete and detailed report of each District Branch 
Prtiident 

I move the adoption of the report of the Refer 
cnee Committee, 

Ihe motion was seconded and there being no 
discussion, it was put to a vote and unanimously 


carried 

Da Van Klreck I move now for the adop- 
tion of the Report of the Committee as a whole, 
with ^e slight amttidment which was suggested 
by Dr Kosmak and accepted 

The motion was seconded and there being no 
discussion, it was put to a vote and nnanl 
mousiy carried 


41 Report of Reference Committee on New 
Bnslneu A on Council Forwaidlng Report of 
Action of Each Meeting to County S^etiet 
Sedion 26 

Dr- Geohob Babhr, New York In regard 
to the resolution of Dr Wood of the County of 
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Westchester, Reference Committee on New Busi- 
ness A recommends approval of the resolu- 
tion introduced by Dr Wood, with certain 
changes m wording 

The resolution, as approved by the Reference 
Committee on New Busmess A, reads as follows 
“Whereas, it is desirable that the County 
Medical Societies be directly and currently in- 
formed of all actions and policies of the intenm- 
goveming body of the State Society, therefore be 
it 

"Resolved that the House of Delegates hereby 
instructs the Council, or other intenm-govcm- 
mg body, to forward a report of the actions 
taken at each meeting of the said govermng body 
to the Secretary of each County Society — such 
report to be forwarded as soon as possible after 
each regular meeting and before the next suc- 
ceedmg meetmg of the Council ” 

I so move 

The motion was seconded 
Vice-Speaker Bauer It has been moved 
and seconded that the report of the Reference 
Committee be adopted, carrying with it the 
amended resolution of Dr Wood Is tliere any 
discussion? 

Dr William H Ross I move to amend 
that to provide for publishing it in the Journal 
It will save expense and wdl cost considerably 
less Those reports are quite voluminous 
Dr Baehr This matter was discussed in 
the Reference Committee, and the Reference 
Committee decided against that action on the 
grounds that the report of the Council to the 
Secretary of each County Soaety would be suf- 
ficient It IS merely a report of the actions 
taken It is not the mmutes nor the complete 
transactions as to what transpired at the meet- 
ings of the Council 

Secondly, it was felt that the publication of 
these actions taken, many of which are pre- 
hmmary, in a state journal circulated very 
widely might give nse at times to misunder- 
standings, and it would be better to have them 
go directly to the Secretary of the County 
Societies It is merely a matter of mimeograph- 
ing a report of the actions taken, and the ^cre- 
tary of the State Society thought it was not 
too burdensome and could be accomplished 
Vice-Speaker Bauer Was there a second 
to Dr Ross’ amendment? There being no 
second, we come to the adoption of the Commit- 
tee’s Report Is there any further discussion? 
Your action on this report cames with it the 
amended resolution of Dr Wood 
There being no further discussion, the motion 
was put to a vote, and was unammously earned 

42 Report of Reference Committee on New 
Busmess A on PrhicipleB of Professional Conduct 
for New Licensees 

Section 18 

Dr George Baehr, New York The Refer- 
ence Committee on New Business A recom- 
mends the approval of the resolution of Dr 
Francis Kimball, New York County, with 
certain changes m wording, which are accept- 
able to him 

The resolution, as amended, reads as follows 
"Resolved that the Secretary of the State 


Board of Medical Examiners be requested to 
send to the Secretary of the Medical Soaety of 
the State of New York the name of each person 
to whom they issue a license to practice medicme 
in the State of New York, and be it further 
"Resolved that the Secretary of the Medical 
Society of the Sute of New York and is here 
by instructed to send a copy of the Pnnaples of 
Professional Conduct of the Medical Soaety 
of the State of New York to each person to 
whom a license is issued to practice medicine in 
the State of New York, together mth a letter of 
explanation and advice to him to apply for 
membership in the County Medical S^ety m 
which he establishes legal residence and/or 
his pnncipal office ’’ 

I move the adoption of the resolution as 
amended 

Dr Hosier J Knickerbocker, Onlarto 
I would like to offer an amendment, "and the 
date thereof’’ be inserted relative to the hcense 
Dr Baehr That is acceptable 
The motion was seconded 
There being no discussion, the amendment 
was put to a vote, and was unanimously car 
ned 

Vice-Speaker Bauer Now we come to 
the amended Committee’s report, which cames 
with it the approval of the resolution of Dr 
Kimball as amended by the Reference Commit- 
tee 

There being no discussion, the amendment 
was put to a vote, and ivas unammously earned 


43 Report of Reference Committee on Hew 
Business A — ^Public Medicine Assembly Bill 
Int 523 


Section 23 

Dr Baehr, New York Although some of the 
statements in the preamble to Dr Benjamin 
Davidson's resolution arc true, other statements 
arc not founded upon acceptable evidence, 
and the conclusions derived therefrom s® ^ 
corded m the resolution are unwarranted and m 
fact contrary to the pohey of the Medical Soaety 
of the State of New York as established after 
careful study of the problem of medical cam 
Assembly Bill Int. 623, pnnt 636, known as the 
Goldstein bill, is poorly conceived and contrary 
to public policy . 

The Reference Comrmttee on New Business A, 
therefore, recommends that the resolution of 
Dr Davidson be disapproved, and I so move 
The motion was seconded 
Vice-Speaker Bauer The motion is on 
the report of the Reference Committee carrying 
with It the loss of the resolution 

There bemg no discussion, the motion 
put to a vote, and was unanimously cameo 


14 Report of Reference Committee on the 
Report of the President 
Dr Robert Brittain, Delaware The 
Dort of the President, Dr William A Groat, is 
uncere reflection of experience gained oy 
hi, sdiolarly, and untirmg efiForts in beh^ 
Medical Society of the State of New Yort 
It calls attention to attammente 
iulted from the cximbination of our nuA 
egislative, and professional resources 
ihasizes that our most important aim M 
s to contmue the practice of median 
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hlftot sctentlflc and moral standards It con 
Tcj* tbe Impression of a most sympathetic 
onderstandinff of human needs 

We commend it most heartily to the members 
of otir Society 

I move the report of the Reference Committee 

The motion was seconded and os there was no 
dtscnsslom it was put to a vote and was unani 
nwnsly carried 

45, Report of the Reference Committee on the 
Addrcii of the I^rident-Elect 
Seclton 13 72 

Da. Rodbht URiTTAm Delatcare The Presi 
dent Elect asks that each member carry his 
•hare of the burden of the Society He recora 
mends the dose inspection and the economic 
distribution of fimdi, a thorough investiga 
tioQ of our eipendllures to see where items 
nay be, if pos^le reduced He recommends 
the appointment of a committee by this House 
of Ddegates to study these facta — this committee 
toreport to the Council their findings, tolnvcsii 
the cost of publication of Journal rcduc 
two of salaries and expenses where there seems 
to be an excess continuance of a Workman t 
Compensation Committee, T^e President roc 
®*ronends the consideration and study of the 
hotmurc of alien physicians activ’e sur^TV of 
pblridans who are not members of their focal 
®^ical sodeties to get them to become members 

Tha Committee approves of these recom 
menditioos, 

Imove the report of the Committee 
motion was seconded 

'iCE-SrsAKBR Bauer The question Is be- 
•ore yoa on the adoption of the Committees 
Ii there any discussion? 

Dr. Gborob W Kosmak I would like to 
P*^^Po*e an amendment to that portion of the 
^'Port which refers to the appointment of a 
™^tinuttec from the House of EWegates to study 
^ v arious items of expenditure etc It would 
Mr Vice-Speaker — I see the Speaker 
rendered Inactive for the moment — 
.p this matter be turned over to the Board of 
T have in mind doing this very job 

^ h is unnecessary to appoint another 
™'°®ittee from the House of Delegates to take 
of this matter I therefore, would like 
f that portion of the report to substitute 

a special committee from the House of 
r'l^Sates the words the incoming Board of 
■inutees 

^ C Madill I second that motloa 

i^iCE-SPRAREa Batjur The amendment has 
g^^^de and seconded to substitute the 
Jll^^J^atees for appointment of a commit 
^oy the House of Delegates Is there any 
on the amendment? 

Irvino Dr Kosmak, I think b 

in th inkin g that the recommendation 
^^Polntment of a committee of the 
Delegates All we appoint here are 
committees. Special committees of 
^ appoint^ by the President 
to the approval of the Council. I Just 
what seemed on error In 

Bauer According to the 
odw - ^ Speaker of the House of Delegates 
appoints the reference committees that 


report at the session for which they are ai>- 
pointed any committees other than that most 
be appointed by the President with the consent 
of the Council 

Dr Kosuak That docs not change my 
opinion In the least I think that thb fimctlon 
U one that should be turned over to the Board 
of Trustees They ore more familiar vrtth the 
facts of the case. There is no need for the 
appointment of a special committee. This 
matter can very well be taken up and folly 
considered by the Board of Trustees 

Vice Speaker Bauer The question b still 
before you on the amendment Is there any 
further discussion? 

Dr Brittain Has there already been a 
committee appointed for thb purpose? 

Vice Speaker Bauer I think noL Is there 
any other discussion? If not arc you ready for 
the question on the amendment? All those In 
favor oJf Dr Kosmak s amendment say Aye 
those opposed No The Ayes have it and 
the amendment b carried 

The question now b on the amended report of 
the Reference Committee Is there any db 
cussion on that? If not all ihoee m favor of the 
adoption of the amended report say Aye 
those opposed No TTie report b adopted 
(later recommitted) 

Arc there any other reference committee* 
re^y to report? 

Dr James H Bowell I would suggest on 
any further amendments that are offer^ from 
the floor the microphone be used 

Assistant Secretary Podvin I do not 
believe half of the men heard that 

Dr, Arttiur S Driscoll, RtcJmuinA I 
know that I for one. did not hear it I do not 
know what the purposes of that amendment were 
and the men all around me are in the same situa 
tion 

Chorus Yes! YesI We did not hear it 

Vice Speaker Bauer The amendment was 
(o substitute the Board of Trustees for the ap- 
pointment of a special committee from anywhere 
else in the Society 

Are any other reference committees ready to 
report? 

(There was no response ) 

Vice-Speaker Bauer I will declare a recess 
of ten minutes until other committee* have their 
reports prepared 


AfUr Receu 

Vice-Speaker Bauer The House will be in 
order 

Gentlemen, the Chair b infonnesd that a very 
large percentage of the House did not understand 
on what they were voting before we rec ess ed 
The Chair would therefore be very glad to 
entertain a motion for reconsideration. 

Dr Sajhiel J Kopetxky New York I 
move that it be reconsidered 
The motion was seconded 
Vice-Speaker Bauer It has been regularly 
moved and seconded that we reconsider the 
Report of the Reference Committee on the 
Report of the President Elect, Is there any 

^ . 1 - 

Dr, Kopetxky The only dbcustion is the 
fact we did not hear It, 

ViCE Speaker Bauer Hereafter anyone 
who gets the floor will be asked to come up and 
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use the microphone so there will be no excuse 
for everybody not heanng what has been said 
Is there any discussion on the reconsideration? 
If not, all those in favor of reconsidering, will say 
“Aye”, those opposed “No " The vote is ear- 
ned The Report of the Reference Committee 
on the Report of the President-Elect is before 
you just as though nothmg had been done 
Dr Kosmak, will you come up and use the 
microphone and explain your amendment 
agam? 

Dr Georgb W Kosmak. Preliminary to 
that I beheve you should have the motion read 
Dr John J Masterbon, Ktngs In order to 
have thiq properly discussed we should have the 
Chairman of the Reference Committee make 
his report agam, as most of us did not hear it 
in the first place 

Vice-Speaker Bauer The report was not 
understood either WiU the Chairman of the 
Reference Comrmttee come and reread his 
report? 

Dr Brittain The President-Elect asks that 
each member carry his share of the burden of the 
Society He recommends the close inspection 
and the economic distnbution of funds, a thor- 
ough mvestigation of our ex-penditures to see 
where items may be, if possible, reduced He 
recommends the appomtment of a committee by 
this House of Delegates to study these facts — 
this committee to report to the Council their 
findmgs, to mvestigate the cost of the publica- 
tion of Journal, reduction of salanes and ex- 
penses where there seems to be an excess, con- 
tinuance of a Workman’s Compensation Com- 
mittee The President recommends the con- 
sideration and study of the hcensure of alien 
physiaans, active survey of physiaans who are 
not members of their local medical societies to 
get them to become members 
This Committee approves of these recom- 
mendations 

I move the report of the Committee 
Vice-Speaker Bauer The pomt was made 
that the House can authorize the appointment 
of a committee, but any continuing committee 
must be appomted by the President, with the 
approval of the Council 

Dr Kosmak, will you come up and give your 
amendment agam? 

Dr George W Kosmak Mr Vice-Speaker 
and Members of the House, my amendment 
referred specifically to that portion of the Refer- 
ence Committee’s report which dealt with the 
appomtment of a special committee by the 
House of Delegates to study certain det^s of 
expenditures, and so on My amendment was 
based on the belief that the appomtment of such 
a committee is unnecessary and, therefore, I 
amended that portion of the report to read 
that the matter be referred to the mcommg 
Board of Trustees 

By way of discussion I would like to say that 
this matter has already been taken up by the 
previous Board of Trustees and has been given 
considerable study A detailed exammation of 
the expenditures of the last five years has been 
drawn up, and there seems to be no need for this 
House of Delegates to appomt another special 
comnuttee We should endeavor to concen- 
trate oiu work as much as possible in the hands 
of those who are already fanuhar with the situa- 


tion and who can, therefore, render a much more 
satisfactory report than any group of new men 
that will have to go into the question agam and 
present its report 

Thank youl 

Vice-Speaker Bauer Dr Kosmak has 
moved that an amendment be made to the 
Committee’s report, and that the Bomd of 
Trustees be substituted for the special commit- 
tee Dr Madill seconded that amendment 
The amendment is now before you for discussion. 

Prestdent-Elect Townsend Mr Vice- 
Speaker, and Ladies and Gentlemen of the 
House of Delegates, my recommendation has 
been somewhat twisted m its interpretation 
In the first place I said nothmg about this House 
of Delegates appointing a committee. I recom- 
mended that they authorize the appomtment 
of a committee I assume this House has the 
judgment, and the wisdom, and the prudence 
not to disturb a presidential prerogative of 
nammg the committee 

In the previous sentence m my address to 
you I told you clearly that I believe m financial 
economy If I ment your confidence, then you 
must have some reasonable behef m my good 
judgment I certainly have no mtention, if it 
comes to my hands, to appoint one gentleman 
from Buffalo and another from Plattshurg, 
and another from Watertown, and bung them 
down to New York City every ten days to two 
weeks with an expensive bill that will run you 
up to $1,000 or more at the end of a year Ihat 
is entirely out of my mind 

My recommendation was that you give me 
authonty to appomt a group of gentlemen, four 
or five men, of wisdom, of foresight, of vision, 
hvmg m the fauly immediate neighborhood of 
our headquarters, where the expense of at 
tendmg a meeting would be only ten to twenty 
five cents — and I do not think you would re- 
ceive a bill for that carfare — and study, thmk, 
look at the checks, look at the vouchers, look at 
everythmg concermng money, jot it down, come 
back to the Council, and m a short sucanct re- 
port say “Do you know this is a fact? Do 
you know that is a fact? Don’t you feel, per- 
haps, this could be changed or that could be cut 


uortTir 

Naturally, the Trustees have given us S3,^i 
or $1,000, or whatever the sum was, but if th^ 
have given us $3,000, and we turned them ba» 
S2,600, that is a savmg The Trustees shtnild 

be grateful to us Their time is taken up on far, 

Far greater matters than this matter of fact 
Snding and recommendmg to the Councfl. 

If you will stick to the recommendation, ana 
leave that to work itself out, and give me a 
fiiance to exercise such judgment as I may 
[ rather feel in my heart that you will be the rt 
npient of a great deal of benefit from 
because the cost will be very little. I 
complications, reduplications of committee wor , 
ind multiplicity of committees are just noru 
ft IS utterly unnecessary, and for ^at 
[ would be very cautious as to adding , . 
sipense of the State Society a committee wi J 
iistnbuted geographically 
That IS ray reason for opposing Dr Kosm 
unendment I leave it m your hands 
Dr. Howard Fox, Here York M'’ 

Ladies and Gentlemen of the House, the riw* 
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deal Elect has alreadj* explained the situation 
and mike* it unnecmary for me to to Into any 
qplinatton. I merely want to *ay at this 
moment that I think the least we can do u to 
ihow oar confidence In the President Elect 
who has thought over this matter very carefully 
and accept what he ho* recommended. (Ap- 
pUttse) 

Da. Eosuae ilay I have the floor for a 
mhmte? I think Dr Townsend entirely mls- 
xmdervtood my amendment My amendment 
was baaed on the report of this R«erence Com 
ndttee, and unless I am greatly mistaken the 
Reference Committee recommended the ap- 
pointment from the House of Delegates of a 
nxnmittee. I aiL that the origin^ motion 
rf the Reference Committee be read 

StotETAav laviKo The President Elect 
ada that each member carry hh ahare of the 
burden of the Society He recommends the 
close inspection and tlxe economic distribution 
of funds a thorough Investigation of our ex 
pendJtnres to see where Items may be, if possQrfe, 
reduced He reco mm ends the appointment of a 
committee by this House of Delegates to study 
these fact*. 

Dx. Arrmru S Driscoli. I move that the 
entire matter be referred back to the Reference 
Committee so that they may bring In a clear 
recommendation. 

Tfa motion was seconded and as there was no 
“•Qmloa, it was put to a vote and unanimously 
carried. 

VreB-SpEAKKR BAtrea It Is so recommitted 


Report of the Reference Committee on 
Report of flie Coonelt— Part I on Publlo Healtti 
■M Edneation, and Sopplementary Report 
IhL Walter D Lodlum The first portion 
this repiort is taken up with mattera of pro- 
tore These are approved by your Reference 
Committee. 


^^naican Mtdtcai Asswaitan Spectal SctHcn 
^pie next item la the report of the Council's 
•rtion in regard to the apedal session of tbe 
“Oetican Medical Aasodatkm on September 
1^17 1938 and the report of the New York 
Sodety^f delegate* to the Council 
BKiudbig In full, the recommendations, five In 
®^bcr adopted at that Bpedal acsalon 

Reference Committee recommends that 
^ Society adopt the recommendations made 
aM adopted by the Aracrkan Medical 
AJW^tion on September 17 1938, as Ita ex 
Prtiaioo of policy r^tive to these matter*. 

1 *0 move. 

^The motion was aeconded, and there being no 
It was put to a vote and unanimously 

D* LtTDLUM Your Committee further 
recoomenda your approval of the action of the 
In ptwlng the Soc«ty ou record as in 
•^^•ctmrd with the recommendations odoplcd 
^ tM Spedal Seaslon of the House of Delegalea 
me American Medkal A*»ciaticm of Ser>- 
^ber 10-17 1938 and for the remainder of Its 
M reported to all the County Soeietle* 
'^^^te of November 20 1038 
h u oeedi explanation I would say that 
m reference to the same matter but. In the 
place, we adopted as the i^fcy of the State ^ 


Society those recomraendationt, and In this 
particular paragraph we approve the Council 
taking that action for us, 

I move the adoption of the report 

The motion was aeconded and there being no 
discussion, it was pnt to a vote and unanlmouily 
carried. 

Posipadiuiie Medica! Edacatim and PubJte 
H faith Matiers 

Dr. LtJDLUU "V our Reference Committee ob- 
serve* the activity of tbe Committee on Post 
graduate Medical Education and Public Health, 
urges that In our very proper effort* toward econ 
omy the activities of this committee be not cur 
tailed and recommends that you voice your ap- 
proval by vote. 

I to move 

The motion was seconded and there being no 
dbcttsslon, it was put to a vote and unanimously 
carried 

Maternal H eJfare 

Dr Ludluu The Special Committee on 
Maternal Welfare offer* three precise and de- 
tailed recommendations Your Reference Com 
mittee recommends that you express your ap 
provol of the essence of these recommendations 
and instruct the Council to carry them out ao far 
as may be possible. 

Possibly in explanation I would refer you to 
that column in the rcp<Tt and call nttcotlon to 
the fact ^at there Is much detail Involved In that, 
afl of which we cannot demand precisely, but we 
approve of the general proposition and want to 
carry H out as fully as may be. 

I *0 move. 

The laotion wns seconded and there being 
no discussion it was put to a vote and unonl 
mously carried 

Dfrtdtcf Instiiuiex 
Sedwn 8 

6r XmiLyM In regard to tbe ■upplementary 
report, made this morning the first item refer* 
to ft FOulfTJay Institute on Dietetic* as pre- 
and your Reference Committee 
Tbeldea a excellent and your Reference Com 
mltlei recommends that It be approved and tiic 
Committee on Edneation be encouraged to 
carry It out If when and as It may be feasible 
More particularly with rcrord to the registration 
fee we recomm^ that this be opproved If the 
Committee on Education recommends It In any 
IndMdual case particularly with the object of 
‘assuring a regular attendance and assuring 
those who have registered that they will not be 
disturbed by a vtumlatlng attendance " 

I move the rccomraendotkm. 

The motion was seconded and there being no 
discussion it was put to a vote and unanimously 
carried. 

School Funds and School Health Work 
Section 8 

Dr Luduuw With remrd to the next two 
subjects The Reallocation of School Fundi ' 
and ' The Recent Inquiry made by the State 
Boord of Regents as pertain* to *<mool health 
work,' these matter* are by no means settled 
at the present time and your Reference Commit 
<fec recottiraends that the Committee on 
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Education be requested to conduct the study to 
the end of making precise recommendation 
I so move 

The motion was seconded and there bemg no 
discussion, It was put to a vote and unammously 
earned 

Sulfanilamide 
Section 8 

Dr Ludlum With reference to the fourth 
matter, namely, the "Restnction of the Sale of 
Sulfanilamide and its Denvatives as well as 
other drugs, to sale on Physicians’ prescnptions 
only,” your Reference Committee recommends 
that the Council Committee proceed so far as it 
may be able to make this effective, such restne- 
tions either to be imposed by existmg agencies 
or through new legislation 
I move the recommendation 
The motion was seconded and there being no 
discussion, it was put to a vote and unammously 
earned 

Dr. Ludlum I move the adoption of the 
report in toto 

The motion was seconded and there being no 
discussion, it was put to a vote and unammously 
earned 

Speaker Flynn I would like to speak to 
you of an omission here in the Report of the 
Reference Committee on the Council, Part V 
refemng to the Pnnciples of Professional Con- 
duct That has not been taken up m the report 
of that committee, so I am refemng that part of 
It back to that committee for further considera- 
tion and report. Dr Kmckerbocker, Chairman 

47 Report of Reference Committee on New 
BuBiness B on Appointment of Special Committee 
on Ophthaimological Public Relations 

Section 20 

Dr Frederic C Conway This is on the res- 

olution mtroduced this morning, reading 
"Resolved that the Medical Soaety of the 
State of New York be requested to appoint a 
special committee on Ophthalmologic^ Public 
Relations at the next meetmg of the House of 
Delegates ” 

Your Committee disapproves of the resolution 
We feel that this resolution needs no action by 
your Reference Committee as the matter properly 
belongs to the Committee on Public Relations 
of the Council We would, however, suggest 
that It be given early consideration by that 
committee 

I move the adoption of the report of the Refer- 
ence Committee 
The motion was seconded 
Speaker Flynn The motion is on the adop- 
tion of the report of the Reference Committee, 
which cames with it the disapproval of the 
resolution Is there any discussion? 

Dr Philip I Nash, Kings Can we have the 
reasons why it was disapproved? 

Dr Conway Your Reference Committee 
felt that the Society, and the House of Delegates 
particularly, is already overburdened with 
committees, and where we have committees that 
overlap it should be referred to the original com- 
mittee that has the power to act in the matter 
Dr Nash That does not answer the ques- 
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tion I want the reason why it was disapproved 

Dr Conway It was disapproved because it 
properly belongs to the Committee on Public 
Relations of the Council 

Dr Nash You do not disapprove of it m 
prmciple though? 

Dr Conway No, we merely refer it bath to 
the Council, and suggest that it be given early 
consideration by the Committee on Pubbe 
Relations 

Dr Nash That was a misunderstanding on 
my part. I thought the Committee was dis- 
approvmg of it on prmaple. 

Dr Conway No 


Dr W Guernsey Frey, Jr , Queens I am 
speakmg as a member of the Le^ative Com- 
mittee of the Eye Section of the Academy of 
Medicme, and as Chairman of the Legislative 
Committee of the New York Ophthaimological 
Society The reason that this resolution was 
mtroduced is that problems affectmg Ophthalmol 
ogy and affectmg the public health arise from 
time to time, resolutions are mtroduced m the 
State Legislature havmg to do with the practice 
of optometry and ophthalmic dispensing, and the 
attitude of the Medical Society of the State of 
New York is not always consistent m regard to 
these problems 

We had the instance three years ago of havmg 
a bdl to regulate the practice of dispensing op- 
bcians, which was endorsed by the ophthalmolo- 
gists of the metropolitan area, and was opposed 
by the Legislative Committee of the State 
Society There seems to be no authoritative 
body to which reference can be made to get the 
opmion of ophthalmologists The Executive 
Officer and the members of the Legislative Com- 
mittee of the State Society refer from time to 
time nbd write to and telegraph to mdividual 
Ophthalmologists throughout the state for their 
opifuon which they express as mdividuals This 
resolution was drawn up by a committee of 
ojihthalmologists m the metropohtan area, 
after corresponding with ophthalmologists 
fhroughout the state It was mtroduced m 
d.bstract by the member from New York County 
The resolution provided for the designation of 
a committee from the Eye Section of the State 
Society, which committee could speak with much 
more authority than the mdividual members who 


nay be consulted from time to time 
Dr Joseph S Lawrence I do not know 
vhether I understood the nature of ffiis ex 
ilanation of the resolution nor just what it n 
hat the resolution is intended to ac^mplisn, 
jut I did hear— if I heard correctly— that tnere 
vas some mconsistency with regard to n'y ° 

ind the action of the Committee on ^psla 
I want to challenge that immediately ano 
-efute It There was a difficulty last jyiw 
egard to the optometry bill A bill ^ > 
luced, and it was approved by a numb^ 
ihiunty Societies, and no opposition PJT 
lented to the bill untU it 
ind then the Senate When the 
vas about to close, opposition arose on 
The Legislative Committee consid^d t ^ 
nediately, and the Legislative 
•esponse to the mcreased nuniber of PP 
hat were brought m revered 
ipposed the biU Before the 
he bill, I happened to be m a group where he was. 



Jaoel 10391 


MINUTES OF THE ANNUAL MEETING 


IIM 


tfld he aiked those of us present to confer with 
him in regard to this bllJ He said that the 
biU had been approved by the Department of 
Education but just when it had come to his 
desk It was disapproved and the Medical So<^ty 
had moved to disapprove of lt« end be wanted 
to know whether be bad understood correctly 
I said ye* We were actini: In responae to 
what we call the fan mail, and we do It as nearly 
as we can, and as accurately as we can It 
ocensiooed our taking two potions last year 
but we were against it beJfore the Govotot 
tlfoed the bill, and the Governor vetoed it« 

This year we attempted to forcsudl any such 
confuskm lo we asked the Chairman of the 
Section on Ophtbalmoloyy to name for us a 
certain ntrmbtf of ophthalmologlsti in the state 
that he thourtt would be lo a position to advise 
us. After that the Committee on Legislation 
Invited the optometrists to present their bill 
for a discussion prior to the nearing All that 
wij done with certain ophthalmolo^sts invited 
to be present at the tirrie After that the bill 
wis not introduced for quite a while the op 
tometrists bill 

The opticians' bEl was Introduced and the 
Committee has always approved that but to the 
tneaatime there was misunderstanding U was 
thought the optometrists biU has come in very 
but It did not go in until two week* ago 
Theft was a public hearing on It, and It b now 
e^tbbed with the optkaans' bOl The two 
Hus ore formed as one blD but your Corarolttee 
« LegWatkra has bw ven^ careful with this 
^ os h has wHh any bQl and it has con 
mently sought the advice of the ophthalmolo* 
of the state concerning any legislation In this 

oeuL 

I think that the Committee can have no ob 
j^tioo whatever to the appointment of a com 
nrittee of ophthalmologists to advise but I say 
I am respondmg because there seemed 
to be an attack upon the sincerity and honesty 
of the Committee ou Legislation and me 

I thank you 

Spoaxbr Flynn Is there any further dis- 
ensriou? 


Ds- Thokas P Faouu Mr Speaker and 
Membem of the House of Ddegates I am 
•P**™g in support of the Reference Commit 
report Their recommendation I think 
be worded that the resolution presented 
« not adopted m place of their saj^og that 
are opposed to It because I think every 
“Ouy favors the idea which prompted bringing 
In resohrtioa to the House of Delegates 
^ tte other hand the method is already set up 
I? tbb problem that Is, wc have 

own Committee on Public Relations and If 
^ up individiad committees on public 
for each branch of medicine we will 
accoroplbh anything In public relations 
A M relations of the State Society 

he coordinated under one commlUec 
nothing at all to prevent the opbthal 
from consulting this (^mmlltee on 
Rriations and ciprtaalnr their idcai^ 
I am ftne they wiil receive very sym 
attention and considerntion 
^ 1 mi ght say that the speaker before Dr 
wrence did not adequately descrilio conditions 
■m not sere whether be knows that the Council 


of the State Medical Society without any urging 
on the part of ophthalmologists but b^use ol 
thdr own consideration of thb problem adopted 
a motion that it be the sense of the Coundl ol 
the State Medical Society that any legislation 
extending the privflegw of optometrists in the 
field of ophthalmology be opposed os well os any 
legislation which rortrictea the ancillary serv 
lea of opticians to ophtbalmologbts I do 
not think you can find the least bit of fault 
with that policy That is the policy piidlng the 
State Medical Society at the present time until it 
b reversed by thb House. (Applause) 

SpEAJtBK I^YNN Bcforc \ put that question 
I will ask Dr Conway to read that again In 
order that you may thoroughly understand U 
Da. CoMWAV Do you mean the resolution? 
Spcakbr Flynn Yes 
Da. CoNTVAy Resolved that the Medical 
Society of the State of New York be requested 
to appoint a special committee on Opht^lrao* 
logkml Public Relations at the next meeting of 
the House of Delegates 
Your Reference Committee disapproves of the 
resolution 

Spbaeer Flynn Would you like to make 
that amendment to the Reference Committee s 
report Dr Farmer that you suggested? 

Pa. Fajutbr I would like to change Dr 
(Sway’s phnueoJogy and in place of saying they 
opposed it to aay that the rcsHatlon be not 
adopted It b all the some thing In Uie final 
analysis I suppose. 

Pr. Conwat I accept that 
The amendment was seconded 
Dr. PniLiP I Nash Aingx I move that the 
original motion adopted 
Spbatbr Flynn The question wfll be on Dr 
Former % amendment 

Pr. Nash I am wBling to withdraw mr 
motion provided the recommendation of thb 
committee about tbe disapproval be dropped 
from their report 

Sphaxer Flynn That has been done in the 
wording that Pr Farmer suggested Pr 
Farmer s amendment which was occepted by 
tbe Committee was that the resolution be not 
adopted instead of saying that the committee 
disapproved of it 

Pr Nash Very well I will withdraw my 
motion then. 

Spbaxer Flynn All those In favor of the 
motion that the resolution be not adopted, that 
b an acceptance of tbe Committee a report 
as changed by Pr Farmer and a* accepted by 
the Committee; calling for tbe noondoplloti of 
the resolution for the reasons riven, say Aye 
contrary No The motion is carried, and the 
resolution is not adopted 

Pr. John J Masterson hints I think the 
reason for the small vote was that nobody knew 
wbat they were voting upon. I do not know 
wbetber we approved the original resolution or 
disapproved of it 

Speaker Flynn We approved the Com 
mlttee t report 

Dr. LudlW To disapprove of the rctofu 
tion 

Speaker Flvnn That was changed by the 
amendment which was accepted by the Com 
mittee. and It was put that the resolution be not 
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adopted, and not that the Committee disapproved 
of it 

Dr. Ludlum The speaker m puttmg the 
motion said, "All those m favor of the resolution, 
say "Aye” and he got about two or three re- 
sponses, and the same way when he called for the 
"Nay” vote he got two or three responses 
The motion was mtended to be approvtag the 
recommendation of the Reference Committee 
which disapproved the resolution. 

Speaker Flynn That wordmg was changed 
by Dr Fanner, and accepted by the Commit- 
tee, so that It would read "that the resolution be 
not adopted ” 

Dr. Ludlltm May we have the motion made 
on which we are to act then, the opposite motion? 

Dr. Nash I do not think Dr Ludlum heard 
me withdraw my motion, therefore, you are 
votmg on the recommendation of the Reference 
Committee, with the changed phraseology, as 
has been stated 

Speaker Flynn Wfll you kindly read your 
recommendation with the changed phrase- 
ology? 

Dr Conway Your Committee recom- 
mends that this resolution be not adopted 

Speaker Flynn Now you are votmg on that 
recommendation of the Committee that the 
resolution be not adopted All those m favor 
of the recommendation of the Committee call- 
ing for the nonadoption of this resolution, 
say "Aye”, those opposed, "Nay ” The resolu- 
tion IS not adopted 

48 Report of Reference Committee on New 
Business B on School Health Work 

Sedum 21 

Dr Conway This is on the resolution pro- 
posed by the Medical Society of the County of 
Westchester, readmg 

"Whereas, the medical profession should 
not only participate but assume leadership m 
determinmg the future of the school health pro- 
gram m New York State, and 

"Whereas, the recent Inquiry of the State 
Board of Regents found that the present pro- 
gram IS ‘almost entirely uncorrelated with the 
educational program as a whole and unrelated to 
any broader commtmity responsibilities,’ and 
pomted out the need of important changes of 
policy, many of which mvolve the school physi- 
cian and the medical profession in the com- 
inumty, and 

"Whereas, there is an evident need for an 
immediate reconsideration of 

1 the economic factors underlying the 
school medical service , 

2 the educational qualifications of school 
physicians and the establishment of professional 
supervision of their work, 

3 the professional status of the school physi- 
cian m the school system and his relationship 
to his colleagues m the commumty , 

4 the proper basis of remuneration for the 
school physician and the proper scope of his re- 
quired services, 

6 the desirable functions of the school physi- 
cian m health education, therefore be it 

"Resolved that the Medical Society of the 
State of New York appomt a special commis- 


sion, representative of school physidans, pnvate 
physicians, and experts m health educabon, and 
charge this commission with the duty of formu- 
labng recommendations for the House of Dele 
gates lookmg toward a pracbcal program b 
answer to the following question 

" “What changes are needed m law and m 
admmistrabve pracbee to place the s^ool health 
service upon a sound economic and professional 
basis, to equip the school physician for leadership 
m health educabon, to correlate the school 
health program with the educabonal program as 
a whole, and to correlate the school hedth m- 
speebon service with the ofiBcial health agenaes 
and the medical profession in the commumty?’ " 

Your Committee disapproves of the resolution 
inasmuch as Dr Fanner’s Committee already 
has the matter imder advisemenb Your Com- 
mittee feels, however, that the matter is of ex- 
treme importance and suggests that it be given 
early considerabon by that committee. 

I so move 

The motion was seconded 
Dr. Arthur F. Heyl, Westchester May I 
amend this mobon, which amounts to a bs- 
approval of this resolubon and a recommenda- 
tion that Dr Farmer’s Committee from the 
Council consider this at its earliest convemence, 
so that the House of Delegates will empower Dr 
Farmer at his discrebon to utilize representabves 
of school physicians, pnvate physicians, and ex- 
perts m heMth educabon to facilitate what is 
embodied m this ongmal resolubon, 

The amendment was seconded 
Dr Walter D Ludlum, Kshs I would 
like to second that amendment I had a little 
discussion about this matter, and I have given it 
considerabon I think it is a big job for one 
committee m and of itself alone With aH 
the other dubes that are imposed upon Dr 
Farmer’s Committee I do not think that the 
Committee itself, without additional assistance, 
can adequately cover this matter 
Speaker Flynn Is there any discussion on 
the amendment? 

Dr. Farmer May I suggest that m those 
last speeches the word "Dr Fanner” be eli^ 
nated and "Chairman of the Committee on Pubhc 
H^th” subsbtuted? 

Dr. Heyl I ivill accept that amendment 
There bemg no further discussion, the amend- 
ment was put to a vote and was earned. 

Speaker Flynn Now we will have your 
acbon on the report of the Committee as 
amended , 

There bemg no discussion, the mouon was 
put to a vote, and was earned unanimously 


49 Report of Reference Committee on New 
BuBmess B on Race, Color, or Creed Restrictions 
on Physicians 


Seclton 16 

Dr. Frederic C Conway With 
sent of Dr Peter M Murray, who mtrod 
this resolubon, it was changed to read 
“Whereas, a rapidly changing 
demandmg a reonentabon of ..c pn- 

responsibilibes of mdividuals wd 
gaged m providmg for the medical care 
public. 
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'Wheurjlb, the entire ttrength of all elements 
eni^ired In the practice of m^dne should pre- 
sent a united front In facing and solving these 
problems in the Interest of the public health 

Tt^HERKAi, the Negro ph>'slclan numbering 
more thnn 5 000 In the United States and about 
360 in New York State b^rs the direct re- 
ipomiblllty for the care of approximately 
13 000 000 dthens whose collective health prob- 
lems form one of the most challenging areas in 
the entire battle Ibe against sickness and dis 
ease 

'WnBRKAS, these physicians have not only 
d em on str ated Individually and collectively their 
ethical and professional fitness to shoulder their 
jtist responsibilities but have shown a teal and a 
devotkm to the health problems of their people 
worthy of the best traditions of Amencan Mcdl 
cine 

"WnBREAS, fhe best Interests of the entire 
medical profession and Indeed of the entire public 
demand that thej receive Identical opportimlty 
for medical education for professional cxperi 
ence In hospital and dlnlc for participation in 
pubHc health programs, public and private 
in short all of the rights, privileges and re 
sponsibUltie* Inherent In regular membership in 
orgtnUed medicine, 

TVheheas, the County Medical Society is 
^ basic unit of the American Medical Asso* 
ration, membership In which is a prerequisite 
for tciemberBhip In the American Medical Asso- 
ciatkm 

'Wheksas, south of the Mason Dixon Use 
Megro plmddans are generally and systematJ 
cally excluded from County Medical Societ> 
membership making membcrahlp In the American 
kledical Assodatl^ and affiliation with or 
gtnUed medicine impossible, 

'Whereas this exclusion along racial Imes 
^i^es at tte f nndam Mital rights of this large 
of phyaidans and Indirectly lowers the 
of medical care which they must ddlvcr 
to an already underprivileged group whose 
oetlth problems admittolly p ress more firmly for 
wlution than those of any other racial group 

'Whereas, these Negro phyaidans have time 
Md again demonstrated their constancy and 
devotion to the democratic form of 
So^^rnment and all which that terra implies 
have strondy recorded their posltkra to 
^rd the pending medico-economic Issues as 
*Y®ntical with that of organised medicine now 
therefore be It 

Retched that the Medical Society of the 
«te of New York, through Its House of Dele 
t^es records as its considered opinion that any 
rettrictious imposed on any American 
citi^ (this is changed from minority group ) 
the bads of race or religion, fa not 
wly Inimical to the cause of the public health 
*nh which we are so deeply concerned but 
“*flgerous (o the entire body politic of our 
“^ocratlc form of government be It further 
Renteed that the members of the New York 
tul?5 ^lodlcal Society, especially those in posJ* 
of key responsibUity in educational chari 
and public health enterprises such as 
“'’heal schools hospitals, etc be and 


are hereby urged to consider seriously the re 
moval of any* 

( any* for these ’) 

restrictions as a matter not only of simple 
justice, but In the light of their Inherent capacity 
to hamper and restrict the entire medical profes 
Sion In rendering the best possible service to the 
public and further that they be lu’ged to use 
thdr good offices and Influence In removing any* 

( ony for all *) 

restrictions based solely on race or rellgloik 
to the end that our proud boast of a truly demo- 
cratic form of government a truly Ubcral and 
un^ilfish medical profession be less honored in 
the breach than in the observance be it further 
Resolved that the House of Delegates of the 
Medlail Society of the State of New York in 
struct Its delegates to the House of Delegates 
of the American Medical Association to present 
at Its next meeting and to use every honorable 
means to secure its passage the following reso- 
lution to wit 

Retolvtd that the House of Delegates of the 
American Medical Association ded^ its be- 
lief that membership In the various constituent 
County Societies of the American Medical As 
sodatlon should not be denied to any person 
solely on the basis of race color or creed 
( cr^ was substituted for religion ) 

Your Committee approves this resolution as 
amended. 

The motion was seconded, and as there was 
no discussion it was put to a vole and was 
unanimously adopted 

Sa Report of Reference Committee cm New 
BosloeBe B on Woman Delegate to the American 
Medical Assomtlon 

Sedwis 2d 91 

DfL Frederic C Conway On the rcsolu 
lion introduced by Dr Emily D Barringer 
this was amended to read 

Whereas, It fa a critical time in the history 
of American medicine when it fa Important that 
all phyaidans should unite In tafegiurdlng the 
interests of the profession and 

'Whereas, the American Medical Assoda 
tion opcdally needs at this time the active mter 
est loyal support of all its mem bers and 
Wherbab, there are about 8 000-9 000 women 
physicians in the United States, many of them 
eUgible for membership in the American Medical 
Association, and many of them already members 
thereof and 

Whereas, these women physidani have iti 
many states organfaed dty aisocutlons, state 
associations, and there fa also a national or 
ganizatlon known as the American Medical 
Women s Association and the members thereof 
have found It difficult to buDd a powerful or 
ganizatlon because of the relatively few women 
and lack of large funds and furthermore It is 
undesirahle to segregate the women phyddant 
Interests from the interests of the profession as a 
whole and 

'WHBREAfi, the ratio of women physicians to 
men physicjans fa so small that the chance of 
representation In the House of Delegates of the 
Tarious State Medical Societies fa almost nil 
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and 

"Whereas, we believe that the Women’s 
Medical orgamzations have much to give in big- 
vistoned ideas, vigorous work, and loyalty if their 
wishes can only be made articulate , therefore be 
It 

"Resolved that the Women’s Medical Asso- 
ciation of New York City in Executive Session, 
respectfully request and urge the House of 
Delegates of the Medical Society of the State of 
New York to recommend to the House of Dele- 
gates of the American Medical Association that 
they grant a seat to a woman delegate in the 
House of Delegates ’’ 

We stopped the resolution there, and cut out a 
last clause reading "that this position shall be 
permanent and be filled each year by the Presi- 
dent or President-Elect of the American Medical 
Women’s Association " 

Your Committee approves of the resolution, 
as amended, and suggests that it be presented to 
the House of Delegates of the American Medical 
Association for its consideration 
The motion ivas seconded 
Speaker Flynn Is there any discussion? 

Dr. Irving Gray May I ask whether the 
Constitution of the American Medical Associa- 
tion permits of such a course being followed? 

Dr Conway My understanding is that it 
does not It was merely presented so that it 
might be given consideration bv that body 
There being no further discussion, the motion 
was put to a vote, and was earned unammously 
Speaker Flynn We will now vote on the 
report of the Committee as a whole, as amended 
The motion was put to a vote, and was unani- 
mously earned 

Dr iRmN E SiRis, Kvigs Will you enter- 
tain a resolution’ 

Speaker Flynn Yes 

51 Resolubon on Report of Board of Trustees 
in Regard to Pubheabon of Directory 

Sections 61, 63 

Dr Sms This is the resolution 

Whereas, the Board of Trustees m its annual 
report recommended the omitting of the publica- 
tion of the Directory for 1939 , and. 

Whereas, m view of the several hundred 
physicians entermg practice in our state each 
year, and 

Whereas, the Directory has additional value 
on account of the compensation ratings of our 
members and in view of the changes in these 
rabngs from time to time, and 
Whereas, in view of these facts the Directory 
after one year becomes of very little value, 
therefore be it 

Resolved that the Board of Trustees be re- 
quested to publish the Directory for 1939 and 
each year thereafter 

Speaker Flynn I will refer that to the 
Committee on the Report of the Treasurer and 
Board of Trustees 

Dr William Klein, Bronx It has already 
been taken up by the Reference Committee on 
the Report of the Board of Trustees and dis- 
cussed m detail 


Speaker Flynn We will have to wait for 
that report then The reference of this rcsolu 
tion will be postponed until the Reference Com- 
mittee on the Report of the Board of Trustees 
has made their report, because I understand it 
has been taken up by them very fully On 
second thought, it will do no harm to refer it to 
them It IS the same committee anyway 

52 Resolubon Regarding Principles of Pro- 
fessional Conduct Relating to Contract I^ctice 

Section 7S 

Dr Joseph Wrana, Queens I haie a reso 
lution I would hke to submit 

Whereas, the Code of Ethics of the Medical 
Society of the State of New York has no sec 
tion dealing with contract practice, and 
Whereas, a definite interpretabon of this 
phrase is e.\tremely necessary so that all County 
Societies m the State of New York may inter- 
pret contract practice in the same manner, be it 
Resolved that a new section shah he added to 
the Principles of Professional Conduct and shall 
be interpreted in such a manner as to prohibit 
members of respective County Societies from 
engaging in any form of contract practice which 
does not allow free choice of physician to the 
patient, except where a third party pa>s for all 
expenses incurred in the treatment of the pabent 
It shall be interpreted so that members of 
Mutual Benefit Associations or emploiee asso- 
ciations who pay all or a portion of the cost of 
medical care to its members, shall have free 
choice of physician 

Speaker Flwn This resolubon will he 
referred to the Committee on New Business A, 
Dr George Bachr, Chairman 

53 Resolubon Regarding Legal Counsel As- 

sistant on I^egislabon 
Section 74 

Dr M E Marsland, IFesfc/iKler This 
resolution is presented by the Medical Society 
of the County of Westchester 

Whereas, in the Supplementary' Report of the 
Council’s Committee on Legislation for 1938 it is 
stated "In the early part of the session, Dr 
Lawrence and lus secretary can do the work 
very comfortably, but as the session 
and hearings are held. Dr Lawrence is obhgeo 
to spend more bme in the capital At the satne 
time, toward the latter part of the session, bub 
are mtroduced more rapidly and nmnediate 
action IS more imperative, so that the strain on 
the office becomes almost intolerable," and 
Whereas, conbnuous acbve representabon 
of the Society before the Legislature is of vit 
concern both to the public and to the profession, 
and 

Whereas, representabon before the 
ture frequently involves techmeal legal w - 
siderabons requinng expert knowledge . 
rather than of medicine, and acquaintance wi 
legislative procedure, therefore be it 
Resolved that the House of 
instruct the Council of the Medical Sooety 
the State of New York to retam 
counsel to assist and supplement the bon y 
present representation before the Legislat 
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Speaker Fltnn ThU resolution of Dr 
Marsland t -will be referred to the Reference 
Cormnlttee on the Report of the Coancfl— Part 
IV Dr Charles A Anderson Chairman 


54 Report of Reference Committee on New 
Boilnets C on MQmoe Osteopathic BQl — A a> 
■embly Int 1428 
Stciton !5 


Dr. Floyd J ATtsxu, Your Committee 
has considered the resolution Introduced by 
Dr Irwin E Siri*, of Kings, and we found it ad 
vaable to make certain minor changes in the 
construction of the resolution which do not 
affect its intent to that It now reads as follows 
’Whereas, o8teopath> is a 8>*stcm of treat 
ing d isease wherein drugs are not used or sur 
gery with instruments performed, and 

'Whereas there Is a blU — Milraoe Assembly 
Introductory No 1428 — which has passed the 
Assembly and which would permit osteopathic 
physicians to use drugs antiseptics and bio- 
logKal products and perform minor surgical 
procedures and 

Whereas the bill Is indefinite in Its con 
*tniction and we believe impossible of adrmnis 
tfttlon therefore belt 

“Aao/wd that the House of Delegates of the 
Medical Society of the State of New York hereby 
its concern for the public welfare 
the standards of medical education — 
should this bill become a law be it further 
**Renhtd that this House of Delegates 
^mturicate its conc er n to the Committee on 
^OMtwn of the Senate and inform them of the 
“tigers of permitting the use of drugs antisep- 
^ and biological pr^octs and the performance 
w mlimr surgical prtxsdures by unqualified or 
taciperieneed men who have not had the educa 
tlonM requirements required by the Regents of 
me State of New York for those who presenbe 
drugs and perform minor surgery Be It further 

Akwftrrf that the Medical Sodct> of the 
“u New York go cm record os being un 
•™Wy opposed to this Osteopathic Bill be it 


Rsfo/wd that copies of this resolution be 
twpaphed to Roy M Page Chairman Com 
TOttee on Education and to Senator Joseph 
ttd John Dunnigan — Majonty and 
IcRdera respectively of the State Senate 
^ that the telegrams be confirmed b> letters 
^^te Secretory Dr Irving 
We recommend the adoption of this resolution 

M amended 
I to move 

*rbe modem was seconded 

Jaubs F Rooney I think this is a 
Important thing We have been dealing 
twA,it £ Question year after year for the last 
years. Much to-do was made at the 
concerning the present quail 
tu* osteopaths that they have to pass 

that t?* *^^^^nilnaticms as the regular physkdan, 
fHiri- ^ to follow the same course of 

that therefore they are just as well 
the regular physicians to do any 
“ung within the field of medical service. As a 


matter of fact gentlemen when this law was 
first passed It was signed by the pr esen t Chief 
Justice of the Supreme Court of the United States 
when he was Governor There were licensed by 
fiat approximately 470 osteopaths who had 
If anything worse training than the present 
chiropractor Since they ha\T been required to 
take an examination for licensure to the best of 
ray recollection there have been less than forty 
licensed by examination 

W'hat this bQl wilJ do wOl be to admit the forty 
licensed by examination whose standards are not 
equal to those which we require and who have 
come in since the requirement for examination 
was made valid but we will license the approxi 
matcl> 418 still remaining who had an i^uca 
tional valne of approximately four and one half 
to five months of our first year course of medical 
study 

One thing further the moment we do thi< we 
open the doors again for the demand of the 
chiropractors to do the same thing Then we 
have the naturopaths and we have any number 
of quacks who will have a precedent to demand 
licensure upon the same basis os those which 
the Legislature may now grant to the osteopath 

I feci that not alone should we approve of 
this resolution but that if this thing does pass 
the Senate — and I am Inclined to believe It will 
pass the Senate because the support of this bill 
has not come from the osteopaths alone or their 
patients, but there have been a very large number 
of individuals in the state government who not 
only this past year but every year for the last 
twenty have favored doing it and many of those 
are m the Education Departmem — let ns at 
least stand up and be men for the public good 
(Applause) 

Dr SAiiDEL B Burk Neo’ } cri Mr Chair 
man and Gentlemen 7 have just listened with 
interest to the discussion of Dr Rooney and 
I would like to know the attitude of the Board 
of Regents on this subject if we are able to get 
some word from them 

Speaker Would you like to talk to 

that Dr Madill? r 

Dr Grant C Madill Mr Speaker and 
Members of the House of Delegates the first 
>ear that I become a member of the Board of 
Regents a bill slmflar to this was introduced 
At that time there was a thorough discussion of 
the bill and further than that a thorough dis- 
cussion of the whole subject of permitting the 
osteopaths to carry on any practice except that 
tp^fied by the law under whldi they were 
licensed 

As a result of that discussion — ond it has been 
continued smcc — the Regents approved of the 
policy of having one standard for all those who 
made apphcatlon for the practice of the medical 
arts in this state We felt that they should 
have the same premedical education that they 
should have the license when they had acquired 
sufiBdent knowledge to increase tbdr practice. 

There arc now m thh state practicing oste- 
opathy between 400 to 600 There are 24 OCX) 
registered physicians m the State of New York 
This bill has one objection which is probably the 
most important objection and that u In the mat 
ter of the definition of minor surgery It is true 
that the Regents and many lay people feel that 
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inasmuch as this group of practitioners are re- We had exactly the same problem to deal with 

quired to take exactly the same examinations in connection with Hahnemannism, when the 

as the graduates of our regular registered medical homeopaths came m They have gradually 

schools in this state, they are entitled to some disappeared and now no one thinks of any differ- 

consideration, as they must know somethmg ence m the status of a graduate of a homeo- 

about surgery pathic college and one from a regular recogniied 

Tn this biU minor surgery is mentioned, and school of medicme 

I agree that it is impossible to defimtely say It seems to me that if we will give and take, 

what minor surgery is be patient just a little, by a process of evolution 

The first thmg that the Regents did in the we can now soon reach a standard so that every 

way of arriving at some defimte standard for one who ivishes to practice medicme will comply 
the education of those wishing to practice the with the same standards 
medical arts of this state was to pass a rule that We had no hesitation m disposmg of the chiro- 
the osteopaths should take the same premedical practic bill when it came before us for our opm 

course and traimng that the regular medical ion All we are asked to do as a Board of Re- 

students took That ivas passed, and that is gents is to give our opimon as to this bill or 

now a law We had an idea that that would that bdl, and we had no hesitation whatever m 

perhaps stop this short cut of those who wished pomting out the fantasy of the system of chiro- 

to practice mediane by shortemng the period of practic, and that is ended — feel that that is 

time This was rather a blow to some of the ended 

schools of osteopathy, and one of those schools. These gentlemen who are practicing this 
the one in Philadelphia, accepted the situation, school that we are opposing is one that has made 

and has complied with the rules that have been its position pretty clear They are represented 

adopted by the Education Department of the m the Board of Examiners I talked with one 

State of the Medical Board of Examiners today about 

This matter of domg surgery, and the amount the papers that he renewed, the exammation 
of trammg they have had, and their knowledge papers He said that he did not know who was 
of drugs are important an osteopathic student or graduate or who was a 

I think so far as the surgery is concerned, regular medical school graduate, and so it is 

about the same rules and the same conscience with all the examinations that come before this 

that controls the surgery of the recent graduate m board 

medicme m the regular schools applies to the I think that inasmuch as these men, this small 
osteopath Those who graduate in mediane band — there are only a few of them that I think 
in our regular registered schools are pnvileged will indulge in the practice of surgery, asaraat- 
to practice anythmg from ophthalmology to ter of fact we have to have a good deal of faith 
proctology Whether they will do surgery in some of our recent graduates in medicine who 
without an internship, without expenence, have no expenence when they are turned out to 
or without surgical judgment, depends upon the practice anythmg, including surgery — they are 
consaence of the man The same applies to the represented on the Board of Exammers, they are 
osteopath, and I might say that I have hod, represented on the Grievance Committee, and 
and the Regents have had, many letters from the I may say for the ethics of these men that not a 
older school of osteopaths who are most posi- single man has been brought before the Gnev 
trvely opposed to any expansion of the pnxnlegcs ance Committee for consideration of any infrac 
of this school tion of the law that hmits thar practice. On the 

The history of medicme, so far as its bemg other hand, we have a band of outlaws pracUc- 
retroactive is concerned, is pretty defimtely m mg medicme, and we cannot stop them iie 
favor of granting a pnvilege to those who have cannot convict them, and they can practiM 
already nghts m the matter of the practice of almost anythmg and when they are brought 
the profession When I graduated in mediane, for tnal before a jury they are acqmtted There 
all that wa!s required after graduatmg and re- have been one or two cases that have been ron 
ceixrmg a diploma from the medical school was xncted in the Court of Speaal Sessions in New 
to present tlus diploma to the county clerk and York City, but in the most flagrant violations 
register There was plenty of opposition to of the law m the practice of mediane when thex 
that There were many who objected that a have come before the junes they have been ac 
waiver was established, and those who had been quitted These men could do the same thing 
m the practice of medicme for a certam length of An osteopath could amputate a toe and 
time were not depnved of nghts which they had would be done about it Suppose he amputated 

Then the next move that was made in law legal- a toe, and he is brought before the CommiUKi 

izmg and qualifying men to practice medicine and suppose he is then brought before a juty- 
was the examination, the estabhshment of a what chance would there be of conxncting nun 
state board of examiners, and those who had These men I am convmced are 
been m practice for a certam length of time elevate their standard I think they 
came under the waiver They could not be de- plied with the rules and regulation 
pnved of their nghts because of any new law that as they have not violated the law that xre ^ 
had passed requinng them to take examinations, been able to ascertain. They have s^ctiy 
and so it has gone on down All of these im- phed with the law, and I am m favor of 
provements have come from withm the medical pomt m the practice of mediae m tin 
profession, the matter of elevating the medical so that they will all comply and come “.in 
profession the practice of mediane in this great p 

I think that the school of osteopathy is anxious just imder one standard r.irt'her dis- 

to improve its standards and to merge itself into Speaker Flynn Is there any ni 
the regular school for the practice of mediane. cussion? 
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Dx, Richard H. &ibrwdod Niaiara With 
the foUeat respect to the person and send 
tQcnts of oar lait speaker I would like to recite 
the experience we had In Niagara County with 
lejislatOTS heretofore ^mroatbetlc with metbdne. 
We were much astonished to bear from our L^is- 
Uthe Committee at the last moment the day 
before the bin was passed and referred to the 
Committee on Education of the Senate I bdieve, 
that one of tbenv an attorney, was In favor of 
tkenslnf the osteopaths. Eleven us called 
him in a period of two or three hours during a 
Sunday afternoon when he was trying to digest 
his Sunday dinner and perhaps not m the best 
shape to cope with us. We thought we had 
tatber the best of the argumenL Howev er be 
voted the other wav 

He raised the pomt, which I think the resolu 
tion makes vulnerable, and that is that the 
osteopaths have fulfilled the educational re- 
tialreincntj that the doctors fulfill but be was 
antWe to refute, even though he was a lawyer 
tty contention that the osteopaths were in 
slacere in that they privately repudiate to the 
rabUc that for whi^ they request public license 
by the Department of Educarion of the state 

I called to his attention as an Illustration a 
schoolmate of mine who prior to 1910 as a hobby 
to take examinatlona in different subjects, 
y*d be accumulated twice aa many points os 
woe necessary to grudoate from hign school 
He merely boned up on the subject and went 
tt and took the examltatlocs and passed them 
» cited that as an fllustratlon of how easy it is for 
people of modest intellectual attainments to 
pan oar eramlnatloni. We have had enough 
in our own profesrion. We have found out 
Jdttt they were licensed of their apparently 
“ittfficient abflity to practice medicine but thek 
tu nki fciit ability to pass examinations. 

I think we ahoxdd broaden the base of our ob- 
jecU op to this bUL It is timely It Is before this 
®*ttttitjee, as I understand it. We should 
raphsttre the fact of thdr insincerity In not 
““jejing the tenets of the various upon 

5™^ oer practice rests It seems certainly 
““were to my the least that they become 
“*®cd to practice something in whidh they do 
^ believe. I think, perhaps, if I made any 
whatsoever with rhl« attorney it was when 
A W my question whether be tbon^t a man who 
w not bclkve in the law should be llcotsed to 
^^^ice law because he could pass the examlna 

TV second point Is that It la not a recognized 
*^**tt* and I think on those two bases rather 
for the reason that they lack educational 
JP^hfications we may properly protest their 
by the State Dciwirtownt of Mncatlon, 
would thereby be giving face to 
J^^cthlng which for years we have thought 
“daofacc. 

I would like to suggest that this resolution be 
^ ^ committee for a rewording of 
^ laagtugt upon which tht House of Delegates 
to thU 1«W If it KM fit. 

Inaak youl 

^ Asititnt a Diiscoii, Rishmend I 
tkl^ Rooney I think we lose sight of 

j tt smokescreen is b^g thrown 

tl^ whole thing These men twenty 
or thirty ycaxi ago applied for a license in 


the State of New York to do what? To practice 
osteopathy Why? Because osteopathy was 
going to be the saviour of the world. They 
were going to manipulate and adjust people and 
core everything After their qualifications have 
been brought up to a certain point, now they 
come in and they want to practice medicine. 
Why even talk about that? Even if their qtuU 
fications were twice as high as those of a doctor, 
they should be kept in their field and that is to 
practice osteopathy and not medidne (Ap^ 
plaose) 

Dr John J Bubttner Onondaga Mr 
Speaker and Members of the House of IWe- 
gates I want to reiterate what Dr Dris^ll has 
said When we coiirfder that these men were 
licensed to practice osteopathy when we con 
sider that there arc only 400 of them in the 
state, and during the last twenty five years only 
forty more have been adi^tted and tV fact that 
at this time they are admitting they were wrong 
in their onginaJ contentions and in order to 
cure people they must now r eso rt to drugs or 
minor surgery I feel we have a big point there 
In opposing this bQl. I do not think we ought to 
allow them to go ahead. IrrespectiTe of what their 
educational qualifications are. They are ad 
inltting that tJiey were wrong, and I feel that if 
they had the conviction of what tVy started 
out with we would have had a greater number 
of osteopaths who would have applied for ex 
aminatioD and for entrance Into the medical field. 
Evidently the small munber b due to the fact 
that they appreciate in order to meet demands 
and to cure people they must follow the science 
of medidne and os such they are going Into 
medldne rather than into osteopathy I feel 
that tins resolution should prevail and that the 
Medical Society should go on record os opposing 
this bill 

Spbatbr Flynn There is a motion to 
recommit made by Dr Sherwood, 

The motion was seconded. 

Spbahbr Flynn Is there any debate on the 
recommJ tmen t ? 

Dr. Jambs F Roonby I sec no reason why 
we shoidd recommit this bin. I think It would 
be very imwise in any way with the Educational 
Committee of the Senate to nse personal terms 
HW Insincerity We all know that It Is in 
siflccre, and 1 wish that I could take you back 
with me to the first hearing that they had before 
the Senate Mucation Cmnmittec before they 
were licensed by Governor Hughes, who signed 
the bin by the Legislature of that time. I Just 
want to r^te this instance b ec aus e we are talk 
ing about educational requirements that they 
ire meeting that they want to realty be good 
boys, they want to jom the real medlad profes' 
tlon, and they want to raise themselves by their 
bootstraps. The Dean of the Osteopathk School 
In St. Lottis appeared before this bearing to tell 
bow osteopathy cured disease. He was asked a 
qu«ti^ 08 to whether be believed In the germ 
tneory of disease. He said That fa a figment 
of the Imagination Germs are nothing but 
scavengers ° I asked him the question ns to 
whether be believed in the use o! diphtheria 
antitoxin for a child with diphtheria He said 
there was not any such disease as diphtheria 
that diphtheria was merely a foul thing coming 
Into the throat as a result of disturbance of the 
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relationship between the seventh cervical verte- 
bra and the first dorsal, and that serum was not 
alone unnecessary but was dangerous and poison- 
ous, and that the reason chddred died with diph- 
theria was because they were given serum 

The Chairman of that Education Committee 
was old Senator Brackett, of Saratoga, one of the 
most brilliant rmnds that the Legislature has 
ever had Brackett began to frown Before 
that he was for them He came down from the 
Lieutenant-Governor’s desk, and as he came 
down the steps he said these words, "The damn 
fools have cut their own throat " 

Now, gentlemen, the men who were licensed 
three years afterward are the same ones about 
whom Brackett made that statement The 
point of fact IS that the chiropractor exists to- 
day simply because the osteopaths raised their 
standards, so the chiropractors adopted parts 
of their doctrine and magnified them and gave a 
short, easy course of six to eight months, which 
was before what the osteopaths gave before the 
state began to register them 

I regret very much to differ with my good 
fnend. Dr MadiU Much as I regret it, I still 
differ with him I regret to hear him say the 
words "lawless members of the medical pro- 
fession” spoken in an assembly such as this 
I know of no way by which lawless members of 
the medical profession cannot be reached and 
are not bemg reached (Applause) I will say 
further that the number of lawless medical 
physicians m this state and m this umon arc m- 
fimtely lower than those of any other profession, 
with the exception of the clergy — and I am not 
so sure we will exclude those cither (Laugh- 
ter) The mere fact that out of 480 osteopaths 
nobody has ever come up before the Medical 
Gnevance Committee does not mean anything 
in the way of argument to me, as against 40 or 
50 a year, or 60 or 100, out of 16,000 physiaans 
There is one further thing, now that this sub- 
ject IS germane we have got to do something 
about the Medical Gnevance Committee We 
have got to do something to find out what is 
bemg done in relation to their recommendations, 
but that is another topic that I hope I have an 
opportunity to speak to you about later 

This whole thmg has arisen because tlicse men 
want to do work for which they are not trained 
When the argument is made that they have to 
pass the same examination, and that we have 
medical student graduates who perhaps are not 
completely fit to do major surgery, I say I will 
take my chances on being operated by the last 
graduate of a Class "A” medical school who has 
been properly taught, who has been watched 
throughout his whole course m his last two 
clmical years, who has had an opportunity to do 
some assistant work, at least coming m contact 
with surgical patients, as against an osteopath 
who can pass the exammation but who has never 
been m a hospital where modem surgery is 
practiced (Applause) 

We are not talking alone about surgery 
What about drugs? What about these potent 
drugs that have just been given to us in the 
last year and a half to two years? What about 
serum? What about allergy? What about 
medicine? What about diphthena? What 
about all the rest of the mfectious diseases? 
What about smallpox? They do not believe m 


them It IS absolutely a violation of the tenets 
of their religion (Laughter) One might just 
as well talk about licensmg the clergy b^use 
these quack things are cults, they are not 
science 


I think Dr MadiU will grant you there is 
only one school in the Umted States, one osteo 
pathic school today whose students are even 
admitted to examination m the State of New 
York 

There is this last thmg that you should keep 
in mind there were 480-odd osteopaths li- 
censed by fiat of the Legislature with less thM 
one and one-half years’ traming m punching 
backs, 40-odd hcensed by exammation with 
some kind of traimng gradually increasmg— but 
only gradually increasing Do you want to 
give them the power to presenbe potent reme 
dies and to operate upon the pubhc of the State 
of New York? 

Speaker Flynn Discussion is on the re 
commitment 

Dr Samuel B Burk, New York Mr 
Speaker and Ladies and Gentlemen, I have a 
lot of respect for the answer to my question as 
given by a member of the Board of Regents, 
but 1 want every man here to consider that from 
time immemonal we have not been worrying 
about what the doctors do or what they do not 
do except insofar as it affects the health and 
welfare of the community 'That is our prob 
lem Can we, as medical men, give approval 
to the acts of these men who are supposed to be 
able to do surgery, to do vaccines, to use anti 
septics, to use anesthesias, and to expenment 
on the pubhc, when we know that they are not 
so qualified, both from their trammg and from 
their beliefs? Gentlemen, please consider that 
phase of the matter 

It seems to me that we arc all in accord with 
the ideas as propounded by Dr Rooney and as 
propounded by some of the other speakers. 
What we ivant is action When you speak to a 
legislator as to what is going on, he will tell you 
that he received a half dozen cards from the 
doctors and possibly several hundred, or it may 
even run to sevei^ thousand, from the other 
side This bill is still before the Senate, and you 
still can do some real missionary work, if you 
will take It upon yourselves to carry out the 
suggestion that I have just recommended 

How few lawyers would agree that a notary 
public, irrespective of what his educaUon is, 
can go into court and try a law suit? Is there 
any difference in the comparison? 
have not had the training, they have not had tn 
expenence, yet they are willing to expenm 


and learn on their patients , t is 

Dr Benjaxun Jablons, I 

like to recite an expenence that I had 
added weight and point to Dr . .. 

marks A number of years ago I was hhA-. 
see a patient as a result of an emergency 
the office of an osteopathic physician , 
had completed my mission, this f 

physician showed me with great 
copper wire and an mstrument ww ^ 
which related to the Abrams’ electro 
nostic machine that some of you nmy 
I was amazed when I was infonned W ^ 
were at least ten osteopathic m 

City of New York who had these gadge 
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thk tjrpc of cage If anybody who had not been 
licd^ to piBctice niedkdne, osteopathic or 
otherwise had attempted to diagnose disease by 
this type of apparatus tire law* of the State of 
New York cotUd have reached him but this 
Qlnslmtes what happens when you lice^ 
peopk to practice even a cult. 

SraAESR Flynn Discussion is on the re- 
commitment. 

Da. RiCHAan H Sherwood I rise to n 
pomt of information. My recollection is that 
I (imply made a suggestion and not a motion to 
recommit The pomt upon which I desire in 
formation for the House and myself la the 
Uufttage of the words of the objection which 
is going to be transmitted to the Legislature. 
If the last speaker or whoever Introduced the 
rcaolntion w^d read that language for our 
Information I should appreciate it 

(Dr Sherwood was handed a copy of the 
resolution.) 

Dr, Sherwood I will read that portion of 
the resohitiou to which I referred 

Resohfd that this Hoase of Delegate* 
commnnicate Its concern to the Committee on 
Education of the Senate and inform them of the 
danrem of permitting the use of drugs anti 
•epuct, and biological products and the per 
formance of minor surgical procedure* by un 
qualified or inexperienced men who have not 
bod the educational requirements required by 
the Regents of the State of New York for those 
''’ho prescribe drugs and perform minor sur 


ftry 

I move yon that this resolution be recommitted 
chtn^ or additions to the language in 
that paragraph Just read. 

SPEAKER Flynn The debate is still on the 
rccommitmenL 

Dt William M. Patterson New I ork 
^y cannot what has just been said be written 
^own and let us ah sign It nnrf send it to tbe 
Leg^lure right now? 

Dr. Richard H Sherwood The reason I 
y yt this amplified is that the legislators in our 
say that the educational requirement* 
been met so If this House again state* 
tbe edncatkmal requirement* have not 
been met we wfll not be making any new point 
°of covering the whole of the argument. Our 
b refatwl by tbe statement of Dr Madlll 
they have met the educational require- 
®ients, and it b for that reason that I have 
^ttO Tcd t^ t the language be added to or changed 
^ provide a broader base upon which thb 
House of Delegates may rest it* opposition to 
^ enactment of the law at this time. 

Grant Madill My statement was 
uiat they had met the pre-educational require- 
That waa the extent of it 

Flynn The debate b on the 
sueatioo of the recommitment 

Jambs F Rjhinby The foct b that 
^ only forty of them who have met the 
^f^RHonal rcquItOTenls because when thb 
JRU went into effect to license them by fiat 
«*oe were 480-odd licensed without any educa 
requirements whatsoever 
1 ^5?™ J Mastbrsom Aingr Tbe reason 
County when they introduced thb 
ftsolntion did not go into all the reasons or 
arguments as to why the osteopaths should not 


be licensed, was because we had some con 
riderarion for your time. We felt that if this 
bill were passed by the Senate and went before 
the Governor for signature, we would then 
have an opportunity to present our arguments 
*» loio Therefore I do not think timt any 
thing can be gained at thb time by resubmitting 
the resolution as presented by Kings County 
and I liope our colleague from Niagara will with 
draw hb recommendation that it be recommitted 
because all the arguments that he has presented 
may be pnaented later on If we do not kill the 
bQl in the Senate. 

The question was colled for and the motion 
was put to a vote and was defeated 

SpcAJkXR Flynn The motion b lost and the 
motion now before the house b on the adoption 
of the report of the Reference Committee Is 
there any discussion? 

Dr Jambs F Rooney I dislike to take up 
the time of the House, but I think this is on 
extraordinarily important affair Thb matter 
may come up for action tonlghL It only 
poised the lower house by a very few votes 

Chords One, 

Dr Rooney One vote. It will probably 
pass the Senate unless we put our protest m now 
That protest should be worded very definitely 
that the medxaJ profession of tbe State of New 
York opposes this bQl on tbe basb of the fact 
that It license completely to practice raedi 
cine in all of its phase* except perhaps major 
s urger y- a nd as Dr ifadilJ bos said be could 
not ond I do not think anybody con define what 
mmor surgery is — men. over 80 per cent of whom 
have bad no prior training in any of the eaaen 
tul arts of m^lcine 

The question was called for and the motion 
was put to a vote and it was unanimously car 
ned 

55 Report of Reference Committee on New 
Bnolness C on Phjtldont’ Home, Inc. 

SecUon 17 

Dr. Floyd J Atwell Your Committee has 
considered the resolution introduced by the 
CounaJ which reads a* foUowt 

Whereas tbe Physicians Home Inc, ho* 
formally asked the Medical Society of the State 
of New York to nominate a number of phyil 
ebns for appointment to it* Board of Dir^ors 
and 

'Whereas, the Phy*ici*ns Home was m 
corporated vrith an endowment by bequest 
for the following purposes, (tri to create and 
maintain in the State of New lork a home for 
aged Indigent phyncions and their wives or 
widow* and to give atsbtoncc, financial or 
otherwise to »uch phyildans and their wives 
and widow* and orphans and needy minor 
children of phyrician* and (b) to do all things 
necessary suitable and proper to occompUsh 
and further the purposes desorbed In (a) above, 
and particularly to receive and acquire b> 
grant gift, purchase devise bequest or other 
wbc property of oil kinds and to hold main 
invest, accumubte, and dispose thereof or 
the income therefrom for said purposes all In 
tbe manner prescribed or permitted by appH 
cable law and 
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"Whereas, the Home is at present carmg for 
five aged physiaans who are without funds, 
and 

‘Whereas, nominations to its Board of Direc- 
tors would m no way make the Medical Society 
of the State of New York responsible for the 
conduct of this work, financially or otherwise, 
and 

‘Whereas, the objectives of the Home are 
highly mentonous, therefore be it 

"Resolved that the House of Delegates of 
the Medical Society of the State of New York 
accede to the request of the Physicians’ Home, 
Incorporated, for nommations to its Board of 
Directors, and be it further 

"Resolved that the House of Delegates m- 
struct the Coimcd to make nommations for the 
Board of Directors of the Physicians’ Home, 
Incorporated, when sought ’’ 

We recommend the adoption of this resolu- 
tion. 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned 

56 Report of Reference Committee C on New 
York State Library 
Section 28 

Dr, Fixjyd J Atwell The only other mat- 
ter I have IS not a resolution, but a telegram 


from Joseph Gavit to Dr Joseph S Lawrence, 
Hotel Syracuse, readmg 

"Please call Society’s attention to fact that 
proposed 16 per cent cut m already insufficient 
appropnation for state library means dm 
tic cut m service to physicians because of 
reduced staff and pui^ase fund Prompt 
protest to Senator Thompson would be ap 
predated here.’’ 

In view of our present lack of detailed in- 
formation m regard to the budget, your Com- 
mittee deems it inadvisable to take any action 
on this request at the present time 
The motion was seconded, and as there was 
no discussion, it was put to a vote, and was 
unanimously earned 

57 Report of Reference Committee on Report 
of Counm — Part V — ^Revision of the Prhiciples of 
Professional Conduct 

Dr. Homer J Knickerbocker We recom- 
mend the Committee on the Revision of the 
Prmaples of Professional Conduct be con- 
tinued, as requested 
I so move. 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was 
imanimously earned 

Speaker Flynn We will now recess until 
8 00 PM 

The session recessed at 6 25 p M. 


[To be continued in the next issue] 


NEW CANCER TREATMENT 

A treatment of cancer which has been success- 
ful m causmg 100 per cent disappearance of 
malignant tumors m mice and which gives prom- 
ise of bemg successful m treating human cases 
in which the tumor can be reached from the sur- 
face, was reported to the National Academy of 
Sciences at the final scientific session of its an- 
nual meetmg m Washmgton on April 25 

The treatment was reported by Dr G FaiUa 
and Dr K. Sugiura, of Memonal Hospital, 
New York, who were mtroduced to the academy 
by Professor Harold C Urey, of Columbia Um- 
versity The paper, read by Dr FaiUa, created 
considerable discussion 

The treatment consists of mjectmg distilled 
water mto the tumor, plus v-ray treatments, 
which need be only half the dosage formerly 
given m treatments 

The treatment thus far has been apphed only 
to animals but these tests have been so successful 
that it probably will be only a bnef time before 
the treatment can be extended to human cases 
AH that Dr FaiUa would say was that “it is 
logical to expect that the results we have achieved 


with animals can also be achieved in human 
cases ’’ 

In testmg his theory Dr Failla used mice m 
which he transplanted a type of cancer tissue 
known as carcoma 180, which is always fatal 
unless treated with x-rays or radium 

When he mjected water mto the tumors, Dr 
FaiUa informed the academy members, the 
tumors became radiosensitive and their tissues 
were destroyed with half the dosage of x-rays 
ordmanly required 

Several groups of mice were used m the tests 
In one group x-rays alone were apphed to the 
cancers and m another the same amount of x-rays 
plus the injection of distiUed water 

When 600 roentgens were given alone the 
tumors regressed, or grew smaUer, to the extent 
of 2 per cent, but in the group that received the 
water treatment m addition, the tumors re- 
gressed 30 per cent 

A dose of 750 roentgens to the group receivmg 
x-rays alone showed a 60 per cent regression, 
but m the group that received the water mjec- 
tions m addition, the tumors disappeared 



The Professional Club 

of the 

Medical and Public Health Building 
of the New York World's Fair 


P HYSICIANS, public health workers, 
medical saentlsts, and other profes- 
sionals visiting the New York World's Fair 
1839, will find reserved for their exclusive 
use the Professional Club Here members 
of the nation's professional health, medi- 
cal, dental, and nursing assodationa 
have a place to meet their colleagues in 
qmet, congenial surroundings 
Unique to this or any other World s 
Fair, the club occupies an area of 6,000 
Square feet on the mam floor of the Medi- 
ci and Public Health Buildmg, which is 
located on the Theme Plaza, its main 
entrance being directly opposite the 
Helicline leading around the Perisphere 
to the Tiylon, where much of impor- 
tance takes place daily 
The visitor wiU find awaitmg him a 
comfortable lounge, attractively deco- 
rated and furnished, a bar and a snack 
bar, checking fadhbes, rest rooms, steno 
graphic service, telephones, and other 
conveniences of a private club 
Membership m the dub is limited to 
accredited members of the medical and 
public health and allied professions and 
to representatives of exhibit sponsors 
Pmfessional members pay no dues, but 
there is a small certification charge to 
cover the cost of validating credentials. 
Among the organizations whose member- 
•bip cards entitle their owners to ad 
mittance to and use of the Club are 

American Dental Association 
Amencan Dental Hygienists Associa- 
tion 

Amencau Dietetic Association 
American Hospital Association 
American Medical Association 
American Medical Library Associa- 
tion 

Amencan Nurses Association 
Amencau Pharmaceutical Association 
Amencan Public Health Association 


Amencan Veterinary Medical Associa 
tiou 

Army and Navy Physicians, Surgeons, 
and Dentists 

Association of Women in Public Health 
Catholic Hospital Association 
National League of Nursing Educa 
tion 

National Organization for Public 
Health Nursing 

New York Academy of Medidne 
Pan-American Medical Association, 
Inc 

Umted States Department of Agri- 
culture — Bureau of Animal Industry 
United States Pubhc Health Service 

P RODUCTS of manufacturers sponsor- 
mg scientific and educational ex- 
hibits m the Medical and Public Health 
Bunding are on display in showcases set 
artistically into the walls of the lounge 
The dub serves as a place where these 
and other sponsors of exhibits m the 
mam exhibition halls may meet members 
of the medical and allied professions 
under pleasant circiimstances. 

The Medical and Public Health Ex- 
hibit, being both sdentific and educa- 
tional, comprises probably the largest 
single enterprise of its kind heretofore 
undertaken specifically for adult health 
education The exhibit is m two sec 
tions A vast Hall of Man, which sets 
forth in unique fashion essential infoinm 
tion on human anatomy and physiology, 
is under the sponsorship of the Amencan 
Museum of Health, with generous assist- 
ance from a number of philanthropic 
fotmdations and pubhc spinted life in 
surance compames and commercial insti- 
tutions 

The list of organizations whose partici- 
pation m the HaH of Man entitles them 
to representation in the Professional 
Club Indudes 



1162 


PROFESSIONAL CLUB AT WORLD'S FAIR 


[N Y State J M 


The Amencan Museum of Health, Inc 
The Oberlaender Trust 
Carnegie Corporation of New York 
Aetna Life Insurance Company 
Connecticut General Life Insurance 
Company 

The Connecticut Mutual Life Insur- 
ance Company 

The Guardian Life Insurance Company 
of America 

John Hancock Mutual Life Insurance 
Company 

Metropolitan Life Insurance Company 
New York Life Insurance Company 
The Travelers Insurance Company 

Adjommg the Hall of Man is the Hall 
of Medical Science and Public Health — 
an outstandmg collection of exhibits on 
such subjects as tuberculosis, pneumonia, 
syphilis, maternity, and child health 
One of its high spots is the famed Carrel- 
Lmdbergh artificial heart Each of these 
exhibits IS sponsored by a separate organi- 
zation, whose representatives are eligi- 
ble to club membership The complete 
list of sponsors of exhibits in this Hall 
includes 

Amencan Medical Association 
Amencan Museum of Health, Inc 
Amencan Public Health Association 
Amencan Social Hygiene Association 
Amencan Vetennary Medical Associa- 
tion 

The Dental Society of the State of 
New York 

Maternity Center Association 
Medical Society of the County of 
Queens, Inc 

National Committee for Mental Hy- 
giene 

New York City Cancer Committee 
The New York Institute for the Educa- 
tion of the Blind 
J B Pierce Foundation 
Queensboro Tuberculosis and Health 
Association 

Rockefeller Foundation 
W A Baum and Company 
The Bayer Company 
Becton, Dickmson and Company 
Cherry-Burrell Corporation 


Ciba Pharmaceutical Products, Inc 
Ell Lilly and Company 
Lederle Laboratories, Inc 
Mead Johnson and Company 
Parke, Davis and Company 
E R Squibb and Sons 
West Disinfecting Company, Inc 
Winthrop Chemical Company, Ina 

Local physiaans, public health workers, 
and allied professionals will use the 
club to entertain out-of-town guests 
brought here by the many meetings of 
national and international groups to be 
held m New York dunng the Fair 
Members of the International Congress 
of Microbiology meeting in September, 
1939, to use one example, may turn to 
the club not only for information regard- 
ing the medical and public health re- 
sources in and about the city, but for 
guidance m seeking authontative local 
sources of information on the latest de- 
velopments in technical aspects of their 
specialized fields 

Management of the club is vested in a 
board of directors which includes officers 
of the county medical societies of the 
five boroughs constituting the City of 
New York and of adjacent Westchester 
and Nassau counties It is a nonprofit 
membership organization, incorporated 
under the laws of New York State 
The officers of the club are Dr James 
R Reuhng, Jr , president, Dr Edward 
R CimniSe, vice-president, Dr Matthias 
Nicoll, vice-president. Dr B Wallace 
Hamilton, treasurer, and Mrs Willunma 
Rayne Walsh, secretary 
The membership of the board of 
directors includes, in addition to the 
officers. Dr Alfred Heilman, chairman, 
Dr John Bauer, vice-chairman. Dr 
Earle Brown, Dr Joseph Eller, Mr 
Franklyn Fischer, Dr Harvey B Mat- 
thews, Dr Frederick Schwerd, Dr J 
Peter Hoguet, Dr Chas Gordon Heyd, 
and Dr Russ^ W Tench 

The dub has its own private entrance, 
leading from the garden court of the 
Medical and Public Health Building into 
surroundings which combuie an intensely 
modem atmosphere with the bizarre 
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Designed and executed by Miss Fran 
one Baehr, mural painter and stage de- 
signer of New York, the rooms illustrate 
that decoration may be combined with 
utility In the mam lounge, to use one 
example, the continuous lighted row of 
display cases set mto the wall Is made 
an effective feature of the decorative 
scheme. Topping the sixteen foot wall 
next to the ceiling is an uninterrupted 
band of corrugated mirror Color and 
the absence of comers give a feelmg of 
space. The focal point of the room is an 
adjoining curved wall containing a mir 
ror from hoor to ceiling, winged by 
hghted glass blocks One of the original 
features of this wall is the mural of 
medicomlcroscopic derivation m a sur 
realist mood In the curved arc on other 
side of this wall are two large ottomans 
surrounding white palms, in which flood 
lights are hidden 

Entering the Chess Bor, the visitor 
finds hnnself on a huge chessboard of red 
and black- He may go either to the 
leopard-covered seats around the wall, 
'^ere he is served on a chess-castle table 

to a white chessman seat and sip his 
dnnk at the bar He may not forget 
that this 13 a club for professions allied 
with medicine, for apothecary jar lamps 


light the bar, and a mural showing ani- 
mals taking their turn at vivisecting men 
of research adorns the back bar 

The Algenan mfluence which pervades 
the cocktail lounge at the left of the 
Chess Bar is suggested by two large black 
pineapple plants and a rolling stnpn 
screen at the entrance to this room 
Here Miss Baehr has decorated lemon 
yellow walls with black tropical palms 
and imaginative forms to give a modem 
North African atmosphere. A black 
lacquered mirror at the for end of an 
adjoimng alcove gives the impression of 
night Two black lamps, of an original 
design of Afncan grotesque figures, fea- 
ture the hghting arrangement. A white 
floor serves to accentuate the furnishings 
The room one enters from the other 
side of the bar Is m great contrast to the 
othere, and yet ties up to the unique 
impression The floor is also white but 
the furniture, created and built espeaally 
for this room is jade green An onginal 
decorative design of artificial, briHiMtly 
lacquered fruit runs the circuiiiference 
of this room This divides the wall 
coloring, which is silver up to five feet 
and black to the ceiling Black hghted 
tables are thrown in striking relief by the 
white floor and chartreuse celling 


artificial fever of value in ten 

Although the treatment of more than fifty 
•^heases by means of artificial fever has been 
tried its value has been proved in only about 
^ diseases Dr Frank H Krusen and Dr 
C. K l k i ni , of Rochester Minnesota, report 
® the for April 29 

Rriotlng out that fever therapy Is probably 
^ little or no value m the treatment of many 
the authors add that In some It may 
tven be baiardous 

Studies they explain seem to Indicate 
the chief usefulness of fever Induced by 
Ph^ical means lies in the treatment of gonor 
both acute and chronic wnd its coraplica 
tksis *uch as arthritis prostatitis, ulcers 
and others It would appear that 
*^“ficial fever may be of value In syphilis, 
****^i^^*hrly when combined with drug treat 
WhBe artificial fever may be helpful in 
bronchial asthma and in selected 


DISEASES 

cases of chrome mfectknis arthritis chorea and 
undulant fever the chnical data are not suffl 
dent to penult any final conclusions. Its value 
in about forty other diseases remains to be 
proved 

Continued study has emphasiied that pro- 
duction of fever by physical means b strictly a 
hospital procedure, that ft is essential that a 
well trained per sonn el be in complete charge 
that sldHed nurse technidoni administer the 
treatments, and that a phyikrlan be in constant 
attendance. 

Patients to be treated by fever should be 
selected with as much core as those who arc to 
undergo major surgical operations The dangers 
of artificial fever such as hemorrhage and sad 
den death are extremely rare when the treat 
ment is in the hands of a competent, well 
organiied gronp 



Across the Desk 


Bagging Beauty’s Booty 


I N JUST a few days now, on June 25, to 
be exact, a big change will come over 
the old comer drug store 
New labels will adorn the beauty lo- 
tions and the old household remedies 
famihar smce grandma’s time For on 
June 25 the new Food, Drug, and Cos- 
metic Law goes mto force, except for some 
provisions postponed to January 1, and 
all drugs and cosmefacs must display 
prommently the hst of their ingredients 
and mstructions for safe use or dosage 
All “new drugs’’ must have the ap- 
proval of the Secretary of Agnculture be- 
fore they can be sold to the general pubhc, 
even on a physiaan’s prescription And 
reports from Washington say the new 
preparations axe commg m at the rate of 
two a day Himdreds are awaiting the 
ofl&aal tests made to find if them claims 
are rehable and if they have any poison- 
ous or deletenous effects m the dosages 
recommended 

In the 163rd year of the Republic we 
are at long last to try to stop grasping 
patent-medicine profiteers from mfil- 
tratmg noxious mixtures mto the systems 
of our people Undoubtedly a wide- 
awake country 

Protect Our Hebes and Shebas 

And we are gomg to do more than that, 
now that we are off to a good start. The 
mithons of our fair sex who gaze with 
envy at the pulchritude of the movie 
stars and hopefully touch up their faces, 
lips, nails, and npphng tresses with this 
and that, advertised to transform them 
as if by magic mto Shebas and Hebes, are 
to be protected from pestiferous prepara- 
tions that eat the skm, blmd the eyes, 
and rum the health 

At this moment a goodly number of 
rats are runnmg arotmd m cages m the 
Washington laboratones of the Food and 
Drug Admmistration, dyed with weird 
combmations of colors They are the 
“guinea pigs’’ of Amencan femmme 


beauty Patches of their fur are shaved 
off and the dyes found m hpsbck, rouge, 
and nail polish are apphed, to find if 
there is any poisonous reaction 

Milhons and perhaps bilhons m golden 
booty are roUmg mto the coffers of the 
cosmetic manufacturers from our daugh- 
ters of Eve who flutter up longmgly to- 
ward beauty, and clearly the least we can 
do IS to see that their looks are not 
marred or rmned by their fine attempt to 
besprmkle America, like the Turk’s 
paradise, with the houns of dreamland 

It’s Bewildering 

A bewildenng array of aids confronts 
my lady when she decides to be beautiful 
or bankrupt She can buy scores of 
soaps, face creams, make-up matenals, 
deodorants, powders, hair dyes, skm- 
tighteners, pore-cleansers, vitamm creams, 
skm peels, skm foods, and faaal packs 
Once “cold cream” was enough for a 
dozen uses — but not now The master- 
mmds of the cosmetic mdustry have seen 
to that Now fair femmmity must have 
tissue creams, cleansing creams, liquefy- 
mg creams, bleachmg creams, sun-tan 
creams, turtle-oil creams, vitarmn creams, 
wrinkle creams, depilatory creams, skin 
foods, texture creams, massage creams, 
“youthifymg” creams, and probably sev- 
eral more appearmg while this page is 
gomg through the press 

True, most of them are harmless, bemg 
nothmg m the world but vaselme, mmeral 
oil, or wax, or a combmation, with per- 
fume, and perhaps bone acid or an 
astnngent like zme oxide When milady 
pays $25 for two ounces, she is paying for 
the advertismg, the fancy box, the oriental 
rugs on the floor, the rent of the beauty 
parlor, the salary of the well-named 
“skm speciahst,” and the propnetors 
vacation on the Riviera The same thing 
can be bought, as theatneal cold cream, 
for from 75 cents to $1 50 a pound 
All, however, are not so innocuous, as is 
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pointed out In an entertaining bool, 
called Health, Hygiene, and Hooey, by 
Dr W W Bauer, Director of the 
Bureau of Health Education of the 
A. M A Creams and pastes for removal 
of hair have to be powerful enough to 
dissoh-e it, and if not used with enough 
care they may remove the sldn, too, or 
ause u^y discolorations In the same 
class are akin tighteners, astrmgent 
creams, and wrmlle creams They are 
supposed to male the wnnlles vanish, 
but "they may actually male two 
wnnlles grow where one grew before " 
Worst of all are the "skin peels," con 
taming caustic chemicals that tale off 
the outer layers of the skin, sometimes 
causing bad inflammations of the tender 
lower layers thus left bare. 

Bleaching creams, too, may be harm 
less (and useless) or powerful (and 
dangerous) A freckle-remover that 
really removes freckles is hlely to tale 
the hide along with the freckles The 
sensible thing to do is to go to a physician 
skilled m such work, and nsl no regrets 

Merchants of Illusion 

Well, if the caustic pastes for hair re- 
moval are dangerous, then what method 
IS safe? Only one, we are told by Dr 
Bauer That method is electrolysis — the 
tlcctnc needle It must be done by a 
skilled operator, and the process is 
tedious and costly, but he assures us that 
it is the only safe and permanent way 

Depilation by x-ray is permanent, but 
neoer justified, he says m itahcs, because 
the X ray alro makes permanent and 
unsightly changes m the sldn and may 
tause cancers, although these eflfects may 
not appear for months or years Dn 
vmnted h air, he recommends, may be 
temoved from time to time harmlessly 
a razor or rendered invisible by 
bleaching 

When m doubt about any cosmetic. 


the best plan is to considt a doctor and 
avoid results that may be disastrous to 
beauty, instead of helpful The adver- 
tisement IS merely sales talk A cosmetic 
manufacturer is reported to have said 
to a gathermg of his business associates 
"Remember, we do not sell mer- 
chandise, we sell illusion " 

Too Much of a Good Thing 
Agam, an example of too much of a 
good thmg IS seen in the attempt to over 
work the current craze for vitamins. 
Undoubtedly a splendid aid for those 
who do not get them already m their 
daily food, they are bemg pushed indis- 
criminately upon everybody with such 
lund claims that Dr Bauer shnmers them 
all down to ' wim, wigor, and witamms ” 
You are to rub vitamins mto your skm 
m a vitamin cream, chew them m chew- 
mg gum, suck them in cough drops, and, 
next week, perhaps, smell them in so- 
and-so’s cologne Some beautiaans urge 
you to massage the skm with vitamin 
'F,” which is now identified as part of 
the vitamm B complex. So ‘ the only 
present function of F in the vitamin 
alphabet is to part from his money the 
person whose name starts with the same 
letter " 

Underneath it all is the wish for 
‘ charm ’’ If the woman needs it in her 
social life, the roan, too, needs it in his 
busmess, only be calls it "personality " 

It can't be rubbed on the skm or poured 
on the hair It comes mth aboundmg 
health, balanced nerves, a clear bram, 
the fedmg of power and jote de vare 
that flows from bodily and mental well 
being These are not to be had at the 
beauty parlor They arise naturally 
when the bodily activities are operating 
normafly and harmomously , 

And there is one man to consult about 
that. The family physician 

W S W 


"Mr den • ttld the loving wUe. the doctor ‘Well cheer up replied her fond epoure. 
"n I mnjt hevc i change of dlninle. ipring wDl eoon be here. Exciante 
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REVIEWED 


The Intemational Medical Annual A Year 
Book of Treatment and Practitioner’s Index, 
Edited by H Letheby Tidy, M D and A 
Rendle Short, M D Octavo of 615 pages, 
illustrated Baltimore, WiUiam Wood and 
Compiiny, 1938 Cloth, S6 00 

Bnef summanes of the best of recent 
advances m surgery, medicine, and the 
specialties by some of the most prominent 
men m England again make this annual 
volume wen worth scrutmizmg Stan- 
ley Davidson has a good section on pur- 
pura His careful studies, as well as 
Witts’, tend to show that the much- 
publicized treatment of purpura with 
snake venom and parenteral ascorbic acid 
has not been substantiated “Blood 
transfusion,” he says, "still remams the 
sheet anchor of medical treatment in all 
the hemorrhagic diseases ” A G Gibson 
bnefly reviews Parkinson and Hoyle’s 
outstanding contnbution to the study of 
so-called "emphysema heart ” This pa- 
per, which appeared in the Quarterly 
Jotmial oj Medtane, should be read in 
the onginal by all mterested in internal 
medicme Tudor Edwards has great 
praise for the treatment of lung abscess 
advocated by Neuhof and Touroff 

Andrew M Babey 

A Synopsis of Physiology By A Rendle 
Short, M D and C L G Pratt, M D Third 
edition Duodecimo of 325 pages, illustrated 
Baltimore, Wilham Wood and Company, 1938 
Cloth, S3 50 

This IS the third edition since 1927 
In looking through the twenty-six chap- 
ters, it IS noted that the authors have 
brought the matenal up to date The 
mclusion of chapters on endoerme glands, 
metabohsm, diet and growth, and on the 
bram, is sufficient proof that the latest 
advances m physiology have been incor- 
porated. 

Morris Ant 


The Harvey Lectures Delivered under the 
auspices of The Harvey Society of New York 
Senes XXXIII Octavo of 275 pages Balti- 
more, The Williams & Wilkms Company, 1938 
Cloth, S4 00 

This group of lectures continues to 
maintain the customary high level of 
dissertations on the newer contnbutions 
to medicine by men who have themselves 
been actively engaged in making these 
contnbutions 

The lecture by Selig Hecht on “The 
Nature of the Visual Process’’ is con- 
cerned with the analysis of the physio 
logic properties of visual perception 
The lecture by Einar Lundsgaard on 
“The Pasteur-Meyerhof Reaction in Mus- 
cle Metabohsm” deals with the role of 
lactic acid formation m muscle contrac- 
tion 

There is an important lecture by Cecil 
Dnnker on “The Functional Signiihcance 
of the Lymphatic System,” in which he 
discusses the lymphatic circulation 
Peters’ lecture on “Transfers of Water 
and Solutes in the Body” represents a 
summary of much of his own work 

A lecture by Stanley on “The Isolafaon 
and Properties of Tobacco Mosaic and 
Other Virus Proteins” represents one of 
the most important fundamental contn- 
butions to medicine m the past few years 
The author has succeeded in isolating and 
crystallizing the protein of tobacco mosaic 
virus and has demonstrated that, aft^ 
establishmg its punty by 15 recrysta- 
lizations, this substance still possess^ 
the pathologic properties of virus an 
conforms to all the Koch postulates 

Harry Goldblatt’s paper on "Expen- 
mental Hypertension Induced by Renal 
Ischemia” deals with a summary of his 
excellent work on the induction of hyper 
tension by renal artery compression 

William S Collens 
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Editorial 


Weak Foundation 

The Administration's National Health Program and the Wagner 
National Health Bill draw their mam support from the National 
Health Survey conducted by the Umted States Pubhc Health Serv- 
ice Whenever anyone questions the wisdom of governmental 
intervention m medical care on the unprecedented scale contem- 
plated by the President and Senator Wagner, the latter point to the 
enormous amount of untreated illness supposed to have been dis- 
closed by the National Health Survey Does this survey really 
prove that a third of the nation is without necessary medital care? 
And were the methods and quahfications of its mvesbgators such as 
to command unquestiorung behef ? 

Let it be understood to start with that the National Health Surv ey 
presents the results not of standardized controlled medical mvestiga- 
bon of the entire country but of a house-to house canvass of 740,000 
urban famihes and 36,000 rural famihes, representmg less than 
3,000,000 persons in all The enumerators entrusted with the de- 
terminabon of chrome disease and physical impairment were lay 
workers taken from the rehef roPs of the WPA For their informa- 
bon they had to rely mamly on the rephes to certain quesbons they 
were instructed to ask The results of such a canvass can hardly be 
considered authontabv e from the medical pomt of view 

Wholly apart from dehberate tnalmgenng, many of the answers 
must be taken with a gram of salt The survey covered a period of 
eighteen months and people were asked to recall the number and 
durabon of illnesses during that period The possibihty of error 
under these orcumstances is obviously great, yet there is nothing 
to indicate that the government took steps to ascertain the percent- 
age of probable error in the returns 
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Other factors impel one to question the representativeness of the 
information garnered For one thing, certain conclusions based on 
information from strictly urban areas are represented as applymg to 
the entire country For another, there is no token that the sample 
group IS rightfully comparable to the rest of the population on the 
basis of mcome, occupation, age, sex, and marital status 

Apart from factual accuracy, however, the results of the National 
Health Survey are open to question on the grounds of bias Through- 
out the pubhshed reports there is a defimte tendency to paint as 
black a picture of the nation’s health as possible The mterpreta- 
tion of mortahty rates is often at variance with the views of the out- 
standmg vital statistiaans of the country 

Naturally drastic remedies seem more palatable to the general 
pubhc when the situation is made to appear very grave This is not 
the scientific approach, however, nor is it conducive to a stnctly 
accurate, honest report 


A Better Approach 

A state health program that has taken months to formulate can- 
not be fully analyzed m one week Nevertheless it is already ap- 
parent that the report of the Temporary State Health Commission, 
headed by Assemblyman Lee B MaiUer, differs in several important 
and benefiaal respects from some of the underlymg concepts of the 
National Health Program and the Wagner National Health BilL 
For one thing, the State Health Plan sponsored by the MaiUer 
Comnussion recognizes that the medical profession, and more spe- 
cifically the general practitioner, is the nucleus of most health work, 
whether pubhc or pnvate To this end it urges expansion of the 
laboratory and hospital facdities available to the general practi- 
tioner and more opportumties for graduate medical education, 
particularly m the rural districts It proposes that approved gen- 
eral hospitals reorient then role to give the family doctor “mcreased 
opportumty to treat cases that fall wi thin his sphere of competence" 
and enable him to “make more effective use of modem thera- 
peutic and diagnostic equipment ’’ 

On the important question of prepayment for medical care the 
stand of the MaiUer Commission is hberal without recklessness 
It urges “immediate revision of the insurance law to permit and 
encourage sound voluntary health insurance schemes ’ 
Recognizmg that the medical profession must have strong reasons 
for its overwhelming opposition to compulsory msurance, it wisely 
defers this controversial issue for further study 

Many of our most important health problems are too complex to 
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be solved overnight. The Mailler Commission has had the courage 
and good sense to acknowledge this Among the questions it recom- 
mends for further study, m addition to compulsory health insurance, 
are pubhc provision for medical care, amendment of the Unemploy- 
ment Insurance Law to provide sickness benefits, and the develop- 
ment of a school health program In all these fields far more can 
be accomphshed by far-reaching study and carefully controlled ex- 
perimentation than by the hasty adoption of radical panaceas 


My Doctor 

In these days when so many derogatory remarks are bemg directed 
against the doctor actmg as an "mdividual” m the mamtenance of 
the physical and mental health of the pubhc, it is a comfortmg 
privilege to read the homely contnbubon of Bradley* on answers to 
the common questions of parents whose children are suffermg from 
convulsive disorders This vague and dreaded syndrome may be 
of no senous significance but in many instances it may be the result 
of a condition which will be present throughout life In either event, 
it IS only the mdrvidual f amil y physiaan who can succeed m ma m - 
tainmg the mental stabihty of the parents 

To such questions as "Has my child epilepsy? Will my child 
outgrow his fits? Is this condition inherited? Will it harm other 
children to see my child having a fit?” — no casually mterested panel 
doctor, government social worker, or compulsory health insurance 
administrator ran give answers that will be reassunng to the mother 
and father Even m the scientific mvestigation of convulsive dis- 
orders, the cut and dned routme must always be earned out m a 
hopeful spint that is impossible under a regimented form of medical 
practice, which, because of the hnutatioiis imposed upon it, does 
not allow for the treating of the child patient and hts patents and 
dose relatives who, if not properly approached psychologically, will 
eventually suffer from the strain of mental stress and anguish 

Our proponents of regimented medieme have unfortunately dis- 
regarded "the art of medldne." They view medians only m the 
light of its scientific accomplishments — its mastery of the epidemic 
•liaeases, its exalted advances m surgery But the tndmdual case 
of diphtheria, the individual case of a ruptured appendix, consti- 
tutes an individual problem for the patient and his kin which any 
form of regimented medicme does not take into account And psy- 
chiatrists have proved that the establishment of a healthy mental 
status IS extremely important m attaining a cure. 

* SrmdleT C. PSodc ItlmoS Med. J 3tt 136 (19*61 
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“We are so violently opposed to it that 
we shall strangle the fet person who 
proposes it — whatever his age or avil 
status! No profession can fight death 
with one hand and summon it vrath the 
other With this attitude there can be 
no comprormse! Let there be no doubt 
about that m anyone’s mmd'l ’’ — ^The 

Westchester Medical Btdletm recently, on 
the subject of euthanasia 


“Medicme has an ancient and honor- 
able tradition Long expenence has 
taught us that there are some things we 
may accept as certamties It has taught 
us that altruism is a virtue It has 
taught us also that improvement of one’s 
professional capacity by painstakmg 
study and research, research perhaps for 
a few and study for the great majonty of 
us, is beyond peradventure m the mter- 
ests of patients as well as ourselves 
Whether medicme can be practiced more 
satisfactorily under state subsidy and 
control IS a much mooted question 
Many feel that it cannot. They feel that 
change should be gradual and evolution- 
ary rather than revolutionary To them 
there is no greater menace than those 
who come forward with doctnnaire pro- 
posals for the solution of economic, soaal, 
or medical problems ’’ — We have quoted 
the above from an editonal m the Journal 
of the Michigan State Medical Society 


“One scarcely needs to point out that 
if the Society were interested primarily 
in creatmg work for doctors, the best 
thmg it could do would be to ‘pooh- 
pooh’ the idea of health examinations 
and preventive services! 

“But silly and unjust as this imphca- 
tion of self-mterest is in itself, it is a 
symptom of a far graver disorder m the 
body politic — an endemic disease that 
we may call paterruihtis mrulans For 
those who impugn the motives of organ- 
ized mediane m its preventive programs 


are the same who go about clamormg for 
state mediane for aU They are the lay 
workers who say to parents — ‘Why take 
your child to your own physiaan when 
you may just as well take him to the free 
dime?’ They are the lay workers who 
msist that the overburdened, underfi- 
nanced school medical semcesshouldcany 
the whole burden of child health work 
in the commumty 

“We discern, to our deep dismay, a 
rapidly increasing tendency on the part 
of parents to rdegate to pubhc agenaes 
many responsibihties concemmg their 
children, which by all the rules of rime 
and reason bdong soldy to the parents 
themsdves We suppose that these par- 
ents would rise up and smite any long- 
haired visionary who prodaimed that all 
children are essentially the wards and 
property of the State, and that parents 
are entrusted with the rearing of their 
offsprmg only at the pleasure of the 
State! Yet we suggest that the attitude 
of many parents today with reference to 
the health supervision of their children 
IS buildmg a case for someone who in the 
not-too-distant future will prodaim the 
tnumph of paternahiis mridans We 
fed the tendency m that direction has 
gone quite far enough'” — Common sense 
and indignation m the May issue of the 
Westchester Medical Bulletin 


“It has been knovm that physicians 
have been asked to call upon as many as 
one hundred cases in a day m government 
controlled medicme in one country 

“There are fourteen hundred and forty 
minutes in twenty-four hours Allowing 
fifteen, which is too httle in some ui- 
stances, for each case, it makes a total o 

fifteen hundred imnutes 

“Can the doctor give adequate treat- 
ment and an adequate examination un 
such working conditions'* When ^ 
eat and sleep'”’ — The Bulletin ® ^ 

Bergen County Medical Soaety of cw 
Jersey questions the situation 



CESAREAN SECTION 

Its Relatioa to Maternal Mortality 

Paul Titus, M D , Pittsburgh, Pennsylvania 


T he famfly physiaan who is a general 
practitioner may not be especially 
concerned with the actual performance of 
cesarean sections m his community, be 
cause this is a major surgical operation 
that he, himself, never undertakes Never 
thelcss, the family physician is often tlie 
first to see and recognize many instances 
of obstetnc corapheatioas , he then has the 
stnous responsibility of deciding who is 
the most capable man to be called as 
consultant, and he is one of those who 
decide m consultabon what shall be done 
in such emergenaes In other words, 
he is the guardian of the safety of many 
women m his community and as such he 
IS vitally mterested in everything that 
may have a bearing on this 
We have heard again and again about 
what has been spoken of as the abuse of 
^^«arean section This term has an un 
fortunately vague slgmficance to many of 
ns. We know it means that too nian> 
^xsaieaa sections are being done- Be 
<^mise we no longer view the operation 
with alarm, however, we may be mchned 
to minimize its dangers, and to be some 
what indifferent to its ' abuse,” which is, 
iderally, its employment when not abso- 
lutely required 

Improvement m surgical technic has 
lessened the nsk from cesarean section 
^ a result of this it has been possible to 
Iwoaden and mcrease the number of 
indications for its employment- This 
should have been and actually has been 
nn obstetric gam Contracted pelvis is 
no longer anything more than one of 
several excellent reasons for delivery bv 
section whereas formerly it was the chief 
of only a few reasons Placenta 
premature separabon of the 
placenta, pelvic tumors, cardiac or pul 


monary disease, and nephritis are some of 
these other indicabons for the operation 
with a definite lowering of the mortality 
rate for mothers with these compheations 
from that of former days 

This obstetnc gam has been almost 
entirely offset m many communities by 
the unfortunate and radically dangerous 
belief that this major surgical operabon 
13 now safe enough to be undertaken 
for the ahghtest of obstetnc difficulbes 
by anyone with any degree of surgical 
skill Innumerable examples of this 
tendency can be cited 
In certam communibes there have 
been operators who will permit women 
themselves to deade to be dehvered by 
cesarean seebon solely m order to avoid 
labor pams Recently, in and around 
Pittsburgh a senes of buths of twins by 
cesarean seebon was reported m the 
daily newspapers The fact that each of 
the twins is usually smaller than a single 
baby and therefore, should be bom even 
more readily than average by the natural 
route, did not deter these operators 
One wonders how much they were m- 
fluenced m their decisions by the thought 
of 'making the newspaper headlines ” 
Not long ago there was a case recorded 
m which the obstetncian suspected twms, 
confirmed this by x ray, but found that 
one fetus appear^ to be a monstrosity 
The patient fell mto labor and dehver^ 
herself of the normal twin, whereupon 
dystocia developed with the second on 
accoimt of certain of its malformations 
Instead of an embryotomy, and despite 
the local exposure and traumatism from 
the first delivery, the subsequent examl- 
naboDs, and the attempt at forceps 
ddivery of the mass, this monstrosity 
was removed by abdommal seebon 
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The patient died of sepsis on the fifth 
day ^ter operation 

Eclampsia was formerly considered an 
urgent mdication for cesarean section 
The death rate among eclamptics treated 
by section is much greater (41 5 per cent 
m the New Orleans Survey^) than 
in those treated conservatively Section 
during an eclamptic attack is now viewed 
as being absolutely hazardous and ill- 
chosen 

In many instances, delayed labor, 
whether due to inertia or merely to slow 
dilatation of the cervix, as well as breech 
presentation m pnmiparas, have been 
considered reasons for cesarean section 
The operation offers the surgeon an easy 
and spectacular way out of an obstetnc 
difiSculty, but for the patient it is not the 
safest way 

From what has been outhned above, 
it appears that unnecessary sections are 
being done on several accounts First 
to contend with is the injudicious or in- 
experienced surgeon with httle or no 
obstetnc ability In the face of a diffi- 
culty, cesarean section flashes instantly 
into his mind Then there is the honest 
but misgmded physiaan who beheves 
genumely that this is the only solution 
for his patient’s difficulty His obstet- 
nc abihty is msuffiaent to tell him 
differently Section for eclampsia, or for 
all instances of borderhne contraction 
of the pelvis are examples of such situa- 
bons Another loose “indicabon” pro- 
pounded for secbon has been that a pabent 
who has had one difficult labor may be 
more easily dehvered and simultaneously 
sterilized by laparotomy Risk to the 
pabent does not seem to be a deterrent 
factor in the mmds of these operators, 
but how would they explam to the rela- 
bves when a pabent died m order to 
be stenhzed? 

About a year ago. Lynch, of the Uni- 
versity of California, estabhshed the fact 
that more than half of a senes of deaths 
foUowmg cesarean secbon which he m- 
vesbgated occurred in women who had 
previously given buth to children through 
the normal bulh passages The responsi- 


bflity for this sort of a situabon rests 
clearly on the medical attendants of these 
women 

In contrast to Lynch’s report is the 
fact that many pabents who have been 
dehvered by cesarean secbon could have 
been dehvered through the natural pas 
sages by version and extracbon, or by 
forceps, or even spontaneously if the 
operator had had sufficient obstetnc judg- 
ment to wait for full dilatabon of the 
cervix Every obstetncian has had the 
opportunity of delivenng women natu- 
rally who had had a cesarean secbon in a 
previous pregnancy for the vaguest of 
reasons 

As stated above, the rising mcidence of 
the performance of cesarean secbon with 
its attendant nsks is outstnpping its 
obstetnc gam even when conservabvely 
apphed for new but valid indicabons 
Fraser and Sparhng^ say that the per- 
formance of this operation should be 
limited in the bulk of cases to the follow- 
ing five reasons 

1 Pelvic contracbon, or cephalopelnc 
disproportion 

2 Neoplasms obstrucbng the buth 
canal 

3 Hemorrhage (placenta praevia) 

4 Toxemia 

5 Repeat secbons 

These are broad indicabons, generally 
speaking, but are ngidly restncted ones 
when contrasted with some of the loose 
reasons for performing the operabon 
alluded to above 

It requires keen obstetnc judgment to 
decide conservabvely when to operate, 
what type of operation to choose, and how 
to avoid infecbon before and during the 
operabon, as well as hemorrhage foUow- 
mg it A well-tramed obstetrician will 
stnve to avoid rather than to choose de- 
livery by cesarean secbon in the face o 
an obstetric emergency, and many times 
will be entirely successful where the un- 
tramed man would subject his pabent to 
the greater nsk of secbon In a 
pubhcabon’ I took occasion to say, wi 
ample reason, “cesarean secbon is not an 
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operation for the general surgeon, for 
these reasons, but should be done as ex 
dusivdy as local community conditions 
permit by men adequately trained m the 
specialty of obstetnes and gynecology 
Any hospital with a high proportion of its 
total deliveries accomplished by cesarean 
section may be looked upon with gra\e 
su^icjon This indicates tliat the ob- 
stetne ability of its attending physiaans 
who are responsible for this is below 
a\ erage.*' 

Stander^ reports that duntig twenty 
fi^’e years, ending in 1930, the incidence 
of cesarean section in 13,330 dcin cries 
at the Johns Hopkins Hospital was 1 7 
per cent, a figure which he terms slightly 
high due to their large percentage of 
colored patients with contracted pelves 
He says further that the rate for any 
maternity clinic should certainly not 
range above 4 per cent In private prac 
tice it should be much lower, 1 per cent 
bemg a high rate for such patients 
In my chmc the incidence has been 4 34 
per cent, the reason being that this repre 
sents a amah ser\nce with a high rate of 
consultation or abnormal admissions 

Lynch* has reported also on an un 
nsuaily large senes oovenng a consider 
able area of territory In 624,117 births, 
12,0o5 were dellvercd by cesarean sec 
tion, an incidence of 2 5 per cent. The 
reason for approaching the operation with 
trepidation is to be found in a surgical 
mortality of 4 1 per cent among these 
12 0o6 sections 

The mortality rate from this operation 
throughout the country generally is prob 
fibly much more than this, being highest 
m those hospitals m which the ratio of 
^*®rean section to natural dehvenes is 
tile greatest. This is due to the logical 
combination of poor obstetric judgment 
poor surgical abihty 

In this connection nothmg has been said 
here regarding the high incidence of mor 
bidity which accompanies cesarean sec 
tmn, as compared to delivery through the 
’mgma Subsequent mvalidism is parallel 

the morbidity rate and the compara 


tile results are not pleasant ones to re 
view 

None of this is intended as a condemna 
tion of delivery by cesarean section where 
it IS clearly necessary Under such cir- 
cumstances the mother is unfortunate in 
being obliged by necessity to assume more 
of a nsk than she would have had to do 
otherwise, I wish racreiy to emphasize 
that it must not be forgotten that there Is 
a definite nsk in every one of them 
The only cnticism intended m this 
paper is against the unnecessary perform 
ance of cesarean section Two questions 
anse when this operation is chosen for a 
patient by her medical attendants The 
first IS whether the decision was an honest 
one, and the second is whether they are 
competent to make the decision Lynch 
says that this operative furor can be com 
bated by creating the sentiment m the 
profession that only well-qualified ob 
stetncians should be allowed to undertake 
major obstetric surgery 
I subscribe to this and would make an 
added suggestion General practitioners 
attending pregnant women could easily 
arrange for all of their primiparous pa- 
tients to have at least one examination late 
m pregnancy by a competent obstetndan 
in consultation with the attending physi 
cian Many an impending catastrophe 
could be awided by this simple rule, and 
arrangements could easily be made for 
the expense not to be prohibitive. 

Such consultations would discover m 
adirance when a section may be ncces 
sary because of pelvic contraction, for 
example, and the operation may then be 
an elective one. The maternal mortality 
from section is lowest when it is done as 
an elective operation before or soon after 
the begmrnng of labor 

Holland's* studies made some time 
ago from a senes of 1,953 of the classical 
type of sections done by a number of 
different operators are illuminating on 
this particular pomt He found a 
maternal mortality of 1 0 per cent in 
tliose done before labor, 1 S per cent earl> 
in labor 10 per cent late in labor, 14 
per cent after induction of labor and 27 
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per cent after attempts at delivery by 
forceps It IS true that the findings from 
a survey now would probably be differ- 
ent as a result of the wider application of 
the low cervical type of section m the 
third and fourth groups, and this or the 
Porro operation m the last group Never- 
theless, the general situabon remams 
about the same Moreover, the very fact 
that obstetric judgment is required, not 
only as to when to operate but also what 
type of operation to perform, emphasizes 
the need for capable obstetric opmions 
on these matters m contrast to those of 
the casual operators 

Anticipabon of possible trouble is of 
the greatest importance Avoidance of 
meddlesome attempts at mterference m 
obstetncs is of next greatest importance, 
especially if a cesarean section should 
prove to be necessary To this end in 
our hospital there is a sign hangmg in the 
obstetric scrub room with the following 
regulabon 

"All physicians attending obstetric pa- 
tients in this Hospital shall be required to 
call a consultant either from the official 
obstetric staff of this Hospital, or that of 
another approved Hospital, in all instances 
of unduly prolonged labor or delayed de- 
livery, and before they may undertake in 
this Hospital any obstetric operation of 
greater extent than low forceps ” 

These consultabons are made without 
fee unless the pabent’s own phj^iaan re- 
quests that a charge be made, and the 
rule has worked to the mutual advantage 
of the pabents, their attendmg physician, 
and our own obstetnc staff By such an 
arrangement as this, the need for some 
cesarean secbons has been recognized 
early and before irreparable damage has 
been done, while the unregulated perform- 
ance of cesarean secbons is entirely 
impossible 

Every general pracbboner attending 
obstetnc pabents has a responsibility to 
safeguard these women when emergencies 
anse by calhng as consultants those whom 
they know to be competent obstetnaans 
Every obstetnc speciahst has a responsi- 
bility that requires him to be conserva- 


bve rather than radical m his judgment 
and pracbce when facing emergenaes 
All of us must remember that cesarean 
secbon is not a safe panacea or an ea^ 
way out of any obstetnc difficulty and 
that it should not, under any circum- 
stances, be undertaken without good and 
sufficient reasons, carefully evaluated by 
trained men with expenenced obstetnc 
judgment 

Cesarean secbon is a valuable proce- 
dure when it is limited to occasions where 
it IS actually needed It is bemg abused 
when it is used for msufficient reasons In 
both mstances it is more dangerous than 
a delivery by the natural passages Its 
abuse is an important factor m our pres- 
ent high maternal mortality rate, and it 
IS the duty of each one of us, for the bene- 
fit of our pabents, to attempt to stop its 
abuse 

Summary 

1 The lessenmg of nsk from cesarean 
section by improved surgical technic has 
been an obstetnc gam because this un- 
provement has broadened the valid indi- 
cations for the operabon This gam has 
been offset, unfortunately, by a radical 
belief that cesarean secbon is now safe 
enough to be done by occasional operators 
for the slightest of obstetnc difficulbes 

2 The average general mortahty rate 
followmg cesarean secbon is more than 4 
per cent 

3 The incidence of birth by cesarean 
secbon to births by the natural passages 
should not be more than about 5 per cent 

4 In those hospitals where much 
higher rabos of delivery by cesarean sec- 
bon are found, obstetnc judgment and 
conservabsm are presumably deficient, 
and maternal mortahty rates usually are 
proporbonately higher than average 

5 Hospitals should not permit the 
performance of cesarean secbons without 
a routme requirement of consultabon with 
a competent obstetncian The 
secbon to be chosen should be dead 
at this consultabon, because one type o 
operabon may be safer than others un er 
certain circumstances 
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6 Both the inadence and the danger 
of cesarean section could be diminished if 
general practitioners attendmg obstetric 
patients would arrange for their pri- 
miparous patients to have at least one 
consultation withacompetent obstetrician 
late m pregnancy 
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Biscasslon 

H J Sttnder, New } ork CUy — I wish to 
lUte that I am wholly la accord with the 
and coodusions of Dr Titus' 
paper Although the risk from cesarean section 
by unproved surgical tcchnlc has been definitely 
decreased the unfortunate outcome In many 
bistaocei, has been a broadening of the hidka 
tiom with the result that this operation l« often 
^*^8 perfomied In the face of clear contxaindica 
ikttii. It is my beije/ that the knowledge and 
ippredation of the contraindications to cesarean 
section has not kept pace with the improvemeat 
hi surgical technic. No one, not trained In 
P^'Ctlcal obstetrics is competent to decide as 
to the advisability of a cesarean section opera 
bou. Certainly the general surgeon without 
hospital training in obstetrka, cannot appreciate 
^ danger of actual or potential Infection in a 
P»titnt who has been in labor for ten hours or 
®ore. As I have stated elsewhere. It takes more 
hoowiedge to know and more courage to heed 
^ contraindicatiouj to cesarean section than It 
^h>es to perfonu the operation Infection either 
or potential. Is ever the real danger 
®tBal in. any contemplated cesarean section 
'^’PcraUcKi, The most ideal drcumstaiices for the 
operation ore those attendant to the elective 
^c^ure and to go a step further any just! 

ble decision as to an elective operation con be 
*^ved at only by those giving to their patients 
and adequate prenatal care 
it is indeed a coraraentary on present-day 
*^cdicine when the maternal death rate from 
section Is in the neighborhood of 10 
per cent throughout this country That thor 


oogh study of maternal raortoUty published in 
1933 by the New York Academy of Medicine, 
Committee on Public Health Relations showed 
clearly the reasons for this appalling death rate 
at least insofar as New York City was con 
cemed. In many instances the operation was 
performed by general surgeons and it Is reveal 
mg to note that during the year 1931 surgeons 
delivered 3 662 women m New York City with 
a maternal death rate of 9 9 per 1 (XK) live 
births The committee writes Ttie extremciy 
high death rate for the surgeons may be due In 
part to the higher percentage of cesarean sec 
tions among their cases Of the total fatal 
attended by surgeons 30 per cent had cesarean 
operations while only 23 0 per cent of the fatal 
cases attended by obstetriciaus had cesarean 
BCcUoa. The rate even with tins factor con 
iidered remains extremely high and must re- 
flect to some extent the quality of the profes- 
sional services of surgeons In this field It is 
not unlikely that their training and attitnde In 
dine them to excessive use of instrumentation.' 

One can hardly conceive bow these operators 
could by the very nature of thor training have 
on appreciation of the contraindications to a 
cesarean section. It is my opinion that perhaps 
one of the most ptmlnous practices m American 
obstetrics is the fact that general surgeons and 
others, without proper or even any obstetric 
troirung not only perform but actualfy decide 
os to the advisability of the cesarean opcration, 
Thc study conducted by the New York Academy 
of Medicine revealed the astounding fact that 
cesarean section preceded almost a fifth of all 
maternal deaths Evidently cesarean section Is 
too often a procedure of last resort instead of 
being elective on a valid indication, such as 
marked de g r e e s of contraction of the pelvis with 
cephalopeivlc disproportion. 

As one reads in the medical journals the 
numerous report* on cesarean section and 
studies the anuuol reports of various maternity 
clinics one is led to the inevitable conclusion 
that this operation is performed far too fre- 
qnently and that the operators are too often not 
trained obstetricians with the result that sec 
tlon is invariably performed too late In labor 
It cannot be too strongly recommended to the 
medical profession that we must all endeavor to 
bring about a sharp reduction in the number of 
cesarean sections performed, that the classic 
operation must be limited to the electiix proce- 
dure, and lastly that adequate prenatal cam is 
essential If we are to eliminate cesarean section 
as a measure of lost resort after hours of labor 
and in pr e sen ce of actual or potential infection 



VITAMINS m NERVOUS HEALTH AND DISEASE 


Herman Wortis, M D , New York City 

{From the Division of Psyclitalry, Bellevue Hospital, New York Cily, and the Deparlmcnl of Psychiatry, 

New York University, College of Mtdiane) 


T he role of the vitamins in nervous 
health and disease has only recently 
reached the stage where it seems possible 
to bnng a semblance of order out of ap- 
parent chaos It will be the purpose of 
this paper to review the recent advances 
in this field and to relate some of our ex- 
periences at Bellevue Hospital 

Vitamin A 

Night blindness, often called “hemera- 
lopia” or “nyctalopia,” is now considered 
the commonest and earhest manifestation 
of avitarmnosis A ^ Largely through the 
work of Wald* it is now known that the 
ability to see under dim lUummation is 
due to the visual purple of the retmal rod 
cells He has further shown that light 
bleaches the visual purple and that its 
adequate regeneration is dependent upon 
an adequate supply of vitanun A or its 
precursor, carotene In avitanunosis A 
regeneration of visual purple is therefore 
senously delayed and vision in dim light 
greatly impaired The relationship of lack 
of vitamm A to trafiBc accidents at night 
should therefore be further investigated 
In nutntional (avitarmnosis A) night 
bhndness there are no gross organic or 
even ophthalmologic signs The patient 
may, however, complam of pam, photo- 
phobia, lacnmation, and redness of the 
eyes,'* but the condition may be entirely 
asymptomatic In the treatment of 
these cases, Barborka' has used vitamin A 
with uniformly good results 
That vitanun A is essential to nervous 
economy also has been demonstrated by 
Mellanby® and Zimmerman,® * who 
were able to observe, m animals fed a 
■vitamin A deficient diet, dissenunated 
demyehnatmg lesions, chiefly of the as- 
cending tracts of the spinal cord Fur- 


thermore, if ergot was added to the diet, 
these lesions were made worse This may 
explain why convulsive ergotism occurs 
only at times of fanune In addition, the 
nerve cells, chiefly those of the postenor 
root ganglia, Clarke’s column, and the 
dentate nucleus, also show degenerative 
changes and sometimes disappear In 
the peripheral nerves, the afferent fibers 
are frequently degenerated Similar le- 
sions are also found in the optic, tngemmal, 
and sciatic nerves Mellanby further sug- 
gests that vitamin A deficiency may be 
the cause of multiple sclerosis and com- 
bined system disease He stresses the 
value of early treatment — m the case 
of multiple sclerosis before neuroghal 
overgrowth has invaded the patches of 
degenerating nerve fibers, and in the case 
of combined system disease before n- 
reversible changes in the neural elements 
have set in It should, however, be noted 
that the almost miraculous remissions of 
multiple sclerosis are unhke those seen in 
any other deficiency syndrome, and I have 
seen relapses under diets perfectly ade- 
quate m vitanun A Furthermore, the 
penpheral nerves that are the seat of 
marked pathologic changes in expen- 
mental antammosis A usually escape 
damage m multiple sclerosis 
As an index of vitanun A deficiency, 
blood hpoid determinations, especially 
cholesterol, have been investigated Rail* 
and her co-workers^ reported in dogs fed 
on a vitanun A deficient diet a nse in 
blood cholesterol simultaneous with the 
appearance of symptoms Feeding of vi 
tamm A or carotene caused a return to 
normal Liang and Wacker® report^e 
similar findmgs m rats On the o ^ 
hand, Collazo® reports a decrease in blwO 
cholesterol in rats fed a vitanun A e 
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flcjent diet and states that the brain 
cholesterol was markedly increased by 
feeding large amounts of the vitamm 
Gfldea** in a careful study of human be- 
ings presenting deficiency syndromes, con 
dud^ that the serum hpoid content (m 
cludmg cholesterol) ^vas directly proper 
tional to the nutntlonal state of the pa 
tient — falling in starv ation, and vice 
lersa At the present time, therefore no 
definite conclusions can be drawn 

Vitamin B 

Nelson, “ m on excellent review of the 
Vitamm B factors, states that onl} the B, 
and the Pp factors have any definitely 
known application to human biochemistry 
or nutrition The other factors of the B 
complex, however, are the subject of fn 
tensive study at present 
To Eijkman^* goes the credit for being 
the first to make carefully controlled ex 
penments in the study of a disease of 
dietary ongin In 1897 he concluded that 
l>eriben resulted from the eating of de 
corticated rice and that the feeding of 
nee polishings caused prompt restoration 
of the disturbed functions 
The neuropathologic lesions resultmg 
from vitamin Bi dcfiaency have recently 
t>cen reviewed by Davison and Stone 
Their expenmenta revealed \'acuolation, 
liquefaction necrosis, and chromatolysis 
of the ganghon cells in the mesencephalon, 
metcncephalon, and spinal cord, as well 
M disbtegration of the myelm sheaths of 
Ihe peripheral nerves of nnimals placed 
on defiaent diets — but they emphasize 
il^t general inanition, whui frequently 
follows in the wake of vitamin Bi de- 
ficiency, may cause similar lesions 
Clinicians, however, have shown con 
dusively that peripheral neuntis may re 
suit from vitamin Bi deficiency Weehs 
in a series of bnlhant clinical stud 
its, came to the conclusion that alcohohe 
neuntis, as well as pregnancy neuritis, 
associated with a vitamin defiaency, 
suggested the use of the term penph 
neuropathy to parallel myel 
opathy and encephalopathy Smee in 
®®^^unatory changes are not found In the 
P^pheral nerves, his sug^gestion should 


be accepted Furthermore, Strauss** 
in 1935 gave a pint to a quart of blended 
whiskey daily to each of 10 alcohol ad 
diets with peripheral neuropathy provided 
that they took a high vitamin diet and 
vitamin Bi parenterally On this regimen 
lie observed that such patients recovered 
just as quickly as a control group who re 
ceived no whiskey 

Jolliffe'* ond his co-workers m a series 
of very careful studies (using CowgiU’s 
fonnula*^ have shown that (1) every 
alcohol addict with polyneuntis had an 
estimated inadequate vitamin Bi mtake, 
(2) no alcohol addict with an estimated 
adequate vitamin Bi intake hod poly 
neuntis They further demonstrated 
that vitamin Bi in adequate dosage was 
therapeutically effective in the great ma 
jonty of such cases and that in those 
cases where therapy failed, it was sug- 
gested that irreversible pathologic changes 
had set in It was therefore concluded 
that alcohol had no chronic, toxic action 
on the penpheral nerves and that poly- 
neuritis in the alcohol addict was due to 
vitamin Bi defiaency In this respect a 
recent pathologic study by Wechsler, 
Jervis, and Potts** is of mterest They 
showed that the nervous system, while 
resisting the action of alcohol as well as 
of B avitaminosis alone, is very suscep- 
tible to a combination of the two It may 
therefore be said that while the importance 
of vitamin defiaency m alcohohe poly 
neuntis has definitely been established, 
the possible sensitizing effect of alcohol 
remans to be determined 

Furthermore, the polyneuntis of preg 
nancy has also been successfully treated 
with vitamin Bi ** *• The condition is 
ossoaated not only with increased meta 
bobc demands on the part of the mother 
and fetus, but is frequently complicated 
by pemiaous vomitmg -^rith resultant 
nutnlional depletion The importance 
of parenteral therapy in this condition is 
illustrated by a patient of imne, who 
showed practically no response to verj 
high vitamin therapy by mouth, and re 
mained blind, practically paralyzed, and 
bedndden for a period of four months 
In addibon, she showed a mental picture 
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resembling a Korsakoff psychosis Intra- 
venous therapy was then resorted to, and 
twenty-seven mjections of 6 6 mg each of 
synthetic vitanun Bi resulted m such com- 
plete recovery that withm one month 
the patient had 20/20 vision m both eyes 
and is now able to carry on a perfectly 
normal existence In fact, she recently 
wrote me that she had entered and won 
a roller skatmg derby (It may be that I 
was too enthusiastic m feehng that her 
mental condition was cured 1) 

Vorhaus, Wdhams, and Waterman^® 
have reported excellent dimcal results m 
100 cases of various t 3 T)es of neuntis 
treated with vitamm Bi It has also been 
suggested that vitamin Bi is of value m 
multiple sclerosis,®^ tngemmal neuralgia,** 
polyneuntis due to metals,*’ neuntides of 
isolated nerves and of undetermined etiol- 
ogy,*^ chorea,*® herpes zoster,*® funicular 
spinal disease,** and even m tabetic root 
pams My own results with cases of 
multiple sclerosis, trigemmal neural- 
gia, and chorea have been entirely nega- 
tive 

In cases of toxic neuntis, however, it 
would seem advisable to give vitamin Bi, 
but specific therapy aimed to eradicate 
the focus of infection or metalhc poison 
must accompany this None of the 
chmcal reports really prove the efficacy 
of vitanun Bi therapy m these latter con- 
ditions and conclusions simply cannot be 
drawn at this tune 

Cases of optic neuntis occumng m the 
course of severe nutntional deficiency do, 
however, show marked benefit when 
placed on Bi therapy Carroll*® has re- 
ported such mstances, and my own ex- 
penences confirm his results Here again 
the success of the treatment frequently 
depends on the stage at which it is in- 
stituted — the temporo-macular bimdles 
because of their phylogenetic youth are 
particularly susceptible to vitamin lack, 
and irreparable damage may result, 

Selfndge,*® m a study of pabents with 
chronic progressive deafness, suggested 
that dietary factors were at play and was 
able to markedly help several with diets 
nch m vitamins — particularly the B com- 


plex It had been previously shown*' 
that pigeons placed on a pohshed nee diet 
developed decreased vestibular chronaxia, 
which was promptly restored to normal 
when they were fed an adequate diet 

More recently it has been suggested 
that avitammosis Bi may be the cause of 
the Korsakoff psychosis ®* In the hght 

of some as yet unpublished work this 
hardly seems likely In the first place, 
most of the acut^ alcohohc dehna, in- 
cluding the acute confabulatory Kor- 
sakoff type, clear up if given sufficient 
quantities of sugar, water, and salt In 
fact Frank and I have obtained excellent 
results with several such cases fed on a Bi 
defiaent diet Furthermore, the recent 
work of JoUiffe and his eo-workers on the 
chronic Korsakoff psychosis shows that 
while vitamin Bi seems to help, its exact 
value in this condition still remains to 
be deteimmed ** In the chrome type 
it is, of course, possible that irreversible 
pathologic changes have already set in 

The mtrathecal mjection of vitamin Bi 
has been stressed by Stem** who suggests 
that it may be more practical since a 
barrier may exist between the blood and 
spmal fluid He further suggests that 
alkah and proteolytic enzymes m the m- 
testme may destroy vitamm Bi, and that 
even if the vitamm reached the central 
nervous system, excessive alkahmty might 
destroy it. He reports favorable results 
m a senes of cases rangmg from caremoma 
with metastases (in which pain was re- 
heved) to localized neuntides, p 5 namidal 
tract disease, multiple sclerosis, poho- 
myehtis and von Recklinghausen’s dis- 
ease 

He also states that “vitamin Bi has a 
powerful rejuvenating action unknown to 
any other drug and is one of the most 
valuable therapeutic agents at our com 
mand ’’ Such extravagant therapeutic 
claims are of course subject to furth^ 
chmcal confirmation Moreover, Stems 
theoretic deductions are often difficult to 
follow 

The Bwchemteal Lestmi w Vtlamw Si 
Deficiency —It is now generally accepted 
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that Mtomm Bi is a catalyst needed for 
the oxidative removal of the lower deg 
radabon products of carbohydrate me 
tflbohsin Since the respiratoiy quobent 
of the brain tissue is unit) , indicating 
that the brain utilizes sugar as its es 
scnbal foodstuff, tlie importance of such 
a finding is apparent Work already com 
picted” shows that \itamin Bj is mb 
mately connected with carboh>drBte me 
tabohsra and more particularly with two 
very important catabohtes of carboh\ 
drale metabolism, laebe and pyru\nc acids 
It has m fact been demonstrated that in the 
avitarainobc brain, pyru\atc is formed 
from lactate in the absence but not m tlic 
presence of vitamin Bi Indeed, addition 
of vitamin Bj causes p>ruvate to disap 
pear The connection between these 
findings in tlic brain and the more 
familiar anatomic lesious in the pcnpheral 
nerves and perhaps the spmal cord has 
not as yet beeji demonstrated, but the fact 
that Vitamin Bi can affect the chemical 
intcgnty of nervous tissue (brain) is im 
portanL 

Further Platt and Lu’* have been able 
to demoostrate an accumulabon of pyru 
^'ate m the blood and spinal fluid of ben 
ben patients m the Onent In a few 
cases methylglyoxal (another intermedi 
n^y product of carbohydrate raetabo 
lism) was found Geiger and Rosenberg’* 
descnTied the appearance of methyl 
Kl>oxal m the unne and cerebrospinal 
fluid of infants suffenng from vitamin Bj 
deficiency 

Vitamin B, 

It has been suggested that a deficiency 
m more than one factor of tlie vitamm B 
complex IS in^olved in pellagra and that 
pellagra as it is now recognized consists 
of two or more different conditions ’* 
IS, however, known that human pel 
is frequently associated with changes 
^ the central and penpheral nervous 
system ”” The cerebral effects are ir 
^^gularly distributed, the frontal lobes 
^ore parbcularly the large pyramidal 
showing the greater involvement 
and the spmal-cord lesions involving es 


scnbolly the dorsal and lateral columns, 
resulting in the clinical syndrome of 
dorsolateral sclerosis Orton and Ben- 
der" suggested that the cord lesions might 
be due to a supenmposed virus mfeebon 
or other changes Tucker” also suggested 
that a neurotropic virus might be re- 
sponsible, Inaddibon there is frequently 
an associated demyehnabng penpheral 
neuntis and involvements of the nerve 
roots, more particularly the postenor 
nerve roots Zimmerman and his co- 
workers’® have been able to reproduce 
essentially similar lesions m dogs fed on a 
vntamin Bj deficient diet 

Furthermore the nervous system Ic 
sions in combined system disease accom- 
panying pernicious anemia resemble pel 
lagra and since both are frequentlj 
associated with achlorhydna, a possible 
connection is suggested 

The etJolog> of the nervous system 
lesions m human pellagra, however, is 
still not dear Spies,’’ for e.xample, has 
observed that the penpheral neuropath) 
in a case of human pellagra became more 
severe while the mucous membrane le 
sions were healing nicely under nicotinic 
acid therapy On the other hand, I have 
observed m 2 similar cases that with 
hcavT doses of vitamin Bi the penpheral 
neuropathy deared mcely, while the skin, 
mucous membrane and spmal-cord 
changes were not appreaably affected 
Two possible explanations are offered 

(1) the spinal cord lesions are irreversible, 

(2) the spmal-cord lesions have a different 
etiology from the penpheral neuropathy 
which IS probably caused by avita 
mmosis Bi 

The response of the encephalopathic 
phenomena seen in avitaminotic states 
to nicotinic aad is soon to be reported on 
by Jolliffe and his co-workers 

Vitamin C 

Vitamin C (centamic aad) is present 
m both blood and cerebrospinal fluid and 
IS capable of passing from one to the 
other It IS present in the brain and spinal 
fluid only w its reduced form, whereas 
m the blood a portion of it occurs m the 
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reversibly oxidizable form The subject 
of blood vitamin C and its urinary excre- 
tion has been recently reviewed in a senes 
of papers by Wnght and his co-workers 
We''* have recen'tly reported on the role of 
vitanun C in nervous economy, and our 
results may be summanzed as follows 

1 It IS present in relatively large 
amounts m the spinal fluid 

2 Tissue extraction work reveals that 
the adrenal, brain, and pars intermedia of 
the hypophysis contain large amounts of 
vitamm C Since these organs are inti- 
mately connected with nervous metabo- 
lism, further mvestigation on the func- 
tional relationship of vitanun C to these 
tissues IS mdicated 

3 Scorbutic animals consistently 
showed marked hypertrophy of the 
adrenal gland It has been further estab- 
lished that there is a very mtimate 
relationship between vitamin C and the 
adequate functionmg of the adrenal 
gland 

4 Although there are many reports m 
the hterature of neurologic and mental 
changes accompanying scurvy,'" no proof 
has been given that the neuropsychiatnc 
sequelae are specifically the result of a 
defiaency of vit ami n C in the diet 
Danson'** placed 7 guinea pigs on a 
scorbutic diet Pathologically the penph- 
eral nerves of these animals showed 
shght disintegration of myehn and on 
rare occasions destruction of the axis 
cyhnders In addition to this, the various 
nerve cells, especially the anterior horn 
cells, disclosed pathologic changes such 
as vacuolation, liquefaction necrosis, 
sweUmg, and pyknosis He noted, how- 
ever, similar pathologic changes m gumea 
pigs that were totally starved and was 
therefore unwilling to attribute any of 
the changes noted to a-vitammosis C 
In contrast, Zimmerman'* states that 
animals with advanced a'vitanunosis C 
have uniformly failed to show lesions of 
the central nervous system other than 
occasional petechiae 

5 Jimgeblut'*^ has shown that -vita- 
mm C has definite protective and thera- 
peufac value m expenmental poliomyelitis. 


and Stem"' recently suggested that the 
mtrathecal injection of -vitamin C m this 
connection nught prove of value These 
suggestions are interesting but need fur- 
ther clinical confirmation 

6 It IS, moreover, interesting that as 
regards age, species, and tissue, vitanun 
C concentration parallels the rate of oxy- 
gen consumption, suggesting parbcipa- 
tion in oxidations But this relabonslup 
breaks down m that the gray and white 
matter of the brain have equal xntamin C 
contents and quite different respiratoiy 
rates In addition, we have been able 
to show that the cortical gray matter of 
scorbutic gmnea pigs, although showing 
a markedly reduced cevitamic aad con- 
tent, shows no decrease m o'xygen con- 
sumption as compared to normal animals 
The respiratory quotient also remams 
unity, indicating -^at such animals are 
still able to o-xidize their usual foodstuff, 
namely dextrose 

7 Myers and McConmck-*® noted 
that their scorbutic gmnea pigs became 
nervous and apprehensive Our own 
gumea pigs acted m much the same 
fashion and responded to very shght 
noises by running ■wildly about the 
cage 

Many articles have recently appeared 
m the hterature attempting to correlate 
certain clinical neuropsychiatnc sjm- 
dromes and xntamin C deficiency Our 
o-wn study on 103 alcohohcs'*” led to the 
foUowmg conclusion Alcohohc condi- 
tions associated -with neural or mental 
changes have subnormal vitamin C levels 
m -the blood and spinal flmd, whereas 
those -without neural or mental changes 
tend to have normal vitamm C levels in 
the blood and spinal flmd That vitamm 
C is directly concerned m causmg the 
totality of these changes is not at all clear 
and hardly seems hkely The findings do 
suggest, however, that there is a large 
nutntional factor in the production o 
nervous and mental changes m chronic 

alcohohcs , 

A high content of vitamin C m tne 

cerebrospinal flmd has been reported m 
hypertension, a strikingly low one m 
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multiple sclerosis, and no change m 
stupor, sleep, and narcosis “ Wehaxeob 
ser^ that febrile diseases decrease the 
vitamm C content of the spinal fluid, 
probably because of the resulting m 
creased metabohsm and need for this sub 
stance Furthermore, Bersot*^ suggests 
that many neurotic mamfestations are 
caused by hypovitaminosis and ore re 
heved by the adimnistration of vitamm C 
Such a claim can only be based on an 
improper understanding of the mecha 
msm of neuroses — our results are negative 
along these hncs He further points out 
the importance of vitamin C deficiency 
m many patients vnth catatonia arterio- 
sclerosis, and senihty In tlicsc latter 
cases we too ha\e observed that vitamin 
C defiaenc) does frequently exist but 
here the feeding habits and absorptive 
mechanisms are at fault, and the injcc 
tion of huge amounts of vitamin C does 
not alter the clmical picture unless there 
be a complicating scurvy Monauni,** 
m a similar study of scluzophremc pa 
lieots, found consistentl\ low figures in 
mute, catatonic, and apathetic patients, 
whereas in paranoid or agitated patients 
normal and high figures were found 
These latter results essentially parallel 
our own and suggest that the vitamin C 
findings are conditioned by the feedmg 
habits and metabolic needs of the patient 
Hirata and Sumki” treated 10 cases of 
advanced muscular dystrophy with vita 
min C, which in their opmion was superior 
to any other available therapy Their 
chemical studies suggest that effects 
of such therapy may be attnbuted to the 
direct action of vitamin C on the ady 
nanuc musculature. I have had no ex- 
periences with vitamin C in these condi 
tions 

In summary it is suggested that \nta 
min C may play a role m nerve tissue 
metabolism, that this role is probably 
subordinate, and that the mechanism of 
its acbon is not as yet clear 

Vitamin D 

Vitamin D is intimately related to 
crgosterol and cholesterol It is further 


known that the human brain can ayn 
thesire or catabohze cholesterol In 
addition, ergosterol is found in large 
amounts in the fetal brain but the 
amount falls rapidly after birth The 
calcium of the brain falls to 25 to 35 per 
cent of its normal value in nckets The 
dimeal correlation of these findings re- 
mains to be determined 

Infantile tetany shows a prompt re- 
sponse to vitaniin D therapy The 
mechanism of this latter phenomenon is 
not dear and is probably not entirely an 
effect on the caldum metabolism 


Vitamin B 

Evans and Burr** ha^'e shown in ad 
ditlon to the sterility effect, a peculiar 
paralysis in a large percentage of the 
suckling rats bom from mothers de 
priied of vitamm E Furthermore, this 
paralysis was prevented by feeding the 
mother large amounts of \ntamm E 
throughout her lactation penod 

The relationship of this pecuhar paraly- 
sis to muscular dystrophy is now being 
mvcstigated ** 

Summary 

I have attempted to call attenbon to 
some facts pertinent to the role of the 
vitamins in nervous metabolism. Further 
invesbgabons along these lines and the 
closdy rdated field of biochemistry will 
undoubtedly yidd much valuable mfor- 
mation to the neuropsychiatnst 
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Correspondence 


Dr Peter Imng, Secretary 

Medical Society of the Slate of New York 

2 Eoit lOSrd Street 

New York, N Y 

Dear Dr Irving 

About four years ago a physician representing 
the Physicians' Home m this state called on our 
local county medical society and requested the 
pnvilege of presentmg the work of the Home be- 
fore the assembly None of us knew much about 
the Home, so because of the prejudice of one 
siu-geon against one member of the e.xecutivc 
committee of the Home the representative was 
not heard 

Now comes our surprise We had a member 
who was a highly respected speciahst He and 
his wife occupied a high position in the commu- 
nity Through financial misfortune and age they 
lost their savmgs and had to look for assistance 
Who took them in? The Home did There arc 


some of us now who feel heartily ashamed, and 
we are disposed to do our part if we could know 
again what it is all about Who knows but that 
he or his ivife may be just the ones who maji 
need this assistance! 

The Woman’s Auxiliaiy is becoming splendidly 
organized, but there iS stiU a field for an outlet 
for Its work If it is reasonable and possible, 
why could not the Auxiliary be given an interest 
m the control and management of the Home, and 
then make its welfare one of their own particular 
interests? I have no interests in either party «- 
cept that my ivife is a member of the Auxiharyi 
but the idea appeals to me greaUy At least it 
appears to be worthy of discussion 

If you should publish this letter, please omit 
my name and address, for obvious reason, 
though I should be glad to acknowledge it pub 
hcly except for the persons mvolvcd 
May 12. 1939 M D . Syracuse 
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panson i3 made between percentage of 
reactions between men and women 
Table 6 shows this It is seen that the 
inadence of postpuncture headache is far 
higher in women than m men quite 
analogous to the comparison of Puerto 
Ricans wiUi other racial elements The 
question again arises as to whether this 
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=*atly increased susccptibihty in women 
due to n higher suggestibility , to their 
"sical status, or to some far more 
V tie factor 
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e 18 an interesting relationship 
i the presence of neurosyphilis 
nal puncture reactions Table C 
hat fewer than 25 per cent of 
considered to have neurosyphilis 
ed postpuncture headaches Of 
than half were asymptomatic, 
Iditional quarter bad the diffuse 
oscular tyq>e of neurosyphilis 
•> one IS perhaps justified in 
the generally accepted view 
puncture headache more often 
mifies that the spinal fluid will 
These figures show that 
lure headache usually mdi 
■^spinal negativity or disease 
degree In this particular 
cent of those ha^g post- 
ctions followmg spinal tap 
've spinal fluid or a mild 
vf the cerebrospinal axis 

Conclusions 

was made of cisternal and 
reactions occurring m four 


major clinics operated by the Department 
of Health of the City of New York 

2 Of ITS asternal taps, 18 patients 
de\ eloped sigmficant postpuncture reac- 
tions (10 I per cent) Of GSl spinal 
punctures, 2^ patients developed sig 
liificaiit postpuncture headaches (32 0 
per cent) 

3 Reactions to asternal puncture 
were much milder, only two reactions 
lasted longer than three days Spinal 
puncture reactions averaged 432 days 

-4 A relationship between race and 
inadence of reactions was shown in the 
case of spinal punctures The percentage 
relationilp was Negro, 27 04 per cent 
White 32 9 per cent, and Puerto Rican, 
43 1 per cent 

5 A relationship between sex and the 
inadence of reactions was shown In the 
case of spmal punctures- The percentage 
relationship was males, 28 9 per cent 
females, 43 9 per cent 

0 A relationship between neurosyphi 
Its and the inadence of spinal puncture 
reactions was seen, tending to bear out 
the tradition that postpuncture headache 
usually mdicates a negative spmal flmd, 
or but minor changes m the cerebrospinal 
axis Neurosyphilis was present m 22 4 
per cent of reactions- Of these, 17 4 
per cent were the less severe cases of 
asymptomatic neurosyphilis and diffuse 
meningovascular neurosyphilis In other 
words, it could be stated of this group 
that postpuncturc headache was 95 
per cent assurance that the spinal flmd 
was negative or cerebrospinal involvement 
was of mild degree 

7 Speculation regarding the undue 
inadence of postpuncturc reactions m 
these dimes pomted to the rush of large 
clinics with inadequate fadlities for post 
operative rest, long elapsed time be 
tween leaving the dime and getting to 
bed, subway ndes, diflical ties in technic 
m less experienced hands and possibly 
lack of physical stamina and mcreased 
suggestibflity, aa evidenced m the higher 
inddence of reactioni among females and 
Puerto Ricans 


MALIGNANCIES IN INFANCY AND CHILDHOOD 

A Clmical and Pathological Survey of 64 Consecutive Cases 


D William Scotti, M D , Nev? York City 


(^Frcm the Department of Pedtatncs, the New York Posl-Gradnate Medical School and Eosptlal. 

Columbia University, New York) 


I N THIS paper a report of a survey is 
made based on a chmcal and patlio- 
logic study of 64 consecutive cases of 
mahgnancies in mfants and older children 
as they were admitted to the wards of 
the New York Post-Graduate Medical 
School and Hospital The various types 
of mahgnanaes, age and sex madence, 
symptoms, signs, course, diagnosis, and 
treatment are carefully analysed The 
cases mcluded m this senes were all con- 
firmed by a study of the gross pathologic 
findmgs at operation, as well as by micro- 
scopic examination of tissues obtamed 
from biopsies and necropsies and by 
roentgenograms 

Although the incidence of mahgnant 
tumors m infancy and childhood is not 
very high, it is the appaUmg death rate 
caused by them that is alarmmg It is 
hoped that early diagnosis and prompt 
irradiation therapy with the aid of sur- 
gery vnll help toward lowenng the mor- 
tahty rate 

The vanous types of mahgnancies will 
be discussed m the order of their fre- 
quency as they occurred m this collec- 
tion 

Types — ^Whether the kidney or the eye 
is the most frequent neoplasm seen m 
mfancy and childhood is still an open 
question Picot^ m a study of 414 cases 
of mahgnanaes m children found the 
followmg order eye 100, kidney 80, 
bones 67, bram and memnges 31, and 
abdomen and pelvis 19 D’Espme and 
Piso® m a review of 393 cases found the 
eye and orbital structures were involved 
m 52 per cent of the cases, the kidney in 
20 per cent, bones m 17 per cent, bram 


in 5 per cent, and abdomen and pelvis in 
4 per cent Porter and Carter,* and 
Helmholz® also obser\’^ed that the eye 
malignanaes led the kidney in frequency 
Duzan^ in an analysis of 182 cases found 
the eye leading the kidney in occurrence 

On the contrary, Steffen® in a tabula- 
tion of over 900 cases found that the 
neoplasms of the kidney and adrenals 
were the most common, tumors of the 
eye and the orbit second m frequency, 
those of the bram and memnges thud, 
and those of the bones fourth WoU- 
stan® and Mixter'^ report the kidney and 
adrenals as the most frequent site of 
mahgnant disease durmg the first decade 
of life In Abt’s® Pedtalnc Textbook we 
find the followmg statement “In adult 
hfe the stomach, uterus and hver lead m 
the order named whereas m childhood 
the kidney, eye and bones are frequently 
involved ” 

In this series, as seen m Table 1, neo- 
plasms of the kidney and adrenals were 
most common, with those of the eye, bones, 
bram, retropentoneal glands, medias- 
tmum, hver, ovaries, pharynx, and thy- 
roid followmg m the order named 

The madence of neoplasms m infancy 
and childhood cannot be accurately com- 
puted, for it is not a repiortable disea^ 
and the diagnosis can only be definitely 
estabhshed by opoation and by biopsy 
and neaopsy reports It is obvious, 
therefore, that many cases of mahgnan 
cies have probably died without havmg 
had a defimte diagnosis made and thm- 
fore its madence is much higher than 
that recorded 

The ages m which the neo- 
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TABLR L — A Snmir op M Cohmcutiv* Caies op 

XlALMMAJICtm tH iHPAMCT AXO CVTUmoOD PPOM TQK 
Wa*M op T** NbW YoEK PO*T-GfcADDAT* HOPPfTAl. 
AJTO XmcAt. School 


Tjrp« Aceordhif to Frequeocx 
1 UtHcaEoda of the kfdiKT’ and adrenals 
• — BmbrTOoat adenotarcoma (UUnu ) 

V— KeBroblaatonia of adrenal 
f— Ptirnary cardnoma of the kJdnoy 
t Ofktaia of the retina (retlnobla^otaa) 
ilaUfiiaodes of bones 
a — Ptrioateal tarcoma of humcm 
^Poloileal sarcoma of iaw 
c — Fi b re sa f co ma of lodea fln|;er 
i — Ofteofenlo sarcoma of left femtir 
t — 0»teot«nfc sarcoma of the clarlcte 
/ — Flbreearcotna of humerus 
t — BadotbeQal mytlema — riftt tUna 
a — Olant cell sarcoma — neck of the femur 
f — Baerococcyieal cardnomatous teratoma 
i— BodotbeUal myeloma — -left clavicle 
4 VaUfmanclca of the brain 

a— -OHoma of the cerebellum 4 

k — GQoma of the ecrtbrnm 2 

r->*C7St of the 3rd ventride with 
Fubertai praccoa Is a female 
child 

i— Cerehtllar astrocystoma 
i. lUtropcrltooeal Iraphosareoma 
t. hfaScnasdcs of the medlaatianm 
a — Upoaarcoma or thymoma 
k — Teratoma 

o— Primary cardnoma of tba thymoa 
7 Primary cardnoma of the liver 
ft. Primary cardBoma of the ovary (embryonal) 
t Fibreauroma of the pharyna 
1ft Primary cardnoma of the thyrdd 


No, of 

Caves 

13 


3 

13 

10 


8 


5 

3 


3 

3 

I 


A«s and Sex loddence 

Dader 6 months of tfe D 

B etw e e n 6 months to 1 year 8 

I- 2 years 4 

S- 8 years 1ft 

3- 4 years 0 

4- ft yotfs 4 

ft- 8 years 7 

ft- T years 3 

T- 8 years I 

ft- 0 years 3 

ft-10 years 1 

II- 13 years 4 

Fences 36 males 39 

cases 3 days of are 

cam 13 years of are (art limit in wards 13 years 

.of are) 

“aOtaandes most conunonly seen during firat 3 years of 
^ gfs (aft cases) 

Feety-sia cases seen within the first 6 years of life 


plasms occurred range from 2 days to 
13 years However, it is important to 
niention that since cases over 13 years 
^ not admitted to our wards we there 
fore ha\’e this age limit in this survey 
Prom Table 1 it be noted that the 
™Bllgnandes are most commonly seen 
the first 6 years of life, 40 of the 
04 cases, or 72 per cent, occurring during 
^ age penofL 

^dnoy Neoplasms 

Malignancies of the kidney and ad 
because of their frequency in early 
and because of the high mortality 
*^*a]bng from their incidence, are by for 
^ most important In this review, 


tumors of the adrenal and kidney num 
bered 20, or 31 per cent The embryonal 
adenomyosarcoma of the kidney (Wilms ) 
IS the most common type of kidney tumor 
seen m mfancy and early childhood It 
was noted in 13 cases (see Table 2) The 
other 7 cases were divided between neuro- 
blastoma of the adrenal (4 cases) and pn- 
mary cananoma of the kidney (3 cases) 
(See Tables 3 and 4) 

Since neither the scope of this paper 
nor time permit a lengthy discussion of 
the \anous types of mahgnancies, only 
the salient features will be mentioned 
The embryonal adenomyosarcoma, 
known also as congemtal mix^ tumor or 
WDms’ tumor, usually makes its ap- 
pearance before the 6th year of life In 
this study, 0 out of the 13 cases, or 69 
per cent, were recognlred within the first 
3 years of life, and 11 cases, or 84 per cent, 
withm the fir^ 6 years of hfe TTie other 
2 cases were between 5 years and 6 years 


TABLE 3 — Eiuwxt Kvopuuhi (30 Caus) 


Tn** 

w^BmbiTuaxl kdeoumvoMreDmm 
k — NeuroblAstouu ol ti>« Admul 
f—P^ mr y cUTfUUtaA Of tbc kJdDVJT 

Enibrr*»»l •JtnoinTOAUJwnA (WTImj') movt 
commoelr tea In lafantA 
1 An ana aax Infldraec 
UDdcf 3 ranre 
Bvtwnn a 6 yrera 
B et w re n ft-8 jt*n 


Fetnaka 7 nulta 8 

B^mptosu 

• — Pemptlbie nuja 
k— Loaa u wdeht 
t — Vomiting 
d — Abdoml^ palna 
r — Anorexia 
J . — CoDJtipatloa 
t — Pallov 
I — Aadtea 

I — ^Janndlcc , 

/ — HemntorU (not t «7 cobibmo) 

Mctaataaia 

f Llvv •"'1 Intcxtlou 

Urina 

• — No blood 

k — Rad blood calla and caaU 
WagnoalA . . , ^ 

• Palpable maM oa phgalcal exam. 

k— Retrograda pyeto^phr 
t — Oparadoo 

F i ' u cnoala— bad — ^ dkd bat 3 
Treatmant 

a — Naphractomj , j . 

X-rey tberany (petoper a tiva and poat 
operettvaj 
Outcotne 


• p o 


a — Ona lart ann 2'/i r 
k — One *tm alive 6V« T**" P °- 
,_Ftve died wItWn 1 mo, P o 
d— One died of brooc. poenmotua 8 ww. 
aflar dlagnoals 
tmaeconnted foe 
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Walker® in his review of 155 cases 
found that 84 per cent of the cases oc- 
curred within the first 5 years of life, and 
16 per cent above this age penod He 
also reported in this same senes their 
occurrence in the fetus and the newborn 
Although embryonal adenomyosarcoma 
is rarely seen durmg the second decade, 
cases have been reported m adults 
Kilbane and Lester^® reported a case m a 
man of 48 years of age 

Sex — Six were males and 7 females 

Concermng the ongin of this type of 
tumor there has been much discussion, 
and no general agreement has been 
reached The fact that its occurrence 
has been noted m the fetus and at birth 
establishes its embryonal and congenital 
ongin 

Symptoms — As a rule, the earliest 
manifestation of Wilms’ tumor is the 
presence of a mass m the abdomen In 
this senes, as noted m Table 2, a per- 
ceptible mass was present in all 13 cases 
In 3 of these cases the mass was noted by 
the physician, which emphasizes the 
value of a thorough physical examination 
regardless of the chirf complaint, and 
in the other 10 cases the mother ather 
complamed of the child having a lump 
m the abdomen or of an enlarged abdo- 
men Loss of weight, abdominal pain, 
loss of appetite were next m frequency, 
vormtmg, pallor, constipation, asates, 
and jaundice were also noted Hematuna, 
a cardinal symptom m neoplasm of the 
adult genitourinary tract, is not very 
common It was observed microscopi- 
cally m only 3 cases Metastasis was ob- 
served m 4 cases In 3 cases the hver 
alone was involved, and m 1 the portal 
arculation and mtestmes 

DmgTwsts — This is usually established 
by palpation of the mass on physical 
examination, by pyelography, the opera- 
tive findmgs, and by lie microscopic 
exammations from biopsies and necrop- 
sies Aspuation biopsy may be em- 
ployed when m doubt A ladney neo- 
plasm must be differentiated from adrenal 
tumors, hydronephrosis, congemtal poly- 
cystic kidney, spleen when tumor is on 
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left side, and other extrarenal tumors 
Prognosis — Unfavorable The out- 

look would be much bnghter if the condi- 
tion were recogmzed early and preopera- 
tive and postoperative irradiation were 
applied Operative cures witliout irradia- 
tion are not very common Wollstein 
has reported six and one-half years and 
thirty years postoperative survivals or 
cures 

Treatment — ’The treatment of choice 
m the absence of extensive metastasis is 
preoperative irradiation, nephrectomy, 
and postoperative irradiation 
Outcome — In this group of 13 cases of 
the Wihns’ type of malignancy 5 died 
within three months after operabon, 1 
died of bronchopneumonia three months 
after the diagnosis was established, 1 is 
hvmg and well five and one-half years 
after nephrectomy, 1 was last seen two 
and one-half years following operation, 
and 5 are unaccounted for 

Neuroblastoma of Adrenals 

This tumor arises from the medulla of 
the adrenal gland and is associated with 
the sympathetic nervous system, from 
which the adrenal medulla is developed 
At times it IS bilateral and occasionally it 
does not anse from the adrenal but from 
the sympathetic nerve tissue in the abdo- 
men or thorax Boyd“ says ‘‘The miao- 
scopic picture resembles that of a sar- 
coma and formerly the tumor used to be 
called ‘adrenal sarcoma of children 
The tumor consists of undifferentiated 
small round cells (neuroblasts), a few 
imperfect ganghon cells and fibrils The 
fibrils are arranged either m longitudinal 
bundles or in little rounded masses around 
which the cells are grouped in a rosette 
form These rosettes are charactenstic 
of the tumor ” 

Neuroblastoma of the adrenals is 
usually seen in early mfancy and up 
about 4 years of hfe Of the 4 cases m 
eluded m this group of neoplasms, 1 
3 months of age, 2 were under 2 years, ana 
1 under 4 years 

Sex —Three were males and 1 a female 
Types— Tvro types of adrenal neiiro- 
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blastoraoa Imve been described — tlie Pep- 
per and the Hutchinson The Pepper 
type, as desenbed by Pepper m 1901,'’ 
involves the nght adrenal, is very raalig 
nant, and metastasizes to the liver and 
lungs but never to the skull and long 
bones. The Hutchinson type of nciuo 
blastema, described by Hutchinson in 
1007, arising from the left adrenal is 
very malignant and metastasizes to the 
skull, orbit, long bones, and lymph nodes 
Three of the cases discussed here in 
volved the left adrenal and therefore 
were of the Hutchinson type, while the 
other was of the Pepper ty^ 

Sympioms — Here also a perceptible 
mass was observed in the 4 cases Pallor, 
vomitmg, loss of weight, swelling and 
eccbyraosis of the left eye, loss of appe 
tite, abdommnl pom and pressure sjmip 
toms were noted (Table 3) Hematuna 
was absent in the 4 cases A black and 
blue on the left side should always 
direct the pediatndan s attention to tlic 
abdomen Metastasis occurs rapidly 
and principally through the lymphatics 
In 3 cases metastasis occurred m the 
eye, vertebras, long bones, and lymph 
nodes In the 4th case, the Pepper type 
it occurred m the liver 
Diagnosis — ^This Is amved at by the 
palpation of the mass on physical ex 
ominabon, pyelography, operabve find 
mga, and microscopic exanunabon from 
biopsies and necropdes 
Drognosis — This is always bad. They 
Enw and metastasize so rapidly that 
when the cases reach the phy^cian they 
are inoperable The 4 cases described 
here were inoperable and died within one 
and one-half months, three months, and 
^ cases in two months, from the bme they 
''^ore recognized Campbell'* found an 
‘Operative mortality of 30 to 40 per cent. 
Of the 20 cases he studied, all died De 
spite the fact that they usually die at 
aperabon or shortly after, Lehman'* has 
''cported a case of neuroblastoma that 
survived fifteen years after operabon 
and when last seen was in good health 
T reaiftteni — Preoperabve radiation 

surgery, and postoperative ir 


TABLE S — NnntOBUurroKAor 'me Adkvmai. (4 CAfca) 


Af* ■fxl loeWimet 
I- 3 monttn ol aec 
1-1** oiontb* of age 
1-19 montM of age 
1 3'/i fcan of age 
Viator 3 (cnialca 1 
Symptoms 
a — Pallor 

i — baelHng aod eocfiycDotL of 
left eye (cxophthalmn ) 

( — PweepUWe mas* 
d — V omitiag 
f — I tm of appdJta 
/ — Drspora 
I — ALdomloal polos 
i — CoculipatioQ 
f— ConvBUioa 

t Loas of w«lght 
>fo hematima 
Typen 

d — P^per (1 case) lavolrts right admal 
a^ metailaslMS to llvtr aod loan 
b-~lIatchiiuoo (3 case*) lavolvrs Iril 
adrenal asd ractastatlxes to ocUt 
long boors sknll and lymph glaodt 
hlcldsiasls 
a — Eyt 
k — L^g bonrv 
f — Lymph glands 
J — V frtebrds 
r— U<rer 
/ — Stomach 
a— Paocreas 
1 — T«t« 

Urine 

a — No Wood 

Diagnont (sajne M Wilms ) 

PTOgPO«i»~wy U»d 
Tmtaient 
9 — X ray Ui«rtpy 
^~Tbe 4 case* ven isoperaWa 
OuteoflM _ . ^ 

Morullty 100%— all died wUhlp 3 moethi 


radiation by the divided dose method 
should be employed 

Outcome — Mortality 100 per cent 
The 4 cases died 

Primary Carcinoma of the Kidney 

Primary caremoma of the kidney is 
an extremely rare condition m children 
Gallard," m a study of 1,063 cases of 
caremoma of the kidney, found only 0 
raee-i Under 10 years of life. Campbell 
was able to find only 2 cases reported 
HelmhoU states that only 3 per cent of 
the tumors m children are caremomatous, 
whereas m adults 00 per cent are car- 
emomatous and 10 per cent sarcomatous 
In his senes of 750 cases of malignanaes 
m children, primary caremoma of the 
kidney was not found Ewmg” is also 
of the opuuon that the carcinomas are 
rare in comparison to the mixed tumors 
Some mvestigators believe that there are 
cases report^ as carcmomas that are 
really mixed tumors 
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In this senes, 3 cases have been diag- 
nosed as pnmary carcinoma of the kidney, 
all of which have been checked by com- 
petent pathologists (Table 4) 

Age and Sex — One was 6 months, 1 
under 5 years, and the other under 7 
years Two were females and the other 
a male 

Symptoms — ^Here also a perceptible 
mass was noted m the 3 cases Abdomi- 
nal pam, vomiting, fever, cough, short- 
ness of breath, fatigue, and anorexia were 
also noted Hematuna, a frequent symp- 
tom m adult carcinoma of the kidney, 
was absent 

Metasiasts — Occurred m the lungs, 
pleura, and mtestmes 
Diagnosis — Made by the same pro- 
cedure descnbed under Wihns’ type 
Prognosis — ^Very grave One died 
three months, 1 six months, and the other 
two and one-half years after operation 
Treatment — The same as advised under 
previous kidney conditions 
Outcome — Mortahty 100 per cent The 
3 cases died 

Ghoma of the Retma (Retmoblastoma) 

As has been mentioned, the question 
as to whether the retmal ghoma or mahg- 
nancy of the kidney and adrenals is the 
most common neoplasm m infancy and 
early childhood is still an open one 
Nevertheless, its frequency justifies its 
importance 

Accurately speakmg, ghoma of the 
retma is a rmsnomer, for it does not have 
its ongin from the neuroghal cells and 
bears no resemblance whatever to the 
ghoma of the bram This extremely mahg- 
nant tumor should be more correctly 
called neuroepithehoma of the retma, or 
retinoblastoma It is more closely related 
to the neuroepithehoma seen m the su- 
prarenal gland The ghoma contains 
no glia fibers and, as it seems to develop 
from the retinal analage of the embryo, 
it IS better to call it a retmoblastoma 
The presence of rosettes of columnar cells, 
a frequent though not constant findmg, 
also suggests the neuroepithehoma or 
neuroblastoma 
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TABLL 4 — Primarv Carcinoma op thr Kidnby 
(4 Casb^^) 


No of 
Cas« 


J Age and sex inddencc 

6 moDtiia of age I 

4V* years of age j 

OVi years of age \ 

Females 2 cases, males 1 case 
2 Symptoms 

a — Perceptible mass 3 

b — Fatigue 3 

^'-Abdondnnl pains 2 

tf— V omitmg 2 

t — Fever 2 

/ — Shortness of breath 2 

f— Anorexia 2 


h — No hematuria 

3 Metastasis 

o^Liver 
b — Lungs 
c — Glands 

4 Urine 

a — No blood 

5 diagnosis (same ns Wilms ) 

C Prognosis \cry bad^ — all died 

7 Treatment 

a — Nephrectomy in 3 cases 

8 Outcome 100% mortalit> 

1-3 mo p o 
1-6 mo p o 
1-2V» yrs p o 


Since the retinoblastoma may make its 
appearance at birth and is usually seen 
under 4 years of age, it may be regarded 
as of congenital ongm Verhoeff,^ how- 
ever, has reported a case m a patient of 
48 years It is believed that ^is is the 
only case on record of retmoblastoma m a 
person over 15 years of age At times it 
shows a famihal and hereditary tendency, 
occurrmg in more than one child of the 
same famdy and m several generabons 

In this survey, it was observed, as seen 
m Table 5, that 10 cases (83 per cent) 
were found m children under 4 years, 
resembhng in this respect the neuroblas- 
toma of the adrenal The other 2 oc- 
curred between 4 and 7 years Neither 
any hereditary nor famihal characteristics 
were mcluded m this senes One case 
had bilateral involvement of the eyes 

Sex — Cases were equally divided her 
tween both sexes 

Symptoms — ^What most frequently at- 
tracts the mother’s attention is the ap- 
pearance of a white spot on the eye 
(Fig 1) This IS the whitish reflection 
behind the child’s pupfl that gives the 
eye the appearance of a cat’s eye in 6 
dark Table 5 reveals that this was cot 
m 8 cases (66 per cent) Enlargement o 
the eye was seen m 6 cases (50 per cec 
poor vision in 4 cases (33 Vs per cen )/ 
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TABLE 5 — Btk Timoni (13 Cami) 



2fo of 
Cases 

RetlaobUitOBu 

11 

ScrcooM 

L An ud KX Incideou 

B«twrai btrth ud 6 tnooths 

1 

6 

0 moath»-l year 

3 

S-3 yean 


year* 


+-0 yean 


6-7 yean 

Fcmalca 0 males 6 

2. Symptoms 




Spot Id eye (white) 

8 

t — Eiilarftffleiit of eye 

A— Redness and swciHqe 



t — Red fpota 

1 

/ — Paralyiis 

1 

t— Bflateral inTolrtmeot 
a — DUatadoa of popll 

3 

f— I dcobL of trrioc and feces 

3. Uetastadi 

s — Spinal cord 

k 1 RjfTwn 

f Mrthodi of dlamosfs 

4 — Appaanoca of eye 

Opera tloo 

( — Patholorio report 

A Protnosls— fair If (uacsoaed early 

A Treatment 

•— 'Bandcatloo (12 eases) 
t— Radi am 
<— X-fay 

7 OateoQM 

Two dead 

Tea anaccoonted for 



rednas and swtHmg in 2 cases (16 per 
cent), and bilateral mTOlvement m 1 
case (8 per cent) Unfortunately, dilata 
tkra of the pupil, an important and fre 
qnent finding, was only mentioned m 3 
cases (25 per cent) 

iltiastans — Smce it has a tendency to 
spread along the optic nerve, secondary 
mtmcranial growths are common and are 
usually responsible for deaths. Metas 
lasis gener^y involves the lungs, pre- 
auncular and retroperitoneal lymph 
glands, and long bones Other organs are 
less frequently involved Whether m 
volvement of the other eye is a second 
primary tumor or metastasis is still a 
moot question. Berens^ beheves in the 
former view He states that the tumor is 
often seen in the second eye long before 
evidence of generalized metastasis can 
Ik discovered, and that occasionally 
uures result after enucleation of the 
^rst eye with irradiation of the other 
•css affected eye. Of the 12 cases re- 
ported here, metastasis resulted once in 
Ibe sacrum and spinal cord. 

— ^Established by the ap 
P^u^ce of the eye and pathologic re- 



Fio 1 Shoirlng white spot behind pupii 

port from the organ removed on opera- 
tion 

Prognosts — Depends upon early rec 
ognibon and is fair if enucleation is per 
formed before extension along the optic 
nerve takes place. 

Treatment — Enudeabon of the af- 
fected eye as soon as possible followed by 
uradiabon is the treatment of choice. 
Before this step is taken, the presence of 
metastasis should be exduded by a care- 
ful examinabon of the child and x ray 
of the long bones and of the lungs 

When both eyes are mvolved, bilateral 
enudeabon is repugnant to the parents 
They prefer death of the child The pro- 
cedure of choice m this situabon is to 
remove the larger eye and treat the other 
with radium externally or with radium 
needles inserted mto ib This plan was 
followed m the 1 case of bilateral mvolve- 
ment mentioned here Enudeabon was 
performed in aH 12 cases 

Outcome — Unfortunatdy we were not 
so successful in our follow up of this 
group Of the 12 coses, 2 are known to be 
dead and 10 are unacconnted for 

Bone Tumors 

Mahgnant bone tumors may be either 
pnmary or secondary The latter type, 
which is usually encountered after middle 
hfe, IS carcinomatous, while the former, 
or pnmary, is sarcomatous and is usually 
wo dunng adolescence The osteogemc 
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Fig 2 Osteogenic sarcoma, left femur 

sarcoma and endothelioma of bone (endo- 
thelial myeloma, Ewmg’s tumor) are the 
malignant bone tumors that are chiefly 
met with in childhood and adolescence 
The benign giant cell tumor is mcluded 
here for the purpose of companson and 
discussion It occurs as a rule in persons 
under 30 years of age 

Of the 10 bone tumors mcluded m this 
senes, 6 belong to the osteogenic group, 
2 to the endothelial group, 1 to the benign 
giant cell tumor, and 1 was classified as 
a sacrococcygeal carcmomatous teratoma 
Age and Sex Incidence — ’Nme cases 
were under 6 years of age, with 8 males 
and 2 females (Table 6) 

While most of the osteogemc sarcomas 
anse beneath the penosteum at the end 
of the shaft of the long bones and grow 
into the medullary cavity, there is a 
highly mahgnant type known as the 
penosteal sarcoma, wluch anses from the 
penosteum apparently from the outer 
layers, growmg outward without pro- 
duang any changes m the shaft or medul- 
lary portion (Fig 2) 

Osteogenic sarcoma, the most malig- 
nant and most frequent bone tumor, is 
most commonly seen between the ages 
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of 10 and 30 It is also not mfrequently 
observed under 10 years of age In fact, 
the b cases all occurred under 6 years of 
age (Table b) 

Symptoms — ^The earliest symptom is a 
persistent dull aching pain, which is 
worse at night It may be accompanied 
by a low-grade temperature, which has 
led many a physician to think of rheu- 
matic fever A constant, at times mter- 
mittent, unexplained pam should suggest 
the idea of osteogenic sarcoma It 
usually precedes the appearance of the 
tumor b}'^ weeks or months The fusi- 
form-shaped mass IS as a rule located at 
the end of the bone and fades away on 
the shaft All of the 6 cases under dis- 
cussion here were seen after the appear- 
ance of the swelhng 

TABLE 0 — Bonk Tumors {10 Cases) 


Osteogenic sarcoma (most common t>TJC m chU 
dren) 

1 Penosteal sarcoma of humertia 

2 Penosteal sarcoma of jaw 

3 Fibrosarcoma of index finger 

4 Fibrosarcoma — left humerus 

T) Osteogenic sarcoma— left femur 

0 Osteogenic sarcoma— clavicle 
Endothelial myeloma (Ewing s Tumor) 

(a disease of childhood) 

1 Endothelial m>eloma (right ulna) 

2 Endothelial myeloma (left cla\ncle) 

Giant cel) tumor — nech of femur— seen m chil 

dren and In young people under 30 years of age 
Sacrococcygeal carcinomatous teratoma 

No of 
Cases 


B Age and sex incidence 
Under 0 months 
0 tnonths-l year 

2- 3 years 

3- 4 years 

4- 6 years 
6-6 years 

12 years of age 

Males 8 cases, females 2 cases 
C Symptoms 

fl-lSwelling — noticed in 10 coses 
b — Inability to walk m the giant sarcoma 
D Metastasii 

a — Lungs — 1 case 
b — Axillary lymph glands — 1 case 
E Prognosis ^ 

Very bad — the younger the patient the worse me 
prognosis early diagnosis helpful 
F Methods of diagnosis 
a — X ray 
b — Operation 

^ "^^o^Amputatlon m the osteogenic type followed by 

b—Ia'SI Mdl^Eelial myeloma ‘W 

over a long penod of time, for it has ten 
to recur 

c — Giant cell — irradiation and surgery 
H Outcome 

c— -Osteogenic type . 

1 died 11 months after diagnosis 
6 unaccounted for 

d,agno»^broncho- 

1 £?v^n°d well 7 yean 3 mo alter irrad.. 
tion ^ ,, 

c — Giant cell tumor— 1 case alive 
d — Sacrococcygeal carcinomatous 
accounted for 


teratoma 
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Uelaslasis — Takes place mainly 
through theblood stream, due to the vascu 
lar arrangement. The lungs ore most 
frequently involved Metastasis to the 
lungs occurred in 1 case. Before con 
siding anj operative step it is necessary 
to I ray the lungs for metastasis 
Diagnosis — Established by the symp 
toms of pam and later swellmg and with the 
aid of the x ray Biopsy is objected to by 
some who feel that it accelerates growtli 
Smce it resists irradiation while the giant 
cell tumor responds to it, irradiation 
may act as a therapeutic test in cstab 
hshing the diagnosis This procedure not 
only assists in arriving at the diagnosis, 
but restrains the growth and favors sue 
cessful amputation 

Prognosis — Very bad but not hope 
less, especially if the diagnosis is made 
early by x ray and if proper treatment is 
immediately mstituted. The age is also 
a detenninmg factor, the prognosis being 
worse In the very young 
Trealment — After the tumor mass has 
failed to respond to irradiation and the 
diagnosis of osteogenic sarcoma is made, 
immediate amputation should be done 
Since metastasis occurs frequently, sur 
geiy or radiotherapy or a combination of 
both do not offer much in the treatment 
of osteogemc sarcomas Recovenes, how 
ever, have been reported The mortality 
rate can only be reduced by early diag 
nosis. 

Outcome — Of the 0 cases under con 
sideration m this report 1 died eleven 
months after diagnosis and the other 5 
are missing 

Endothelial Myeloma (Ewing*s Tumor) 
The other type of bone tumor seen in 
ehddren Is known under several names 
as Ewmg^s tumor, endothelioma of bone 
and endothelial myeloma At the present 
tune, this bone tumor has been established 
as a distmct and important clmicol and 
pathologic entity Endothehal myeloma 
15 a disrase of childhood occumng usually 
between the ages of 6 and 15 years, and 
mrdy over 30 The small and flat bones 
are usually involved, such as the tibia. 


humerus, femur, fibula, clavicle, and os 
calcis It IS beheved that the tumor 
probably starts from some type of endo- 
thehal cell m the medullary cavity 

Of the 2 cases considered here, 1 was 
1 1 months of age and the other 2 years of 
age, 1 was a female and the other a 
male 

Symptoms and Course — ^The onset of 
the disease is usually marked by pain, 
which at first is mtermittent then con 
tinuous, fever, and the appearance of a 
swellmg This picture often follows a 
history of a fall or trauma and therefore 
strongly suggests osteomyehtis One of 
the cases which I will discuss later pre 
sented such a picture 

d/elas/arts —Spread occurs within the 
shaft both longitudmally and tranversely 
by means of bone canals Distant spreads 
occur to the lungs lymph nodes, and 
other bones Bone metastases are very 
important in the differential diagnosis, 
for they are rarely seen m osteogemc 
sarcoma 

Prognosis — Very bad The disease 
may be held in check by irradiahon for 
several years, but usually results m death 
Ewing,*’ however, states that cures have 
been reported by irradiation alone Our 
case 13 still alive after seven years He also 
reports that in 24 fatal cases, the average 
duration of hfe was mneteen months, and 
in 54 cases, both dead and alive, the 
average duraUon was over three years 
One of the cases died nine years after 
amputation from other causes. 

Diagnosis — Established by v ray, re- 
sponse to radiotherapy, and metastasis 
to other bones 

Trealment — As soon as the diagnosis 
IS made immediate treatment by irrndia 
tion in full doses and over a considerable 
penod of time is necessary One of the 
most stnkmg characteristics of this 
tumor 13 Its response to irradiation It 
may melt away completely only to recur 
With this in mmd irradiation therapy 
should be continued long after the signs 
of the disease have disappeared Some 
believe m amputation and irradiation but 
Ewing states that secondary tumors occur 
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A B C 

Fig 3 A Shows eadothelial myeloma of right ulna m 1930 before radiotherapy, age 2 years 
B Shows condition after irradiation C Shows condition March, 1938 


m duldren so early that amputation is of 
little value Our case, which was treated 
by irradiation alone, is ahve today, seven 
years after its recogmtion 
E S , a female child aged two years, 
was admitted to the hospital on November 
13, 1930, with the complamt of fever, 
pam, and swelhng of the right forearm 
About two and a half weeks pnor to ad- 
nussion the child feU, mjurmg her nght 
forearm The following day the arm was 
observed to be swollen and painful 
The child also had fever X-ray at that 
time was negative, and on November 12 
x-ray revealed the presence of an endo- 
thehal myeloma of the nght ulna X-ray 
therapy was immediately started and the 
last x-ray taken in March, 1938, revealed 
no abnormalcy except a shght degree of 
cortical thickenmg m the midshaft of 
the nght ulna (Fig 3) The child today 
IS 9 years of age and enjoymg good health 
Mortality rate can be reduced only by 


early diagnosis and the mstitution of 
proper treatment 

Outcome — Two cases of endothehal 
myeloma were recorded, the above- 
mentioned case and 1 of the clavicle, 
who died of bronchopneumonia two weeks 
after the diagnosis was established 

Giant CeU Tumor 

Giant cell tumor was formerly called 
giant cell sarcoma because this benign 
tumor was beheved to be malignant 
It IS included m this discussion because 
it has to be diJfferenbated from the mahg- 
nant bone tumor It is usually seen m 
children and young people under 30 
years It occurs pnnapally at the ends 
of long bones The center of the bone is 
widened with a thnming of the cortex, 
which condition predisposes to spontane- 
ous fracture The x-ray picture is higUy 
charactenstic It shows a rarefied mmti' 
cystic appearance resembhng bubbles, 
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Fio 4 G)ant cell tnmor neck of left femur 

thinning of the cortex and is sharply 
demarcated (Fig 4) It is highly vascular, 
and death may occur from hemorrhage 
Trauma is usually assoaated with it but 
the true condition exists before trauma 
occurs. Metastasis does not occur in this 
type. 

Treoimeni — ^The giant cell tumor re 
spends to irradiation. Surgery , with its 
risks of hemorrhage and infection, is be 
mg rapidly displaced 

Ouiconti — ^The 1 case of giant cell 
tumor m this senes is ahve after operation 
mid 18 receiving irradiation therapy 

Brain Tumors 

In this senes there were 8 cases of 
bram tumors. Although they do not 
occur as frequently as in adults, about 
14 per cent^ cause symptoms before 15 
ytms of age. 

The ghoma is the most common brain 
tumor In childhood The proportion of 
^®^bellar to cerebral tumors in children 
h about 2 1, whereas in adults it is 1 5 ** 

The most common type of ghoma en 
countered in children is the slow growing, 


TABLE 7 — Brajm Ttmoi* <8 Ca^k») 


4 Clloota of the cerebelltim 
1 Olioma of the rc/mH (luKcDeDt) 

1 GHoau of the rifbt cwchnil hemp with hydrocepheltK 
1 Cyel of third ventricle (with pabertu praecox In a 
female child) (4th known cav) 


1 Cen^liar aatrocyvlonia No of 

Ca>ea 

1 Ak« and hex Inddeace 

Between 2 and 3 ^ 

Between 5 and n ycar^ 2 

Between 8 and 0 ymn 3 

13 rean of aft 1 

Femalci 3 malex & 


bymptotm 

a — Headaebex 
h— Stanerlof call 
c— Vomitin* 
d — IrrllabllUjr 

(laagbinx anil crylac) 
f — D)Xt1om 
/ — Lxm of welchl 
1 — Pallor 
A — Glow fpeech 
I— Conviddoox 
r— Bnlarced head 
k — InablUtr to lit np 
t — Hydrocephalus 
m — ChoJ^ disc 
m — Diplopia 

0 — InabiUtT to walk 
fi — StraWsmus 

f — Impaired vision 
Methods of dhicMal* 
a— HlstorT 

1 — PbjrsIcM examination 
e — Operation 

d — VentricnlosTam 
Procnosis — very bad 

TreatOMnt .... , 

a— OpaxatlcFO wbocdpital dacoenpfesdon 
exploratory 

punctore corpoi callosnm exL 
bydrixrcpbatas 

*— K ray 
Outcotne 

a— One dkd 1 year p o. 

8— Piet died 8 moa. p.e. 

( — One osaccMinted for 
d — One *tin alive (?) 

71m 6 death* g e cur red wUhla 1 year p a 


3 
A 

4 

fi 


1 

1 

1 

1 

3 

5 

1 

1 

1 

1 


A 

1 

I 

1 


comparativdy benign bram tumor con 
sisUng of astrxxytes Accordmg to the 
classificatjon of Bailey and Cushing,” 
these ghomas are known as astrocytomas 
The astrocytoma is most frequently 
located in the cerebelliun Smee this 
type of ghoma very often undergoes cystic 
degeneration due to its avascular struc 
ture, cerebellar cysts in children as a rule 
represent degenerated astrocytomas 

The nest type of glioma commonly 
seen m children is the rapidly growing, 
highly cellular mahgnant tumor known 
accorduig to the classification of Bailey 
and Cushing ’ as the medulloblastoma. 
It usually originates m the midhue of the 
cerebellum from the roof of the fourth 
ventricle 

In this study, as evidenced m Table 7, 
1 was classified as an astrocytoma, 1 as a 
medulloblastonm, 5 under the heading 
of ghoma, and 1 as a cj-st of the third 
ventneJe 
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Fig 6 Cyst of third ventndc showing pubertas 
praccox 


Age and Sex — All but one occurred un- 
der 9 years of age Five were males and 
S were females 

Symptoms — The classical symptoms of 
headaches, staggermg gait, vomiting, 
imtability (laughmg and crying), dizzi- 
ness, convulsions, and slow speech as 
shown m Table 7 were present at one 
time or other While choked disc is 
frequently seen, it may be absent in the 
infants because the imperfectly ossified 
sutures may expand on increased intra- 
cranial pressure The presence of local 
symptoms depends upon the location of 
the neoplasm and the presence of in- 
creased intracranial pressure 

Metastasis to distant organs rarely 
occurs The invasion is usually local 
Diagnosis — Estabhshed by the pres- 
ence of the signs and symptoms, x-ray, 
and encephalography It must be differ- 
entiated from tubercle, bram abscess, 
gumma, and encephalitis 
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Prognosis — Generally bad The course 
IS usually progressive and termuiates in 
death The astrocytoma, which is rela- 
tively benign, will kill the patent by 
causing increased intracranial pressure 
Cushing states that the average time of 
survival after operation for the astro 
cytoma is si\ years, while for the medullo 
blastoma it is six months before operaton 
and six months after 

Treatment — Although complete extr- 
pation IS difficult, it should be done 
if possible Suboccipital decompression 
may give rehef and preserve the eye- 
sight for a while X-ray therapy should 
be part of the follow-up treatment 
Outcome — In this senes 1 case was lost 
to observation, 5 cases died within five 
months followmg operation, 1, one year 
after operation, and the case of the cyst 
of tlie third ventncle is still alive 


Cyst of the Third Ventncle with 
Pubertas Praecox m a Female Child 

Before leaving this section on brain 
tumors, I would like to state that the case 
of the cyst of the third ventncle mth 
pubertas praecox m a female child, 
though not a malignanc)% was reported 
because of its interesting pomts I 
therefore shall refer to it separately 

A female child, 3 years and 2 months 
of age, was admitted on October 26, 
1936, with the complaint of inabihty to 
talk, walk, and stand, or use the nghl 
arm or leg Physical examination re- 
vealed a well-developed and nourished 
child showmg evidence of adiposity and 
premature sexual development large 
mature-lookmg breasts, external geni- 
talia comparable to those of a (Md at 
the age of puberty, and sparse pubic hair 
(Fig 5) A nght hemiparesis, thalamic 
type of pain on that side, “arked arie e 
clonus of the nght foot, and bilateral 
optic atrophy were dso noted The 
unne was negative for pro 
November 16, 1936, ventnculogram show 
ed a large mass filhng the region of the 
third ventncle with enlarged ^entncul^ 
system on the left and internal hydro- 
cephalus (Fig 6) On December 3 era 
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motom) was tjone, the third ventnde 
was entered and the cyst was incised, 
cauterized, and removed On discharge 
from the hospital she showed signs of 
unprovemenL She was bnghter and 
recognized people, and altliough she was 
still unable to walh, the hemiplegia was 
improved. 

Dtinng her last visit it was noted that 
she had made considerable mental prog 
less She now can talk and behaves in 
a maimer that approaches normal 
Until the tune of the operation, e\en 
though the encephalogram rei'ealed a 
tumor in the tlurd ventricle, the diagnosis 
of pmeal tumors was given serious con 
sideration despite the child's sex 
Pmeal tumor is a rare condition that 
usually occurs in the second decade of life 
It gives the symptoms of mcreased intra 
cranial pressure, localized symptoms 
and at times those of pubertas praecox 
Before the age of pub^y children witli 
tumors of the pmeal body, in addibon to 
manifestations due to general or localized 
pressure, present a picture of premature 
physical and sexual development which 
has been called by Pellizzi macrogeni 
tosomia praecox This syndrome is not 
a very common one. Haldeman’* in 
1927 reviewed the hterature and found 
that of in cases of pmeal tumor re 
corded, only 16 cases under 13 years of 
age showed premature sexual develop- 
ment, all occurring m males Harrox** 
m 1925 stated that there was only I 
case of venfied pathologic condition in the 
pmeal body of a female subject showing 
premature adolescence and that in this 
ease there was a hypoplasia of the pineal 
body Agam in 1937 Harrox” declared 
that this syndrome with one possible 
exception hns always occurred in males 
This fact aroused considerable mterest m 
the discussion of this case for a tentative 
ihagnosis of pineal tumor was made 
Just why this picture of premature 
physical and sexu^ development occurs 
ui some cluldren and not in others is 
difficult to explam "Whether this syn 
thome IS a result of disturbed function of 
the pmeal body is stHl a debatable ques- 



Fio 0 Roentgenoimni (ventrlnilograiu), show 
mg cyst of third ventricle. 


tion Against the argument that it is 
due to the destruction of this body which 
by some is considered a gland we have 
the fadure of development of precocity 
in anunals after destruction of the body 
and failure to produce growth m anunals 
after feeding the extract Furthermore, 
cases have been reported m which there 
has been a complete destruction of the 
pineal body without the deveiopment of 
pubertas praecox Harrox and Bailey in 
1025” reported a case of pmeal tumor 
with mfantde development Relation 
ship between pubertas praecox and tumor 
of the pineal body can be disproved by 
the presence of the syndrome m tumors of 
the third ventricle without involvement of 
the pineal body Such cases have been 
reported by Welland,” Harrox and Bai 
ley,” and Bailey “ All of these have been 
found m male subjects To these, this 
case of cyst of the third ventricle pre- 
senting signs of a brain tumor and that 
of premature sexual development in a 
gut of 3 years of age may be added 
Premature sexual development may also 
make its appearance m cases of tumor of 
the adrenal, ovary, and testicle 
Hius, we can see that the explanation 
for the appearance of premature sexual 
development in these cases is sUll obscure 
and mysterious. 



1200 


D WILLIAM scorn [N Y State] M 

TABLr 8 — RnTROPBRiToNHAi- Tumors (6 Cases) 



1 


3 


4 


3 

0 

7 


I ymphosnrcomas 
Ai,e and sex incidence 

Between 0 monthji and 1 year 
nctween 2 and *3 jenrx 
Between 3 and 4 years 
Between 5 and 0 years 
1 emales 3 males 2 
Symptoms 

a — 'Perceptible mass 
b — Abdominal pain 
c — Loss of weight 
d — -Loss of appetite 
r — 'Conx ulfiions 
/ — Constipation 
R — I imp in nght leg 
Metastasis 

a — 1 ungs and brain 
b — Lymph glands 
c — Lungs and liver with nscitcs 
d — Spine 
Diagnosis 

a — Perceptible mass 
b — Operation 
c — Poth report 
Prognosis 

0 — Bad — usual course is rapid p 
and fatal within a few month 
Treatment 
a — Operation 
ray 

Outcome — all died 

2 yrs duration — died 

3 mo duration — died 
IV"* yr^ duration — died 
6 mo duration— died 

3 mo duration — died 


Na of 
Cases 

1 

} 

i 

1 


4 

> 

1 

3 

1 

2 
i 


rogrcssiA e, 

3 


4 

1 


Fig 7 Roentgenogram showing displacement 
of kidney by retropentoneS tumor 

The following features are of interest 
in this case its ranty, sex, clinical re- 
semblance to pineal tumor, and the fact 
that it shows that symptoms of bram 
tumor and pubertas praecox can occur 
m tumors located m other regions of the 
brain besides that of the pineal body 

Retropentoneal Lymphosarcoma 
Retroperitoneal lymphosarcoma is not 
as tmeommon as one might be led to be- 
lieve A tumor formed of retropentoneal 
lymph nodes produces abdommal en- 
largement and frequently this disease is 
mistaken for a kidney or adrenal tumor 
Its course is usually rapid and is almost 
mvanably fatal At times intestinal 
mvolvement is also present, making the 
exact ongm of the neoplasm doubtful 
The 5 cases under discussion were all 
under 0 years of age and 2 were males 
while the other 3 were females 

Symptomatology — As illustrated in 
Table 8, the symptoms are similar to 
those produced by a kidney neoplasm 
Metastasis — Occurred ui other Ijonph 
nodes lungs, bram, and liver 


Diagnosis — A differential diagnosis be- 
tween a kidney tumor and a retropento- 
neal has more than academic value, for it 
will spare the child an imnecessary opera- 
tion As a rule, more than one mass is 
felt Other small, freely movable abdomi- 
nal masses may be palpated, confusing 
the picture with T B C , pentonibs, and 
Hodgkm’s Urographic studies will usu- 
ally show displacement of kidney and help 
in the recognition of the disease (Fig 7) 

Prognosis — Grave The usual course 
IS rapid, progressive, and fatal withm a 
few months 

Treatment — Operation is of httle value, 
for the condition is usually widespread 
Operation was performed on 4 cases, and 
the usual picture of scattered involve- 
ment was observed The more conserva- 
tive method, radiation, appears to be the 
treatment of choice 

Outcome — The 5 patients died Of the 
4 cases operated on 3 died within one 
month of the operation and the other 
within three months If we consider the 
time the abdomen appeared to be en- 
larged as the date of the diagnosis, we can 
conclude that no case survived longer 
tliaii two years since its recognition 
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— lIlDtArmiAL TOMORt (3 CAtu) 


Trp^' 

1 TfTitom* 

5 PrinufT oirriomn* of thnnui (fi r*poftort lo 

date) 

X. UfKmrcoma «• thymoma (?) 


1 An aad tci inddeoce 


I of ace 
3 and 3 3 


Betwetn 3 and 3 ycar> 

T year* and 10 mo of ace 
Pemaka 3 male* 1 
Symptocoa 
a — Cooffa 
►~Dy»pooi 
c— Ajio»«la 
d— Lmi of wefcht 
* — Cyanoak 
Atetaatarii— oooc 
Afetboda of diacrtodt 
a— X ray 
A— rarawteaJ* 


t — Kecroctty 
1. ProcBoah — b*>d 
fi. TraUmcnt 

a — Cardootnaof the thymujaml for teratoma 
eompleta extirpaticrQ when poaaibfe with 
(mdlatkm 

A— Llpotarcotna or thymoma — ImdUtkm 
7 Ontcome — three patknU died 


MedlasUnal Tumors 
Three cases of mediastinal tumors were 
encountered in this retnew In 1 case the 
djajnosis has not been definitely estab- 
hshed, there hemg a difference of opinion 
between two of our leadmg authorities on 
the subject One has classified it as a 
liposarcomo, the other os a thymoma 
In view of this, we shall just mention it 
ui passing The other 2 cases are tera 
toma of the mediastinum and primary 
carcinoma of the thymus gland 
Ewing** describes a teratoma as a 
bimor composed of tissues and organs of 
one, two, or three germinal layers as 
monodermal, bidennal, or tndermal types 
Eoyd** 6ays,“Itis an attempted formation 
of a new individual witbm the tissues of 
the patent A malignant growth how 
ever may develop m a teratoma. It is 
'bscussed here among the malignancies 
because of its high mortahty and be- 
tnuse it is potenti^y mabgnant 
The occurrence of a tumor m tbe medi 
o^tnmni and not ongmatmg from tbe 
nonnal mediastinal structures is rare and 
Porticularly so m children Hedblom,” 
reviewing tbe literature and with his own 
6 cases included, brought the number of 
^^^ses of intrathoracic dermoid cysts and 
teratoma to 191 Houghton" in 1936 
t^r^ed the total number to 216 
Intrathoracic dermoid cysts and tcra 



Fio 8 Romtgenogmm showing mass behind 
heart and areas of coiciScatkm in ieft iung 

tomas are especially rare m cbiidreu In 
1024 Smith and Stone" searched the 
literature and accounted for 10 cases in 
children under 12 years of age. Wilcox 
and WoUstein" m 1931 refiorted a case 
of medinstmal teratoma cont ain i n g tissues 
of the three germinal layers and brought 
the number of cases under 12 years of 
age to 14 Eight of these cases were in 
children under 6 years of age, while 8 
were dermoids and 8 terato m as In these 
reviews, the case of Smith," a dermoid 
cyst in the mediastinum of an infant, was 
not included and therefore the number 
should have been 15 Hedblom s report 
m 1933 included 22 cases of mtrathoradc 
cysts and teratomas m children under 12 
years of age Smee then cases of medi 
astinal teratoma m children have been 
reported by Lawrence and Herxberger" 
and by Wheatley," the latter case hemg 
the one included in this senes of mahgnan- 
aes The mtrequency of this condition 
can thus be appreciated. 

Symptoms— rhost that are due to 
pressure on neighboring structures, as 
cough, dyspnea, asthma, and cyanosis. 

Oiagnojij— Established by the aid of 
the X ray, which m addition to the mass 
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at times shows areas of calcification m 
the lungs (Fig 8) Examination of the 
aspirated flmd and thoracotomy confirm 
it At times it is difficult to differenbate 
it from an empyema 

Progmsts — Bad The mortality rate 
IS extremely high 

Treatment — Smce the teratoma is po- 
tentially mahgnant, it should be com- 
pletely extirpated whenever possible 

Primary Carcmoma of the Thymus 

Pnmary caranoma of the thymus is a 
relatively rare disease and especially so 
in children It is its ranty in childhood 
that prompts me to make a bnef com- 
ment 

H A , a female child 2 years of age, 
was admitted to the ward on July 28, 
1932, with the complaint of dyspnea, 
cough, and prommence of the chest wall 
At the age of 3 months the child gave a 
history of breath holding and cyanosis 
X-ray at that time revealed an enlarged 
thymus for which radiotherapy was 
given On June 1, 1932, eight weeks 
before admission, her mother noticed 
that the antenor chest was prormnent 
and that the child had dyspnea and cough 
X-ray on July I, 1932, showed an en- 
larged thymus (Fig 9) X-ray therapy 
was again mstituted but the child became 
progressively worse and was admitted to 
the hospital on July 27, 1932 (Table 9) 

Physical examination showed a well- 
developed and nounshed female child, 2 
years of age, breathmg noisily both on 
inspiration and expiration with an in- 
spiratory dilatation of the alae nasi and 
retraction of the lower mtercostal spaces 
Pigeon breast deformity and slight cy- 
anosis of lips and cheeks were also noted 
A diagnosis of mediastinal tumor was 
made The child died one week after 
admission Necropsy report Pnmary 
caranoma of the thymus gland 

Crosby*® m 1932 made an extensive 
and thorough search of the hterature on 
mahgnant growths of the thymus gland 
and was able to collect 166 cases m all 
Forty-four of these were classified as 
caranomas and 122 as sarcomas His 



Fig 9 Roentgenogram showing primary car- 
cinoma of the thymus gland 


review is even more startling when one 
notes that only 3 cases of pnmary car- 
anoma of the thymus occurred in children 
u nder 1 3 years of age The survey showed 
that carcmoma of the thymus usually 
occurs after the age of 40 Dunng the 
same year, Symmers*" reported 25 mahg- 
nant growths of the thymus and not a 
case under 13 years of age was found 
Slesinger** m 1936 brought the total num- 
ber of cases of pnmary caranoma of the 
thymus to 53 Touroff’s*® case of pn- 
mary caranoma of the thymus m a child 
brought the total m children up to 4 
Smce then no other case has been re- 
ported in childhood With this case, 
which has been briefly presented here, 
the number of pnmary caranomas of the 
thymus under 13 years of age has been 
extended to 5 

Carcinoma of the Liver 

Pnmary caranoma of the liver in in- 
fancy and childhood is a relatively rare 
and rapidly fatal disease Death usually 
occurs withm three to four months foUow- 
mg its recognition Its ranty can be 
appreciated when one learns that up unh 
1933 only 100 cases were reported in the 
literature 

In this review, 2 cases of pnmary car- 
cinoma of the liver were encountered 
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Both were males, 10 months of age and 
the other 11 years 

Sympiams — As seen ui Table 10, the 
outstandmg symptoms \vere enlarged 
abdomen, loss of weight, fever, vomitmg 
abdominal pain, cough, and chest pain 
While metastasis is not a very common 
occurrence it occurred m the lungs in 1 
of the cases, 

DtaRttosis — Established by physical 
exammatkm, operation, and pathologic 
report 

Pro^narty — Grave The patient usu 
oily dies within a few months after rec 
ogmtlon 

O^ttcome — ^Both of the cases died within 
this penod of time, 

Cardnoma of the Ovary 
While ovarian tumors m children are 
seen more often during the second decade 
of life, that is, about the age of puberty 
and just after, cases have been reported 
dunng the first decade and even as early 
as m a 7-month fetus Tumors of the 
ovary comprise about 1 per cent of all 
tumors m dbildren 

Lod) and Levy,^^ m reviewing the 
literature up to 1931, brought the number 
of cases of ovarian cysts and tumors m 
children under 10 years of age to 115 
Of these, 10 were listed as primary car 
cbioma of the ovary and 16 as caremoma 
or sarcoma Of the 64 cases surveyed 
bere, 2 cases of pnmary caremoma of the 
ovary were observed. In 1 of these 
children the condition was recognized at 
2 years of age and m the other at 9 
Sympumxs — The child os a rule is not 
brought to the physician until the abdo- 
uien becomes enlaiged or until a mass is 
perceptible As shown m Table 10, this 
®largement may be accompanied by 
abdominal pain, loss of weight, 
suorciia, and fatigue While it was not 
noted in these 2 cases, sexual precocity 
(adult distribution of hair, enlargement of 
Ihe breasts and external genitalia, and 
menstruation) may be present as a re- 
sult of ovarian tumors 
Meiastans—'FTom Table 10 it is ob 
viouj that these tumors metastasize to 


TABLE 10 — Pbuiaey CAXcnoUA or tbb Litu 
(3 Cknu) 


No. of 
Cam 


Afc and saa locldcitce 
1-10 moQtlu of afi 
l-ll^rtar* o( a|e 

SymptcHiM 

a — Enlarfcd abdomea (palp mau) a 

Lou A might ^ 

t — hevtf 
tf — Vomiting 
f — Abdominal paioN 
/ — Cough 
t — Cb*^i pain 
I — Aadtes 
Klftaataals — longs 
Tnatmast — eperatloo (2) 

Progno^l^ — TOT bad 
Outcome — both died 

PatMAar CAaciuouA or tot Otaev (EuBarowAt) 


1 Age and kcx locklann 

One betwaan 2 and 3 yaara 
One betwtan 0 and 10 year* 
Ftmalc* 

•* Symptoms 

a — Fatigue 
A — Poor appetlta 
( — Abdominal pains 
d — L ou of might 
s — Enlarged abdomen 

3 Metasladt 

<t — Long* 

fr— Lymph node* 

t — Abdominal organs 

d— Left ovanr 

4 Prognoaii — bad 

6 Treatment— operation nnd Irraatatloa 
Q Out c o me death 


1 

1 

1 

2 


the lympli nodes, the ovary, abdominal 
organs, and lungs 

Dmgnons — Arrived at by careful 
physical examination, operation, and 
microscopic examination of the operative 
specimen When signs of premature 
sexual development are present, there 
three other conditions that must be ruled 
out tumors of the suprarenal cortex, 
of the pmeal body, and of the third ven 
tnde The latter two can be excluded by 
the fact that they are almost always 
found in the male, by encephalography 
and by the absence of a mass in the 
abdomen The other can be differentiated 
by the male type of sexual precoaty If 
,t occurs m a female the masculine 
characteristics manifest themselves as 
hypertnehosis, change m voice, and 
hypertrophy of the clitoris 

Treatment— Coosists m complete ex 
hrpabon as early as possible before meta 
st^ has occurred and postoperative 
madiahon Unfortunately, to wm 
done in both cases after metastasis had 

Bet in 
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TABl E 11 — ritiBOSAUCOMA OF thr Pharynx (1 Carb) 


1 Age and sex Incidence 

6 years of age , 

Female 

2 Symptoms 

a — Swelling of the left jaw 
b—^Tt throat 

c — EhfBculty in breathing and swallowing 
d — Internal strabismus (left) 
e — ^Foul breath 
/ — Loss of weight 

3 Metastasis 

Cervical Jjmph nodes 

4 Treatment 

0 — Tracheotomy 
h — Radium 
c — X-my 
C Outcome 

Patient died five months after illness 
Primary Carcinoma of tub Thyroid Gdand 
(1 Casb) 

(A rare disease — 18 cases reported to date) 

1 Age and sex incidence 

11 years of age 
Male 

2 Symptoms 

a — Mental and phjiacal retardation 
h— Hoarseness 
c — Difficulty in breathing 

3 Prognosis 

Fair if surgery with the aid of irradiation is re- 
sorted to early 

4 Treatment 

a — Subtotal thyroid resection 
6— Radiotherapy 


The question of postoperative irradia- 
tion IS still a debatable one, the fear of 
ovanan hypofunction being the issue I 
bebeve the more popular view is to irra- 
diate all cases of malignant tumors of the 
ovary in children 

Prognosts and Outcome — As a rule 
grave, but if the condition is detected 
early and before it metastasizes the out- 
look will be much bnghter Of the 2 
cases under discussion, 1 died four months 
after recognition of the disease and the 
other died four years after first operation 
and x-ray therapy 

Primary Caremoma of the Thyroid 

Primary caremoma of the thyroid m 
children imder 14 years of age is not a 
common occurrence It is more com- 
monly seen in females than m males In 
Pemberton’s'*^ senes the proportion was 
2 1 m favor of females The case reported 
here occurred m an 11 -year-old boy 

E C was adrmtted to the hospital on 
March 3, 1933, with the complaint of a 
mass m the neck since birth, which had 
become progressively larger With this 
he also gave evidence of being physically 
and mentally retarded. Hoarseness was 
present smee birth but was more pro- 


nounced dunng the past two years A 
slight difiSculty m breathuig was also 
present (Table 11) 

The patient had had three previous 
operations for goiter at 6 months, 7 
years, and at 9 years of age 

Physical examination revealed a large 
swellmg in the neck, occupymgpracbcally 
the entire antenor region The mass was 
firm and nodular On March 25, 1933, 
a subtotal thyroid resection was per- 
formed 

The patient expired on March 28, 
1938 

Pathologic report Multiple adeno- 
carcinoma of thyroid, probably of fetal 
origin 

Kennedy^® in 1935 searched the Amen- 
can literature for twenty years and found 
6 cases in which carcinoma of the thyroid 
gland affected children To these he 
added his own S cases, bnngmg the total 
to 14 In 1937 Hare^^ reported 3 addi- 
tional cases of caremoma of the thyroid 
m children under 13 years of age and 
brought the number to 17 The case 
reported herewith makes the total 18 

Prognosis — As a rule, caremoma of the 
thyroid in children is of low mahgnancy, 
growmg slowly and metastasizmg after a 
long penod of time It is also pecuharly 
radiosensitive These factors all point to 
a favorable prognosis Of the 8 cases re- 
ported by Kennedy, 7 were known to be 
alive after having the disease from two 
years to thirteen and one-half years 

Treatment — Consists of surgery and 
radiotherapy 

Fibrosarcoma of the Pharynx 

Although cases have been reported m 
childhood, sarcoma of the phaiynx is not 
a very common disease m children The 
tumor may begm either m the naso- 
phaiynx withm the tonsillar tissue or from 
the pillars and spread downward 
gardless of age, a unilateral enlargement 
of a tonsil should cause one to suspect 
the possibihty of a mahgnancy The 
disease may remain within the tonsil for 
a variable period of time and then break- 
through the capsule and spread to the 
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ndghbonng glands and thus render Uic 
outlook grave (Table 11) 

The case under discussion occurred in a 
female chfld of 6 years of age Ap- 
parently the growth had begun in the 
tonsil, for prior to admission to our hospi 
tal a tonsiDectoray hud been performed at 
another institution Soon after that the 
condibon became progressively worse, and 
despite radium treatment, the child died 
five months after onset of the disease 
General Outcome 

Unfortunately, 22 cases (3S per cent) 
were lost to observation However, a 
study of the 42 known cases reveals that 
1 embryonal adenomyosarcoma is alive 
today apparently cured, five and one- 
half years followmg nephrectomy and 
another was last seen two and one half 
years after operation, hving and well 
The case of Ewmg's tumor of the ulna is 
enjoying good h^th today, seven and 
one-half years after treatment was started 
Since the cases of the giant cell tumor and 
cyst of the third ventricle, although still 
alive, are not malignancies, they ore not 
mduded among the survivals of malig- 
nant disease Only 3 cases therefore, 
have survived beyond two and one half 
years Seven additional cases, which 
were chnically diagnosed as mahgnant, 
were not adrmtted to this group because 
of a lack of confirmatory microscopic 
eranunation It is obvious therefore, 
that the mortality rate would have been 
much higher 
Summary 

1 A study of 04 cases of malignancies 
in infants and older children is made 
All were confirmed by a study of the gross 
pathologic findmgs at operation as well 
as by microscopic examination of tissues 
obtained from biopsies and necropsies 

2 The various types of tnalignancies, 
the age and sex inadence, rigns, symp 
tarns course, and treatment ore discussed 

3 Forty six, or 72 per cent, of the 
aases were encountered during the first 

6 years of life. 

^ The cases were about equally di 
rided between both sexes, 35 being males 
and 29 females 


5 Tumors of tlie kidney and adrenal 
led in the order of frequency, with those 
of the eye, bones, brain, retroperitoneal 
glands, mediastinum, liver, ovary, phar 
ynx, and thyroid gland followmg m the 
order named. 

0 Wilms type of kidney tumor was 
the most common neoplasm in infancy 
and cliildhood 

7 Such rare conditions as primary 
caremoma of the kidney, thymus, and 
thyroid, mediastinal teratoma, and cyst 
of the third ventncle with pubertas 
praecox in a female child are discussed. 

8 Of the (>4 cases, 22 were lost to 
observation, and of the 42 known cases, 
only 5 arc known to be ahve today (2 of 
which are not mahgnant) 

9 Seven cases that were clinically 
diagnosed as malignant were not in- 
cluded because of lack of pathologic con 
firmation 

10 Death rate, therefore, must be 
higher than that recorded 
Conclusions 

Since it has been demonstrated m this 
study, even though the number is very 
small, and by others that chddren can 
survive mahgnant disease if recognixed 
early and radiotherapy is applied either 
alone or combined with surgery, the dis 
ease should not be regarded as entirely 
hopeless Another encouragmg feature 
is the fact that such neoplasms as the 
Wlhns tumor of the kidney (the most 
common), endothehal myeloma, and car 
emoma of the thyroid are radiosensitive 
Recent advances in the application of 
radiotherapy and early recognition of the 
disease offer the best hope of decreasing 
this fnghtfully high mortality rate. 

The author is mdebted to Drs John 
Frederick Erdmann, Chas Gordan Heyd, 
and Henry H Ritter lor the case that 
they each contributed to the depart 
ments of pathology and roentgenology 
for their coojieration in the collection 
of the pathologic specimens and roent 
genograms and to Dr Adolph G De 
Sanctis, director of the pediatric service 
116 E»it SOlb Street 
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Discussion 

Dr Albert Preston Knight, Waverly — Dr 
Scotti IS to be congratulated upon the selection 
of his subject particularly because of the diffi- 
culty m diagnoses, of the unavoidably bad prog- 
nosis, and of the usual hopelessness of any treat- 
ment. His fine, careful, scientific research, and 
his splendid “follow-up” of this interesting 
group, together with his courage in presenting a 
group of cases whose mortahty is so distressmgly 
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high deserves the highest commendation His 
fine paper offers a hope that a techmc may be 
developed by others than himself, by which, 
through early diagnosis, a lowered mortahty 
may be obtained The very vagueness of the 
early symptoms, or even the absence of them, 
may be considered a reason for the oversight of 
these neoplasms, and Dr Scotti’s paper is bound 
to indULt a consciousness of the possible meamng 
of such signs and symptoms which cannot be 
correlated mth the simpler diagnoses 

His oliservation, m this series of cases — that 
the highest incidence of occurrence of these 
neoplasms is found m the third year of life— 
Is e.\trcmely mteresDng, particularly since this is 
the period m which the general practitioner or 
even the pediatrician sees but bttle of the child, 
his infant-feedmg period is over, and his contact 
vath contagion and accidents has not yet begun, 
hence the opportunity for close observabon for 
neoplastic development is markedly decreased 
just at the pomt wherem an early diagnosis is 
so notably important and so liable to be missed 
completely It requires the development of a 
“tumor-consciousness” and the retainmg of that 
consciousness which wdl be of most help m the 
search for these rare, but so vitally important 
conditions 

It has been my fortune, good or otherwise, 
durmg the past week to see a possible sarcoma 
of the uterus upon our pediatnc service at the 
Robert Packer Hospital in Sayre Smee it falls 
m this particular class of cases, -which Dr Scotb 
has presented. I beg to presume to discuss our 
findings as indication of the very points which 
Dr Scotti has brought out so ably m his paper 

A little girl, aged 9 years, was admitted to the 
service for study on May 1, 1938 The chief 
complamt was a mass m the lower abdomen 
pam on urmation, and pain m the lower abdomen 
About the 19th of March, only slx weeks ago, 
the child complained for the first tune, of a sense 
of fullness after eating a usual meal, and 
there was noted an increased irntability Upon 
the monung of April 19, 1938, she was seized 
with a sudden severe pam just above the pubis, 
which contained throughout the day, and which 
ivas thought by the mother to be due to consti 
pation and for which she -was given an enema. 
At this time the mother noted the mass m the 
lower abdomen, and thought it was due to a 
distended bladder but observed that foUoirag 
micturation, the sire of the mass faded to e- 
crease. She -was seen by her local doctor ovt 
days later, and -was admitted to the local hos^ ■ 
not our institution, for study The report om 
this hospital reached us -that there was foun 
well-defined, firm, tender suprapubic m 
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extendinf foor fingers above the umbllkrus In 
the midUne, and it was fyrametncal in outline. 
The child • tonpertturc was 100 r She was 
catheterized and there was no alteration in the 
nic of the mass The following day t^e cervix 
was dilated and four ounces of dark bloody fluid 
was lost and the utenne cavity was found to be 
enltrsed Following dilatation of the cervix 
the mass mcreased In site Other points in the 
hhlory were as foUowa (1) that she complained 
of headache and pressure in the temporal regions 
iboat six weeks ago and was fitted with glasses 
(2) that she had lost about 10 pounds in tlie past 
month (3) that she complamed of a sense of 
hiflness after eating and that constipation had 
developed since her firn hospItaUtatkm (4) that 
»Iie has cramp-lfLe pains in her lower abdomen 
when urinating (6) easily disturbed nervously 
(0) an bteresting point in the family history Is 
that the mother had an ovarian d>**functlon 
FoUowing admission to our service the out 
s t i n d in g points in the phyalcal examination were 
as foDosrs Temperature 101 2 F rectal 
pube 128 respiration 22, Dry and hot skhi- 
Irritable but cooperative. Slight adenoma of 
thyroU gland. No abnormal breast develop- 
or Kcoadxry ae* charactensticf Pbyxwil 
esarnin aii o a of thorax was negative for patbo 
logic findings In the abdomen there was a 
pyriform mass. lying in the mldline, and sym 
®elrlcal above the symphysb and extending 
npwtrd to the uinbllkais The tissue over this 
■rta was very tender associated with a slight 
rigidity and a slight tenderness In the costo- 
'^cbril angles. On rectal examination one 
ooted a firm mass 10 cm, above the anal ring 
*hich was quite bard and the whole area was 
QqubiteJy tender 

A cystoscoplc pTon i b atV'^n was done, and 
Proved negative fen any pathologic findlnp 
The roentgen report noted a mlrUkii* abdominal 
bmor mass arising from the pelvis probably ao 
uterus. The report upon the lung fields 
no pathologic flanges 

*n»e laboratory tests abowed the following 
of interest the Friedman s test was posi 
live in normal concentration of urine the uri 
**7 studies were constantly negative except for 
a iDght trace of albumen the Kahn test was 
®*®®tfve, the tuberculin reaction was negative 
the blood chemistry showed no particular 
from the nonnal figures. No marked 
•ttvmltry anemia was observed, though the 
ceU count was 10 700 with a differential 
®°^t of 88 per cent po ly morphonnclears and a 
count of 12 per cent 

, ^ 6 1038 a laparotomy was done In 

“« Qildfiue, In the lower abdomen there was a 


pyriform mass the anterior surface of which 
was adherent to the anterior abdominal wall 
These adhesions were freed with much difficulty 
and on entering the peritoneal cavity there was 
found a mass extending upward from the cemcal 
region of the uterus contiguous writh this organ 
and completely masking It, Its anterior surface 
was somewhat rough, and had many bleeding 
points from the freeing of the adhesions it was 
somewhat soft in consistency though the mass 
itself was not particularly vascular rioce there 
was but little bleeding i^en it was incised for a 
speamtn for biopsy Anteriorly the bladder 
was adherent os were loops of small bowel upon 
the proximal surface, with adbeskras of both 
ascending and descending colons npon either 
side Marked vascularity with distended veins 
laid mi dtber suit of the mass which together 
with the adbeskms made mobflixatitm and 
removal Impossible, 

A biopsy was done and froxen sections were 
made followed later by parafifin aecUons, which 
showed sarcoma to be present in which degenera 
tkra had begun. This one section was taken 
from the anterior surface of the roaa and Indl 
cated only the tissue available for bbpsy in that 
regioo. hesce a complete pathologic diagnosis is 
impossible until autopsy permiu study of the 
entire with Its possibilities of teratoma 

with sarcomatous degeneration as a further con 
sideration 

The abdomen was closed and the patient re- 
turned to the ward m good condition. Except 
for a slight postoperathre rise in temperature 
she Is progressing nicely as far as the laparotomy 
itself is concerned. Deep roentgen-ray therapy 
IS to begin as soon as the abdominal wound Is 
healed, with the hope of alleviation of some of 
the symptoms which are bound to develop 
Further studies of the case are to be done and 
reported later 

It is felt that the history of this case defimtclv 
ilJujtrates the vagueness of the signs and symj)- 
toms early in the development of the tnmor 
ynnw and emphatiKS the need for a tumor 
consdousaess which Dr Scottl has brought to 
our attentkm 

Dr Alfred F Hocker, New York CUy — Dr 
Scottl s paper u a timely one because it imp r esses 
us with the fact that cancer is not only a disease 
of advanced age but occurs also in infancy and 
chUdhood Although the pediatrician tcet rela 
lively few of cancer In his practice a paper 
oa the subject tend* to make him more alert to 
Its possibilities and thereby to recognize the 
disease in on earlier sUge Dr Scottl has tersely 
stated the end results obtained by the best 
accepted method# of treatment employed during 
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Ibe past few years They conform with those 
of other observers and tlie only conclusion we 
oa-n make is that they have been uniformly poor 
Surgery has practically reached the limit of its 
possibihty m the cure of cancer m the young 
X-ray therapy is less static and with the im- 
provement m eqmpment and, the technic of 
administration, offers, either alone or in com- 
bmation with surgery, some hope for the cure 
of certain types of the disease If cure cannot 
be obtamed then I am certain that the benefit 
in prolongmg hfe comfortably is substantial 
One feature common to tumors of children is 
that the localities m which they originate are 
different from those affected by neoplasms of 
adults For example, the great prochvity of 
infan ts and children to mahgnant tumors of the 
kidney and eye is m marked contrast to the 
rarity of tumors of these organs in adults The 
data presented by Dr Scotti furnishes evidence 
of the unusually high mcidence of renal tumors 
m children ( 

For many years the primary treatment of 
Wilms' tumors has been by nephrectomy alone or 
nephrectomy supplemented by pre- and post- 


operative \-ray therapy Because recurrences 
are so frequent after operations. Dean, Ferguson, 
Alcock, and others believe that this treatment 
should be discarded 

Due to the radiosensitivity of Wilms’ tumors, 
which depends on its congemtal ongm, embryonal 
structure, and unstable vascularity, x-ray ther- 
apy alone is now becoming tlie treatment of 
choice Cases treated m the past few yean by 
new and improved technics of irradiation have 
shown encouraging results m the hands of several 
observers Dr Walter McNeill reported on a 
patient with Wilms’ tumor at the last meeting 
of the American Urological Association who was 
treated m September, 1934, and who is still 
ahve at the present time without evidence of 
disease Alcock has 2 cases which have sur- 
vived over four years and Dean has recently 
declared that irradiation alone is the treatment 
which iviU be pursued in the future. 

These immediate results are at least encourag- 
mg and pomt out that contmued study and fur- 
ther improvements m x-ray techmc may pro- 
duce a more uniform and favorable survival rate 
in the treatment of Wilms’ tumors 


'The Forty-first Annual Meetmg of the Medical 
Library Association ivill be held June 27-29, 
1939, at the Academy of Mediane of Northern 
New Jersey, 91 Lmcoln, Park, Newark The 
program wiU include addresses, discussions, and 
demonstrations on hbrary procedure, medical 
history, and hterature 

This association consists of about 260 of the 
medical libranes of this country and Canada, 
together with their hbranans and a group of sup- 
portmg members who are chiefly physicians in- 


terested m medical literature and libranes The 
officers of the association are as follows presi 
dent, Mr James F Ballard, Boston, vice 
president. Dr George R Minot, Boston, secre- 
tary, Miss Janet Doe, New York, treasurer, 
Miss Louise D C Kmg, Baltimore, chairman of 
executive committee, Miss Marjone J Darracli, 
Detroit 

Everyone who is mterested m a wider knowl- 
edge of medical literature and m the deielopment 
of medical libranes is invited to attend 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

Frank J Alessi 

34 

Buffalo 

January 10 

Niagara Falls 

James R Bolton 

79 

NYU 

February 24 

Beacon 

Day, La Mott 

76 

NYU 

March 7 

West Henrietta 

Ebenezer R Faulkner 

62 

M R C S I>ondon, 
F R C S England 

May 29 

Manhattan 

Samuel Peskm 

65 

NYU 

May 23 

Manhattan 

Henry G Peter 

44 

N Y Horn 

May 21 

Glendale 

Isidor Shulman 

54 

Lie 

May 10 

Brooklyn 

Alvarez H Smith 

73 

NYU 

May 22 

Brooklyn 

Thomas Stone 

84 

P &S 

May 19 

Manhattan 

Wilham Stubenbord 

86 

NYU 

May 23 

Manhattan 

Hugo von Dessauer 

60 

Lie 

January 2 

Brookl)ni 

Wilham L Wheeler 

65 

P &S 

May 22 

Manhattan 

U Grant Wilhams 

76 

Syracuse 

May 14 

Newport 
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April 24 and 25, 1939 


Evening Session 
Monday, April 24, 1039 

The josion reconvened at 8 30 o clock 
Spbakbr Flynn The House will be In order 
h there a quonim present Mr Secretary? 
Assistant Sbcubtary Podvin There Is 

5S. Amendments to Constitution and Bylaws 
Stdions 15 87 

Spbajcie Flynn The first order of business 
this evening is certain amendmenti and revisions 
to the Constlttrtkm and Brlairs which are before 
you for acticHL I am going to ask Dr Podvin 
the Assistant Secretary to read the fint section 

Ckanie oj Duu Year 
Byiates — Chapter I Sedtcn S 
Assistant Sbcretary Podvik This first 
change in the Bylaw* merely rder* to changing 
the date of the fiscal year and *o it has no relative 
l^nportaace as to eh^ee of meaning of the By 
law* except the chan^g of dates. It reads as 
folkrwi 

CHAPTER I SECTION 2 
Add to (a) new sentence foDowlng (he words 
and payable 

The dues year shall coincide with the 
fiscal year July 1st to Juno 30th of the 
succeeding year ' ” 

That part in the old constitution reads 
The term good standing’ fa hereby defined 
as (a) A member fa in good standing when his 
dues to his County Society and the assessment 
of the State Society have been i>ald when they 
are due and paymbfe 
and you add to that 

The dues year shall coincide with the fiscal 
July lit to June 30th of the mcceeding 

year 

The second change 

“Change (t) first sentence by del et i n g the 
NOtds May 31' and inserting words De- 
cember Slit,' making It read 

A member whose dues and assesament* are 
unpaid after December 31*t of any current 
year fa not In good itanding ' 

It fa the tame rentence as appcarsln the present 

“^a^^ only a change of 
The thlpj change 

^^angc (e), first sentence, by d el e ti n g the 
Decraber 31’ and inserting the words 
June 30th, and making it read 

A tDcmber whose dues and assessments are 
unpaid after June 30th of any current year 
shall automaticaJly be droj^jed from the 
ro^ of membership 

Add a new portion to be known as (d) to read 
a* follows 


'The change of the dues' year shall fiat 
become operative on July 1st, 1940 pro- 
vided, howwer that Cotmty dues and State 
assessment shall be paid at half the annual 
rate for the six months period January 1st 
1940 to June 30th 1940 the full regular 
annual rate to be paid thereafter as b^in 
before provided ' 

You see that fa to make the change in the fiscal 
year beginning July 1 so that In 1940 we will pay 
half dues for the first half of the year and then 
full dues for the last half and for the first six 
months of the next year 

Tn the event of the adoption b> the House of 
Delegates of the foregoing sentences, (o) (6) 
(c) and (d) It win be necessary to change the 
following previously suggested amendment 
(^0 

Due* and State assessment of a member 
elected or reinstated after November 1st 
^hall be credited to the ensuing calendar 
year all rights and privileges of member 
ihip however dating from the time of eleo 
tioB ’ 

to read as follow* 

(s) Dues and State assessment of a mem 
ber elected 6r reinstated after May 1st ahalt 
be created to the ensuing calendar year 
all ri^t* and privileges of mcmbenhJp 
however dating rrom the time of election. 

Tn the event that the amendments changing 
the dues’ j'car should not be adopted, there 
vfould still be before the House for action the 
previously suggested amendment to Section 1 
whkh w^d become sentence (d) aflowing 
does collected after November 1st to be 
credited to the ensuing calendar year 
That IS submitted by the Council, and I as- 
sume fa before the House for adoption. I *o 
move. 

The motion was seconded. 

Dr. Mkrwin E Marsland TVertciester I 
raise the question about the wording of thfa 
amendment where it speaks of reinstatement af 
ter Afay 1 being credited to the ensuing caJen 
dar* year Is it the Intention there to say to the 
ynmtng fiscal yCOT? 

Da. Jambs F Rooney, Albany I tliink Dr 
Marsland fa quite right, because the Intention of 
the Board of Trustees was that aH of the due* 
collected after May 1 In the event of the adop- 
tion of these amendments, wa* to be credited to 
the fiscal year not the e n su i ng calendar 

year In conformity with our present procedure 
where the fiscal year runs from January 1 to 
December SI and where all due* collected after 
November 1 of that calendar year are credited to 
the ensuing calendar year thfa wording should be 
changed to read the ensuing fiscal year on 
member* elected or reinstated after May 1 and 
jiot the ensumg ca lendar year 
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Dr Walter D Ludlum, Kings I also agree 
with that statement 

Dr. Leo F Schiff, Clinton I move that 
Section (e) be amended by substituting the word 
“fiscal” for the word “calendar" m referring to 
the year 

The motion was seconded, and as there was no 
discussion, the motion was put to a vote, and was 
unanimously earned 

Speaker Flynn Is there a desire to adopt 
(a), (6), (c), (d), and (e) en bloc, or would you 
desire to take each one separately They all 
pertain to the same subject, the changing of the 
fiscal year 

Dr. James F Rooney Yes, just the neces- 
sary changes to make effective a fiscal year run- 
nmg from July 1 to June 30 I think the mem- 
bers may be mterested to know why the proposal 
was made that the fiscal year be changed The 
reason for it is this All officers take office im- 
mediately after the Annual Meeting of this 
Society, which usually occurs m the late spnng 
months, in contradistinction to the old procedure 
of the ^ciety, which is a hentage from the old 
Medical Society of the State of New York before 
the consolidation of the Association and Society, 
which the Society was obliged to meet m January 
of every year concurrently with the Legislature 
for the supposed effect upon legislative opinion, 
and all the meetings had to be held in Albany 
At that time it was perfectly all nght to run the 
fiscal year from January 1 on because the meeting 
was always held before the third week m January, 
and when those officers took over it meant a very 
easy finanaal adjustment from January 1 to 
December 31 After the consolidation, after the 
breakup and consolidation of the old Society and, 
shall one say, withdrawmg Association due to a 
nft at that time, the meetmgs were held in the 
spring, but there has been no change made in the 
Constitution or Bylaws to adjust the fiscal year 
m conformity with the change of the time of 
meetmg, so that our treasurer's report and all the 
rest of the financial affairs of the Society have 
been running on two bases a fiscal year ending 
December 31 and an annual year beg innin g usu- 
ally the 1st of June 

In order to adjust those differences the Trus- 
tees felt that they should be brought into con- 
formity, and they suggested that the fiscal year 
run from July 1 to June 30 It is going to make 
It very much easier for accountmg purposes, 
for the audit, for the conduct of the financial 
affairs of the Society, and for a better under- 
standmg on the part of the membership All of 
these proposed amendments are merely one, em- 
bodying the necessary changes m vanous por- 
tions of the Constitution and Bylaws relatmg 
to the fiscal year I move you, Mr Speaker, 
therefore, that the House consider all of these 
amendments as one amendment, and that we 
vote on the matter as a whole 

The motion was seconded, and as there was no 
discussion, the motion was put to a vote, and was 
unanimously earned 

Component County Medical Societies — Polmes 
Bylaws — Chapter XV 
Section 89 

Speaker Flynn The next is a proposed 
amendment to Chapter XV of the Bylaws 

Assistant Secretary Podvin Also sub- 
mitted by the Council - 
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"Amend by adding a new Section 7 to read 
" ‘The component County Medical Sociebes 
their officers, committeemen, and members 
shall not initiate any policy, propose any 
legislation or participate m any acUvibes 
that are contrary to the policies of the Medi 
cal Society of the State of New York This 
shall not be interpreted to prevent a com- 
ponent County Society from untiatmg any 
policy applicable to tlie profession within its 
boundaries and wnthin the framework of 
adopted policy of the Medical Society of the 
State of New York ’ ” 


Speaker Flynn You have heard this pro- 
posed change read to you by the Assistant Secre- 
tary What is the pleasure of the House of 
Delegates? 

Dr Arthur S Driscoll, Richmond I move 
the adoption of the proposed change. 

The motion was seconded 

Speaker Flynn It is now open for discus- 
sion 


Dr George Baehr, New York This im- 
presses me, Mr Speaker, as a gag rule which will 
do the Medical Society of the State of New York , 
no good 

Dr Laurance D Redw'AY, Westchester Mr 
Speaker and Gentlemen of the House of Dele 
gates There is before this House for your con- 
sideration a new section, bemg an amendment to 
Chapter XV, Section 7, of the Bylaws of the 
Medical Society of the State of New York 

You have read it, probably, with the same 
amazement as we m Westchester amazement 
that the honorable Council of the State Souety 
could presume to ask men of intelligence to 
squander their time m the serious consideration 
of a measure which would gag their utterance, 
stifle their opinions, and limit their thinking 
This is an amendment which would confine to the 
limits of county concentration camps the 
thoughts and activities of the vanous County 
Societies, their officers, comrmtteemen, and mem 
bers Is this a State Medical Society or a Bund? 

It can’t happen here? We, of Westchest^, 

say It An j happened here Before your eyes is the 
evidence, a measure, which, gentlemen, would 
replace the free and untramraeled processes of 
Amencan democratic practice by the stranguta 
tion of authontanan rule, in this Society, m the 
State of New York The honorable Council ot 
the Medical Society of the State of New York has 
the effrontery to ask you to confer that power 


ipon It _ 

But that is not the worst, gentlemen ue- 
jradmg and vicious as the measure is, msuJtmg o 
your ideals and intelligence as is the fact that you 
ire bemg asked even to consider it, far ^ 
its ultimate effects and imphcations is the lac 
that It could have been wntten at all 
Who m this honorable Society, or what group, 
is responsible? That, gentlemen, « imp^^ 
It IS a foregone conclusion that you will defra 
measure — I hope imammously But yo 
lot thereby have altered the fact . 

Medical Society of the State of New wme, 
mme group inoculated with the virus of ® ^ 

lanan power has conceived it, has openly co 

the abndgment of your constitution^ ngh 

tree speech and liberty of action Sara p ’ 
some group of sufficient persuasiwn^ qoJety 
vailed upon the honorable Council of this Soci O' 
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lo place tbb blot upon the othenrfse pmpcT 
tpoda of last j“ear s and this year*! meeting dis- 
jiaybig to the public contempt on the record t^ 
nwame in aH its vicious and degrading implkn 
tbns of suspickm fear ond neurotic excitement 
If this has happened once U can happen again. 
We, of Westchester, call upon you gentleraca 
not only to defeat the measure but to conduct an 
inquiry into Its origin call upon the Speaker 
of the House toreouirc a rising vote on this meaa- 
ure that xt may all ascertain the extent If any 
and the locality, If such there be. wherein the 
support of such an undeinocrattc and disgraceful 
proposal may be found (Applause) 

Da. WALTBa P Anpcrton New iorJt I 
move you the question 

SrtAKKR Flynk The question b called for 
Those ni favor of the prcNdous question say 
Aye , those opposed No The motloa ts 
km 

Da. Jamb* F Rookb^ 1 think what my 
fnend, George Baehr, has Just aald and what ray 
friendly encm> Redway who has taken me over 
the coals within the last year for mallgmog mis 
interpreting and misrepresenting es'erything In 
itUuoc to a question U»t ctune before the last 
House is quite correct I think as this amend 
n>ent ts worded U would be a most un/ortunaic 
thmg If We put It In our Constitutkm and Bylaw* 

I believe the intent of this thing is quite correct 
however That Intent b th^ and I can speak 
f”»t experience This Society has had great 
tnwble in the Jegislatfre halls for many years by 
»l(-constitaled fepreseuiatlvea of hledkal Socle 
ties and supposed groups la Medical Societies 
at letUlative heaongs and representing 
the fact that they spok^ for the Medial Society 
they did not speak for anything of the sort 
^tcre u nothing that can abridge the right of any 
m the United States to petition any 
kefiilattirc or any Cemgrest There is nothing in 
uM law of the State of New k ork or In t^ Con 
•dtutioa and Bylawi of this State Sodety that 
•^{^dge the right of any atlxen to ask to have 
^y bm introduced tluit he can peraunde a 
•tpslator to introduce for bjm But there Is one 
“Bportanl thing that cannot be for^tten If this 
"C^y IS going to stand for anything m relation 
|0 legisUtkm that it expects to have carried 
ihrouib U can only be done by unity of effort- 
There should be complete absolute, and free 
of all legisiativc policy jn the Sodety 
^ that policy b decided upon it should 
* detnocralic representative proposition that 
‘Oc minor ity who b licked takes their medieme 
home arid lick* their wound*, and sticki to 
La opinion Other than that there 

VB be no repre^tatrve go v er n ment and we are 
S to deal with sovicla — soviets 
Itiink this amendment can be changed to ac 
ip | °^ hsh that purpoae vdthout curbing imtlatlve 
when 1 first rend It 1 laughed at it 
reread it for a moment shall not initiate 
*‘7 heaven t aake, where do polide* 
Society initiate except In the County 
They have to mitbte there. Pro- 
ttny County Medical Sodeiiea, their 
®®*^ittecmcn and members from 
any polky — why of course they have to 
j^^e in the mind of someone^ propose any 
*Y*wtkm or participate in any activitk* — 
anything In the Constitution and By 
* of iha Society or anything that you can 


possibly write Into them that can prerent any 
raembtf from coming before any leghdstive hear 
log and saying, laraDrJTones, lam a member 
of tbc Medical Society of the State of New York 
I represent myaelf, and I am opposed to this 
legislatioa, and take jour chance on a hearing 
That b ail right, but if you go there and say I 
am Dr Jones, and I represent Westchester 
County^ as has been done and I have bad to deal 
with it — I bad to deal with it by getting a tele 
gram within tbree-qaarters of an hour stating 
they did not represent Westchester County (or 
the benefit of the Comniittee but that b another 
ftory — that b all wrong 

Let us see bow this wording would suit tbc 
opponent*. The component County Medical 
Socictiea their officers or committeemen ■ — not 
members — shall not proptKc any legislation con 
trary to the declared policies of the Medxs! 
Society of the State of New \ork and end it 
there. 

If we do that It means that If the House of 
Delecatc* bos declared a policy and wo have 
agreed to h in the House of Delegates assembled 
or in the Council acting for the House of Dele- 
gates. and there has been plenty of chance for 
discussion, plenty of opportunity for a bearing 
and we have inltuted or Inaugurated a policy for 
the Medlcnl Soocty of the State of New York, 
then If five counties emt of the sixty in thb state 
go before the Legislature and say We art 
against it, immediately all these weak kneed 
guys up then? have a chance to say TVluit the 
the medical profession h, as luoiah dlsorgan 
ued, and we can vote as we please, we will get 
nowhere. 

That ratlemen in essence is the reason I 
pri^)OSed It and the resolution of the House was 
carried out exactly to that effe« some eight or 
nine years ago or twdve years ago, because I 
had to meet the situation hand running for seven 


jmus. 

Let us reread it, let us consider It. and I would 
be interested to hear the discuaskm from that 
andc. 1 propose to amend this amendment at 
follows 

*Thc component County Medical Sodetie* 
their officers or committeemen, shall not propose 
any Icgiilaticm contrary to the declared policies 
of the Medical Society of the State of New 
York. 

Sfeakoh Flvnk U that n subetftute or an 
aroendmcnl to this? 

0JL RooNav Thi* is a substitute for the 
proposed amendment I move the substitute 
molion- 

Tht motion was seconded. 

Db. Rookby a gentleman here ndsed a 
mertKMi. Ttii, ,h,n TOt proper ^ 

iririil»aon I (Ml propoK kUI 

™,r to cpieUMn ot Introdnctkm of Icjidatlon 
or oDDcrinI coDtiWT to the declMtd policic of 
lh/£wlral Society of to Stttc of New York hi 
to pendine feyijUUon becaiue tot U 
proposed lepeletfon .r i * 

Now eentlenien. take thfj one thing into con 
ridemtkin Benr in mmd we are gofnj throoih » 
CTucml period. Bear in l^d we «e 

Irr Bew fn mind tot oor opponent,, the 
jS^tnndist, end the politiefent, ere eniiou, to 
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secure either the actual or the apparent disorgan- 
ization of this profession on the basis of the old 
maxim of Julius Caesar, dtvide el vnpera, break 
them up mto small groups and hck them piece- 
meal For that very reason this is the time when 
more than ever before legislative bodies the pro- 
fession of medicme ought not alone to be united 
but ought to appear to be united If we have 
dissension, gentlemen, it is like the old story of 
the gentleman in the first Congress who said, 
“Gentlemen, we must either hang together or we 
will hang separately ” So that I feel I want to 
cxplam that question of the word "propose ” If 
someone else has a better word let him go to it. 

Dr. William S Collens, Xtngs ‘‘Initiate’’ 
IS a better word 

Dr Rooney No, not “mitiate ’’ 

Speaker Flynn How does it read now? 

Dr. Rooney “The component County 
Medical Societies, their oflScers or committeemen 
shall not propose — ’’ 

Chorus In the Legislature 
Voice How about “mtroduce?” 

Dr Rooney Let me think for a moment, 
gentlemen (Laughter) It is not m the Legis- 
lature I Still thmk that “propose” covers it 
I do not thmk we can choose a better word 
That means to propose to the Legislature or to 
propose before a legislative body the advocacy of 
legislation that is m opposition to the declared 
policies of the State of New York 
Voice Why not say it, then ? 

Dr Louis A Friedman Why don’t you put 
it m those words then? 

Voice “Shall not sponsor " 

Dr RooNEt Advocate or propose 
Dr. Ladrance D Redway, Westchester 
Pomt of orderl I arose to a pomt of order on Dr 
Rooney’s behalf, the pomt bemg that the new 
amendment which Dr Rooney is proposmg must 
follow the ordinary routme prescnbed by the 
Bylaws — 

Chorus Nol Nol 

Dr. Redway I asked that question as to 
whether it must or must not, whether it may be 
voted on tomght or whether it will have to follow 
the usual routme of bemg published for a year and 
voted on at a subsequent meeting, m which case a 
little more tune would be available for the proper 
wordmg of such a resolution 
Speaker Flynn Is Mr Brosnan or Mr 
Clearwater m the room to answer that? 

Dr. Rooney May I speak to that? He 
asked me the question, Mr Speaker, as a matter 
of pomt of order The moment an amendment 
to the Constitution or Bylaws is proposed, with 
due notice having been given of that change, any 
modifications or substitutions can be made at the 
meetmg at which that is noticed for action 
Mr. Brosnan Correct 
Speaker Flynn All nght. Dr Rooney, con- 
tmuel 

Dr. Walter D Ludlum, Ktngs Another 
pomt of order, may I ask when this amendment 
was proposed to the House? 

Speaker Flynn Last year 
Dr. Rooney Shall I read this bnefly agam 
“The component County Medical Societies, then- 
officers or committeemen, shall not propose or 
advocate any legislation that is contrary to the 
declared pohaes of the Medical Society of the 
State of New York ” 

Dr Rcdway asked a question as to what has 
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to be done to initiate such legislation The 
Legislative Committee or the present Council 
Committee on Legislation cannot of itself uutiate 
any legislation whatsoever The House of 
Delegates declares the policy The other 
govemmg branches of the Society sunply take 
that declared policy and adapt it to the exigenaes 
of the tune and of the moment and instruct the 
Committee on Legislation to prepare for mtro- 
duction mto the Legislature the legislation that 
conforms to the declared policy of the Soaety 
You are safeguarded all along the hue, and dunng 
that tune before the Committee on Legislation 
you have plenty of opportumty to confer with 
them, to talk with them, to represent your views 
to them, and to ha-ve your opmions heard 

Bear m ramd one thing The only purpose of 
this amendment is to prevent the evils of appar- 
ent disorganization and disumon of the profes- 
sion I thmk that when you speak about not 
mitiatmg a policy, I am frank to say, as I said m 
the begmmng, that the amendment unfortu- 
nately IS poorly worded The mtention is e.x- 
cellcnt, but it is poorly worded, and I propose 
that amendment as the substitute for the ongi- 
nally proposed amendment 

Dr Leo F Schiff, Plattsburg I both agree 
and disagree with Dr Rooney 

Dr. Roone\ You always have. 

Dr. Schiff I hope you will agree with me 
when I get through 

Dr Rooney I hope so I somebmes do 
that. 

Dr Schiff There is not any question as to 
the -value of a properly drawn amendment which 
wiU not mterfere with the nghts of any mdividual 
doctor havmg his opmion and expressmg it on his 
own behalf I do not think we should pass an 
amendment whereby -we say one thmg which is 
supposed to mean something else. Let us find 
the word There is a word I don’t know it my- 
self I am as one-track as you are, but I think 
the best thmg for us to do is to think it over, and 
m order to do that lay it on the table for a httle 
while, refemng it to a committee or back to the 
Council, if that is necessary, m other words, not 
act on It until we get the nght word which -will 
stand so that -we will have an amendment which 
will pre-vent mterference by members of this 
Society solely on them own account who m some 
way misrepresent themselves or allow it to appear 
as if they -were representing the Medical Soaety 
when they express them own views For that 
reason I mo-ve that this amendment be referred 
to a committee to be appomted by the Cham for 
clarification and presentation later dunng this 


meetmg 

The motion -was seconded 

Dr. Rooney I accept, Mr Speaker 

Chords Was that a motion to table or to 

refer? , 

The reporter read Dr Schiff s remarks as 
transcribed above , 

Dr. Rooney I will accept the motion made 
by Dr Schiff to refer this to a committee ap- 
pomted by the Speaker for clarification of vabi 
age and rereference back to this House at a later 
penod this evening or tomorrow monung, as may 
be designed by the Speaker I vnll accept tha 


lotion. „ .r . 

Dr William S Collens, Ktngs I 
iscuss the motion, I wish to talk against the 
lotion to refer and also to talk on this amend 
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mtoL Obviously the propo^ amendment con 
tains ra It a splnt which is very riraflar to the 
spirit of the odptial amendment On the other 
fond the type of wording (hat Dr Rooney pro- 
pows I should like — 

Dm Samuel J Kopbtzky Ntre 1 orh Point 
of ocderl My point of order Is wc are debating a 
lefcrtnce and not the question The gentleman 
a ducnsalng the question The motion before 
the House is shall or shall wc not refer to a com 
rnittee appointed by the Speaker to report bad. 
liter in the evening or tomorrow morning 
SpBAimi Flynn Your point of order la well 
tiken 

Dm CoLLBKS I will talk about it tomorrow 
then, Mr Chairman 

Dm Eownr A. Grippin Nat 1 ork A point 
of in/onaation The first original amendment 
was killed so how can we have an amendment to 
■ killed first amendment? 

Speaker Flynn It was not killed 
The question was called for and the motion 
was put to a vote and was unanimously carried 
Dm Walter D Ludlum Ktntt Could not 
cue of the standard reference committees be this 
committee? 

DmRooNEV It is up to the Chair It would 
only have to be a small committee. 

Speaker Flynn The Chair will now appoint 
thit Committee to amend Section 7 Chapter 
X\ of the Bylaws. That Committee wlU be 
composed of Leo F SchJff Dr Laarance D 
Redway and Dr James F Rooney (Applause) 

Bwd oj Truskfj — Extculton of Ccntracts 
Byiavt — CkapUr V S^ioh 2 
Sedicn 61 

AssrsTAKT Sbckbtary PoDViN A third 
stuendment was introduced by the Board of 
Trustees 

Amend Section 2 Chapter V bv the insertion 
before the last sentence of the following 
” *The Board of Trustees shall moke and 
execute aH contracts for the Society 
Dm Frederic E Sondbrn The Bylaws at 
the present time cover the dtuation that no 
contract^ no resolution no recommendation, or 
anything else that has to do with money can be 
Wsaed without the approval of the Board of 
Trustees As a matter of fact since the exist 
of a Board of Trustees no contract has ever 
made without thdr fuD consent and the 
"fnaiurc of the Chahmim of the Board of Trus- 
affixed to every contract concerning the 
•P^nffing of money that we have ever made 
”***Qneiitly I believe this amendment is an 
necessary 

James F Rooney It seems to me that I 
am In a disagreeable frame of mind this afternoon 
And tonight, and the worst of It is I disagree with 
®y friends but then I am sort of noted for that 
*ort of thing and I am afraid some of you may 
•1^ with that. (Laughter) I do not agree 
Fred, He is qiute right In what he says 
Bylaws say tl»t qU contracts shall 
oe subject to the approval of the Board of Tnts- 
.The tpprov^ of the Board of Trustee* 
And the nTflWrig of the contract by the Board of 
Trustee* are two entirely different things. The 
^tracts are essentially made by the Council 
^e various contraetees What happens fa 
hat tbc contracts arc mode, and they come to the 


Board of Trustees for approTil essentially in rela 
tion to the sum embodied In the contract and 
such other legal provisions of the contract as the 
Board feels necessary to safeguard the mteresta 
of the Society That is all that the Board of 
Trustees has to do with the contracts If they 
suggest any changes, the contract must be re- 
referred to the Council discussions must ensue 
and a meeting of minds must take place- I think 
it fa for you gentlemen to determine, after having 
beard from the Treasurer this afternoon and 
after baling read the report of the Board of 
Trustees n* to whether or not you desire to re- 
pose in that Board which is charged with the 
responsibility for all of the financial affairs of the 
Society the right to moke contracts of them 
selves. I merely represent to you the facts 
All that we have the opportunity of doing today 
is to approve or disapprove, we cannot make or 
break What the Board oi Trustees asks with 
thU provision fa the right not only to approve but 
to moke the contract I feel that if It fa the 
thought that that fa too much power to place in 
them — and I am against repoilng the power in 
any Board of Trustees In tufa S^ety that has 
been reposed in the Board of Trustees of the 
American Medical Association. The moment 
we get to that point in my opinion wc have 
gotten to the point of being a relativel> undemo- 
crmtic group But I feel that this power in rela 
tion to financial expenditure — and I think the 
Trustees are all of a common mind with me — bad 
at least at present be reposed In that Board 
Speaker Flynn Is there any further discus- 
sion? All in favor say Aye opposed No 
We will have to call for a standmg vote. It 
takes two-Unrds. All those in favor will please 
nse DOW all those opposed will please rise. The 
vote fa 86 in favor and 32 against The motion Is 
corried 


Revtsxont — Aohre formally c^ttn by Dr Jama F 
Rooney to tir 19S8 name of DeUgaUs 

SeatETARY Irvino A year ago Dr Rooney 
gave notice as shown in the amendments section 
of your annual reports, that he would preaent 
an amendment to Article IV of the Constitution 
and Chapter IV of the Bylaws, and to make such 
other changes In other Article* and Sections os to 
brmg the whole Constitution and Bylaws Into 
conJoniuty In view of the fact that this will 
require quite an extended survey of the interrela 
tlon^p of all the provinons I desire to give this 
verbal notice, and to state that after consultation 
with the Counsel of the Society I shall submit the 
wntten propo«Is in time to meet the requirement 
of the Constitution and Bylaws concerning the 
publication of proposed amendments thereto 

I>r Rooney submitted the foUowmg amend 
menu In time for publication in the March 16 
fasue of the Journal. 

Pa, RooNEV WTIl the Secretary yield ? 

Secretary Irvino Yc*. 

Dr Rooney With the perrafaskra of the 
Speaker and the House I feel that perhaps we 
con save some time In rcodlag the number of 
page* that contain the amendment to Article FV 
Qtul the necessary correlative amendments to 
bring the Constitution and Bylaws into con 
fomiity 
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Might I ask the pnvilege of the House to dis- 
cuss the purpose of this so that we will save time, 
Mr Spehker, and save the Secretary's voice? 

Speaker Flynn You have the pnvilege, 
Dr Rooney 

Dr. Rooney Gentlemen, the story is this 
As those of you who are familiar with the old^ 
constitution will realize, this proposes going 
back to the old executive council and executive 
committee, with a dimmution in the number of 
standmg committees and a dunmution m the 
number of members of the standing committees 
I have no cnticism to offer as to the changes 
that were made m our Bylaws two years ago 
except this I think our present method of choos- 
ing councilors is undemocratic and unrepresenta- 
tive. I have watched the election of councilors 
and the way the members of the present Council 
have been elected, and it has been a sort of hodge- 
podge, a catch and gather proposition at the end 
of every election morning We do not have 
representation on the Council of all of the sections 
of the state as we had under the old council 
where every district branch had a representative 
who spoke for that branch on the council 

There was one feature of the old council that 
was a bad feature, and that was this there was a 
lack of even, fair representation for the Greater 
City of New York, the First and Second District 
Branches m relation to councilors, and there was 
a preponderance of representation from the up- 
state judicial distncts, with which our distncts 
conformed for the upstate members 
Unfortunately, m the printing of the proposed 
amendments there was a section that was m- 
tended to correct this failure of proper represen- 
tation of Greater New York m the Council that I 
iviU read to you m a moment In other words, 
my proposal is that instead of havmg one coun- 
cilor from the Fust and Second Distnct Branches 
we have two coimcilors from the First and Second 
Distnct Branches and one from each of the other 
distnct branches That will at least lessen the 
disproportionate representation of upstate in 
relation to the proportion of the physiaans m 
Greater New York and those upstate, which is 
about fifty-fifty, very nearly 

The second thmg is we have a Counal that 
meets nearly every month now, with the excep- 
tion of the summer months Last year those 
Council meetmgs took up a whole day, some- 
times longer than a day This year our Presi- 
dent, Dr Groat, has held them down to a shorter 
time Last year the average report of the min- 
utes of the Council compnsed anywhere from ^ 
to 40 pages, this year they have been fewer in 
number With the old council, the council met 
twice a year unless it was called in special meet- 
ing, and the essential functions of the Society 
were earned on by an executive committee of 
ten, of whom three were the president, the past- 
president and the president-^ect, as well as the 
secretary and the treasurer, and five councilors 
elected to the executive committee by the 
council of whom three must, of necessity, be 
councilors, that is, the presidents of the distnct 
branches That meant on the executive com- 
mittee at every meetmg vanous distncts were 
represented by theu own chosen representatives, 
chosen m theu own localities, chosen from their 
own men, and these men speakmg for them 
The cnticism of the old council was essentially 


(N Y Stale) M 


the cnticism of the expenditure of the standmg 
committees We will grant that that had be- 
come rather mordmate The economy made by 
the present Council as compared to the last two 
years of the old council, when we include the 
Legislative Bureau and the LegislaUve Commit 
tee, which was always mcluded m the expenses 
of the old standmg committees m relabon to 
the council, has been a matter of approximateU 
S2,000 to S4,000 

This IS only my owm personal opmion, and I am 
not speakmg for the Board in i^ation to these 
amendments I am not speakmg for the Board 
of Trustees, I am speakmg only for myself per- 
sonally In my opmion any large group cannot 
function as efficiently as a comparativdy small 
one In that connection I always like to think 
of the old Scotch story that the b^ kmd of a 
committee is one of three members, one of whom 
is dead, one of whom is sick abed, and the other 
fellow who does the work In the end that is 
what every committee comes down to 

My proposal in all of these amendments relates 
essentially to reconstituting the old council, the 
old executive committee representation on the 
council of every district m the state, instead of a 
council which is chosen solely by us, by the 
House of Delegates, which may be more or less 
representative, but which is not essentially repre 
scntative m the fashion that the old council was 
That, gentlemen, is the purpose of these proposed 
amendments 

I feel that the Society wiU be more demo- 
cratically constituted m its Council if these pro- 
posals are adopted The ad intcnm House of 
Delegates — and this is with no cnticism of the 
personnel of the present Council, for whom I haw: 
the highest regard — iviU enable the affairs of the 
Society to be more efficiently conducted A 
small executive committee has all of the power to 
carry on the work of that Council, to put mto 
effect Its direction, to call special meetings of it, 
and to conduct matters by referendum if it is 
necessary — ^just as much power as this present 
Council has, but a much smaller body, and m my 
opmion a very much more efficient body 

There is one further thing I have reduced the 
number of standmg committees and have stul 
further reduced the number allowed to be^ 
pomted upon those standmg committees The 
standmg committee chairmen are, as under the 
old constitution and bylaws, to be elected by 


he House of Delegates 
In order to facihtate discussion, Mr Speaker, 
nless there be objection, I move the adoption 
f the proposed Bylaws relation to the recon 
Utution of the Council and such other changes 
s are necessarily correlated therewith 
The motion was seconded 
Vice-Speaker Bauer Pomt of information, 
ou move the adoption of the Bylaws, but yo 
Iso have your proposed changes m the Lonsutu- 
lon as well „ 

Dr Rooney Constitution and Bylaw, JVU 

lhamnan, proposed Constitution and Bylaw 
f the Society, to make effective a retm to ^ 
Id council e.xecutive committee and the luwtM 
umber of standing committees as mentioned m 
be proposed Bylaws 

One thing further, if I may beg the wdul^ 
f the House again I want to read to you 
^ you care to foUow me, the change I spoke 



Juoe 16, 1939} 


mNUTBS OF THE ANNUAL MEETING 


1216 


about If you wffl look at page 60 under tlie 
headbg Constltulton Article V I propoae this 
beam^edbj oddlngaflerthewwd dele«tes 
five Trustees and one Councilor from each Dls 
irict Branch acopt the First and Second from 
the First and Swnd District Branches there 
shall be two Councilors who shall be the Presi^t 
and President Elect of the respective District 
Branch, riving the First and Second Dlstri^ 
two ccuramora a president and vice-president 
htttend of one councilor aa all of the remamlng 
branches in the state have 
Speaker Fl^toc This motion is up for adop- 
ffcju It has been seconded 
Dr. Arthur H Hbyu WeHchtsler A point 
of Informalioa The motion includes everything 
published in the Tourkal frorn the beginmng of 
the second half of page 69 through page 60 and 
endbg on page 67 b that correct? 

Dr, Rooney To the top of 07 with one ex 
ception that I ihould like to except and that 1 
ibonld like to have submitted separately Mr 
Speaker and that Is the final sentence wUch 
reads 

These amendments to the Bylaws will take 
effect at the termination of the Annual Meet 
ing of the iledical Society of the State of 
New York m 1040 ’ 

I have heard considerable discussion In the 
House today asking why that should go over to 
1940 I have no interest in that particularly and 
I fed that we had better lea\*c that separately 
*0 that the House can determine whether these 
aroendmentj will take effect immediately and go 
mto effect la 1939 or whether you wish to post 
pone the effect of them to 1940 so with that 
Kiceplion 1 win answer the gentleman s question 
tMt k fndudes everything down to the end of 
tM lecond colocm on page 66 Everything with 
the exception of that last sentence la Included In 
tny motion. 

Speaker Flytw Is there any further dis 
cnsilon? 

Da, Leo F Scjiirf Clinton I would like to 
*«Dr Rooney If these proposed amendments 
Pj^'hle for some means of retiring the present 
Council who bold over or whether it is intended 
to retain tuch eouneflora. 

1^ Rookby Curiously enough Dr Schlff 
have hit upon the nub of the corncob If 
Ihese take effect in 19^ the councilors elected 
fall would take office as councilora bat even 
t^|h they take effect in 1939 the present 
“*bTct branch prcfidents will become councilors 
as they ore now mernbers of the House of 
IWegates, 

, Sanrp I did not mean that I was re 
fo those membera of the Counefl, those 
“ne membera who arc elected three four and 
There will be six membera left over I 
to know if your amendment look care of 
or arc we gt^g to let them expire or get 
out^ office as time goes on ? 

Roonbv The office is done away with 
*™that means the term ends. 

1^ toiTTF Does it so state In these Bylaws? 
Rooney It is not necessary If super 
tM old constitution and bylaws 
Jambs M DoBema Qaoenj I would like 
^ Rooney for a clarification of Section 4 
at ibe top of pare 01 The Coundl shall be the 
'^^outlvc and administrative body of the Society 


and shall control all arrangements for the annual 
meeting shall elect an Executive Committee of 
the Council to carry on, etc. Then referring to 
page 02 Chapter V Section 1 reads At its 
first regular meeting the Council shall choose ^ 
a majority vote five members of the Council 
three of whom shall be councilors, who together 
with the President the President Elect the 
Secretary the Treasurer and the immediate 
Past Prudent shall constitute the Executive 
Committee * It seems to me as though the 
Executive Committee, as proposed by Chapter 
V there are five members who ipso facto need 
not be elected to become members of the Bxecu 
live Committee, yet Section 4 says that you shall 
elect an Executiw Committee 

Dr Rooney The point of fact Is this Those 
members are ex officio membera of the executive 
committee just as they are now of the Council 
that is the president past president preskleut 
elect secretary and treasurer As to the five 
members of the Council three of whom shall be 
cotmeflors that means this Dr Dobbins It 
leaves the Council free to select two men who 
may or may not be members of the Cotmefl, 
Is that quite clear? Three must be members of 
the Council, but it leaves the opportunity for the 
Coundl to elect let us say the assistant secre- 
tary and the assistant treasurer to act with the 
executive committee, and in the past that has 
been the usual course I do not recall — and Dr 
Irvmg will correct me If I am in error — any other 
than a member of the Council who has ever been 
a member of the executive cororoittee. 

SCCRETAR\ IRVTNO I thuik fOU OTC COTTect 
The usual custom was to elect the Speaker and 
then a Chairtnau of a Committee on Arrange 
meats. 

Dr. Rookby The Speaker and the Chairman 
of the Oammittee on Arrangements 

Dr Thomas H Cuhntnoham It seems to me 
that we are going to get into a terrible mess here, 
and we are not going to accomplish any useful 
purpose- As I understand Dr Rooney the only 
thing that be hopes to gain by this change — 

I am sure you r^n realize what a complicated 
affair it Is going to be. and if we once get into ft 
m tell you right now that it Is going to be five 
years at least before we have settled down and 
begin to function properly under our amended 
Constlintlon and Bylaws — is a more democratic 
type of gnrg^ mmftntaJ machinery that Is a more 
rep r e se ntative type- 

I coimot conceive of a more representative type 
of machioery than we have now and I would 
Just like to briefly sketch it as it ii In the first 
place all of the power of this organization now is 
vested in the county groups The countr 
groups nominate and dect delates, yon gentle- 
men here. These delegates m«t as a House of 
Delegates and this House of Delegates is vested 
with all of the power and authority of the entire 
organizatJoa This House of Dcleples h the 
legislative and the executive body of the organ! 
zaiion. The Counctl is elected entirely by this 
House of Delegates, and is elected only to rep- 
resent this House af Ddegates while this House 
of Delegates Is adjourned Every officer of the 
organization is elected by this House of Dele 
gates I cannot Imagine anything more repre 
sentativc Let us go back for Just a moment 
The County Socieues elect delegates, the dele- 
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gates meet and formulate policies, then the 
delegates necessarily adjourn in three or four 
days, and they select and elect a group of men 
who are to represent them when they are not in 
session Your Constitution and Bylaws pro- 
vide that if any problems come up that seem too 
big for the representatives (that is, the Council 
and the ofiBcers) to take care of, they shall call 
back the House of Delegates to consider them 

Just the mmute you get into Dr Rooney’s 
scheme you are going to have representatives 
for this House, which this House -will not select 
or elect, and that is not representative govern- 
ment 

Four or five years ago this organization reahzed 
that you had gradually been developmg a bureauc- 
racy You started to act a generation ago with 
a very simple type of organization machmery, 
and as new problems came up and new responsi- 
bilities faced the organization, you added on little 
parts here and there to meet those responsibihties 
Four or five years ago you had a bureaucracy 
that was very mefliaent and very expensive 
You had groups of men functiomng as commit- 
tees, perfectly well-meanmg, honest, intclhgent 
men workmg on committees, but who were not 
accomplishmg very much because there was no 
integration of their activibes There was no 
central organization through which one commit- 
tee could learn of the activities of another com- 
mittee I, personally, know of the chairman of 
one of the standing committees some five or six 
years ago gomg to Albany and urging the legisla- 
tive leaders to pass a certam bdl while at the 
same time the chairman of another standing 
committee was there urgmg them to vote against 
the bill 

I know also of one standmg committee, in fact 
I was on It, that worked for several months and 
spent a great deal of time and a great deal of 
money considering a project which had already 
been settled by another committee That was 
because there was no interlockmg of the organi- 
zation’s activities 

As I say, four or five years ago this group de- 
cided you wanted a new organization machmery 
You appomted a committee that studied the 
matter for a year If you think back, it was quite 
an intelligent committee That committee 
brought m a report You accepted the report. 
You then appomted another committee, and 
somebody allotted a couple of thousand dollars, 
or at least to cost a couple thousand dollars, to 
finance the next committee, which worked on this 
matter for a year and held meetmgs at very fre- 
quent intervals and devoted a great deal of time 
and thought to it That committee brought 
m a report at Rochester This House of Dele- 
gates accepted that, with some changes 

At the present time you have a perfectly 
good machmery, with the exception that there 
are some squeaks m that machmery Those 
squeaks are due to the fact that those changes 
were made m Rochester, and Dr Rooney sug- 
gested those changes m Rochester (Laughter) 

That is the only difiBculty that is now takmg 
place m the functioning of this organization, 
although I will have to say this We are not yet 
fimctionmg under that new machmery as effi- 
ciently as we might For the last couple of 
years we have been m a transition stage, but m 
the report of the Board of Trustees — and I 


think the members of the Board will bear this 
out — ^you will note we are gradually cutting down 
expenses The year before last, whidh was the 
first year we functioned under the new ma- 
chmery, we had thirty committees, and we had 
108 or 110 members on those committees Last 
year we only had five or six committees, with 
perhaps 30 to 40 members on them That, of 
course, cuts exqienses It brmgs our activities 
more doscly together, and generally stands for 
better and more modem government 

After that expenditure of time, and of money, 
and of thought, I just cannot see this group here 
gomg back, winch you are being asked to, to 
that old organization machinery, waste all the 
money and all the effort, and when as a matter 
of fact the new machmery is not functiomng fully 
and will not be for another year or two As I 
said before, I cannot see it (Applause) 

Dr Roonbv I am very mterested to find from 
my friend, Cunnmgham, that I am the master of 
squeaks I will probably have to get a new de 
grec or something to tack onto ray name for that 
I don’t know just exactly what it will be, the 
letters to tag on at the end of ray name, because 
I am a Master of Science now, but I propose 
MSQ 

It IS very mtcrestmg to hear my fnend, 
Curmmgham, orate about what the old machinciy 
was and how much of a bureaucracy it had be 
come It IS a very mtcrestmg thing because I 
have been active in this Society for twenty five 
years I lived in the old machmery for a year, 
or two, or three I was one of the bureaucrats, 
and what a bureaucrat I was! You ought to be 
afraid of your bureaucrats 

When he speaks of representative government, 
I recall that some years ago we instituted the 
direct pnraanes for our election of Umted 
States Senators mstead of sending them from our 
State Legislature We talk about representative 
government, when m this House the ongm of 
all good electmg is continuing a group to repre- 
sent It and the state as a whole, and if that is not 
the way bureaucracies begm, I would like to 
know what is 


I am very mterested to hear that two years is 
lot a sufficient time within which to put inm 
ffect these gp'cat savings that ive were promised 
vere going to occur m relation to the new organi- 
ation It seems to me that I have been hearing 
hat m relation to the National Government 
race 1933 As I said, I do not desire to deal wiui 
lersonalitics, and I have no personal rcenmma- 
lons to make m relation to the men who formu 
ated the changes that we made in our organlza 
ion It IS quite true that I did at that time 
hange the then proposed Constitution an 
lylaws Unfortunately, I feel that at that tim^c 
! did not go quite far enough, and that is one 
he reasons we have had this difficulty 
We have heard about savmgs and expenditm^ 
have here a five-year summary of the expen^ 
md disbursements of the Council stimtog co 
nittees, special committees, and what . 
vouid like to read them to you, if I 
inefly In 1933 and 1934 we have no complete 
ummary because the committees expenses ^ 
hat time were not summarized •i*', , , i.ut 
936 they were not summarized compl'i^^^’nor 
n the last year of the old organiMbom of 
10 the total expenditures were S10,9Woo 
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1935-37 they were $19^ W In 1937-38. 
they were S16.300 JO exdiuivo of the Legislative 
Bareau and not adding In the Workraen a 
Compensation Bureau which If it were added 
would make the total expenditure In 1935-38 
*19 140 la 1930-37 $20 J14 Ot and In 1037-3S 
J23,139J3 The expenditures for the Cotmefl 
committees are comparable In some way — and 
In some way— ^th the old committee* 
thCT run about the same. 

Dr Cunningham robed one question that I 
think b germane and that b the matter of ad 
mlnlitmtioii, the lack of integration of the com 
mittees and the excess of a number of special 
committees That b the fault of the adrambtra 
tlon and it b the fault of the House of Delegates — 

CnoitUB No no 

Do. Roovey 'liie fault of the House of Dele- 
gates in appointing special committee*. I *tlll 
protert that the objoctloos to ray proposal of 
returning to our old orgariliaUQn which served 
us admlmldy and had a few aqueals, os the 
present one has — in my opinion not nearly oo 
many os the present one has — is o perfectly 
proper one. Now I leave the matter gentlemen 
to your dedsiou. 

Dr. Edward C, Wood W'aUJusUr All thb 
dbcutdon of demoemdes and bureaucracies 
tad finarrbl figure* b very Interesting but I 
think we are aUmlsslogone very Important point 
I persooaDy received this report two or three 
ago, I cannot give the exact date but 
rooghly fpealdng three weeto ago Revision of 
the Constitution and B>daw® is a most important 
matter I have not bad a chance to thb 
carefully and to compare it with the pre 
tloui Cottstitutlon and Bvdaw* and come to my 
own oplidon os to what I favor or what I do not 
favor Some of the proposab may be good and 
•omc of the proposab may be not so very good 
*i*^crthelea3 we are being asked by the pro- 
P<m*nt* of these revisions to nt here tonight and 
consider them when I feci I and definitely most 
of the members of the House arc not famOlar 
with lli^m 

1 think that thb is much too important a 
matter to consider in thb hasty fosidon in an 
^^^miing meeting when everybody gets tired os the 
gets on and the dbcimion becomes more 
Md more irrelcv'ant Therefore, Mr Speaker 
^ 0 ^ that an these resolutions these proposab 
« laid on the tabic until the next meeting of the 
of Delegates in 1940 

The motion wa* seconded and it was put to a 
and was carrfed 

AssisrAirrSscRBTARY PoDViN May I present 

» resolution? 

Si>EArKji Flykn Dr Podvin has a resolution 
be wbhea to offer 

59 Workmen’t Compentatfon— Redoctloii In 
Budget of Industrial ConncH 
StcUon 84 

Secretary Ponvnr Thb morning 
^ the representative of thb Society I attended 
^mee^g of the Industrial Council It was a 
meeting of the Council The matter 
us was the New York State budget for the 
®^mg year While we may have dlflercnces of 
jymion as indlnduab in many of the features of 
tMt budget there ore one or two items In the 
which conem ns very Inlimatcly There- 


fore, without delaying you further I ha\'c a reso- 
lution that I would liJre to submit, and after 
it has been acted upon by the proper committee 
if further discussion b necessary I will be glad 
to give it at that time. 

Thb b the resolution 

Whereas, a recent study of the compensation 
department made by the Industrial Cotmdl de 
tennlned that more funds than recommended In 
the original budget submitted by Governor 
T..ehman were needed for its proper odminlstra 
tion and 

Whereas, the proposed reduction of $170 
077 00 in the present proposed budget would re- 
snlt in crippling this Important len;^ and 

WnBRSAS. thb would nece ss itate the suspen 
tion of arbitration bearings, delay the adjudlca 
tion of coses and cause resiiltant hardship and 
injustice to injured employee* and eventually 
added expense to employers and 

WitERBAS the expense of thb department b 
borne by the insurance cotriera be it 

Raolvfd that thb Society express its db 
approval of these reductions and be it further 

Resoktd that the Council be directed to take 
Immediate action to convey the attitude of thb 
Society to the proper anthorhlea 

Spraxer Flynn Thb is referred to Reference 
Committee on New Business B of which Dr 
Frederic C Conway b Chairman 

60 Report of the Reference Committee on the 
Report of the Tretnrtr, and Supplementary 
Report 
Sfctwn 10 

Dr Sondbrn The detnfled statement of the 
Treasurer partially certified by the Chartered 
Public Accountants is before you m the publbhed 
report and deserves your critical study Your 
Committee desires to call your particular atten 
tkm to the Supplementary Report of the Treas- 
surer which he has read to you Here you have 
the opinion of on unbiased expert on the fin a nci a l 
standing of your Society He mdkates that you 
are spending 92 per cent of your income from ah 
sourees and contends that the remaining 8 per 
cent b an insufficient proportion of saving to 
ensure a sound financial structure In view of pres- 
ent-day instability in world affairs, in medical 
economics and in financial value*. Hb com 
ments on the larger items of expenditure and hb 
repeated admonitions for more conservative 
spending deserve the attention of thb House and 
the Board of Trustees 

Your Committee b lmpre«cd with the large 
total of salaries and beg* leave to bring thb to the 
attention of the Board of Trnstees with the bo^ 
that these item* particularly In the higher brack 
et* may be modified. 

Your Committee notes with regret Dr Kos 
mak's mtfanation that he will not accept re- 
election, which teems unfortunate to u*. He 
deserve* the appredatJon by the Society of hb 
efficient service during the years he was In office. 

Mr Spea^ I move you the adoption of thb 
portion of the report 

The motion was seconded and there being no 
discussion It was put to a vote and unanimously 
carried. 
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61 Report of the Reference Committee on the 
Report of the Board of Trustees 
Sedums 62, 64 

Dr Sondbrn Your Reference Committee 
commends the detailed and informative nature of 
this report and urges thoughtful study of it by 
all members of this House Its conservatism 
throughout and the repeated pleas for less spend- 
mg by the Society deserve your acbve support 

While the Board of Trustees knows full well 
Its power under the Bylaws to control and re- 
stnct expenditures, it is, however, at all times 
anxious to agree to the wishes of this House and 
the Council m the interim, and probably for this 
reason desues your cooperation m order that it 
may not be accused of mterfenng with your 
mandates or those of the Council 

Nevertheless, it is the duty of the Board of 
Trustees under Section 2 of Chapter V of the 
Bylaws to observe and work under the provision 
"All resolutions or recommendations of the 
House of Delegates or Council pertaining to ex- 
penditures of money must be approved by the 
Board of Trustees before the same shall become 
effective " In other words, the Board of Trustees 
has the vested power to control the expenditures 
of the Society m every detail and if the Soaety 
IS spendmg more than it should, the responsi- 
bihty IS imquestionably that of the Board of 
Trustees It is easily possible that the Board of 
Trustees has given more weight to the mandates 
of the House of Delegates and the requests of the 
Council and less than they should to the finanaal 
ability to meet the resultmg expenditures 

I move you the adoption of this portion of the 
report. 

The motion was seconded and there being 
no discussion, it was put to a vote and unani- 
mously earned 

Fwe- Year Study of Expendtlures 
Seclujn 64 

Dr Sondern Under the heading "Considera- 
tion of Fmancial Problems Duected by the 
House of Delegates,” the Trustees call attention 
to a mandate of the 1938 House of Delegates 
"That the Trustees cntically analyze the ex- 
penditures of the last five years and the benefits 
accruing, and make recommendations to the 
1939 House of Delegates ” As your Reference 
Committee fails to find such tabulation in the 
report, we beg leave to recommend a new such 
survey, the results to be reported tp the 1940 
House of Delegates 

I move you the adoption of that section of the 
report 

The motion was seconded and there being no 
discussion. It was put to a vote and unanimously 
earned 

Authority of Trustees to Execute Contracts 

Dr Sondern Relative to the recommenda- 
tion to amend the Bylaws to include the execu- 
tion of all contracts by the Trustees, it is the 
opuuon of your Reference Committee that while 
there is no objection to such addition, the By- 
laws are aheady suflSciently exphcit on the con- 
trol of not only contracts but all other actions 
involvmg the expenditure of money In fact, 
up to the present, all contracts involving ex- 
penditures have had the full approval of 


the Board of Trustees, and were signed by the 
Chairman of that Board as representing the 
Society 

I move the adopbon of that seebon of the 
report 

The mobon was seconded and as there was no 
discussion. It was put to a vote and was unani 
mously earned 


Audit 

Dr Sondern The Reference Committee feels 
that a complete audit in which the accountants 
be furnished with all vouchers and all other data 
as they may need for a complete survey of c\- 
penditures and mcome be mandatory upon the 
Trustees 

I move you the adopbon of that porbon of the 
report 

The motion was seconded and there being no 
discussion. It was voted and unammously earned 


Fiscal Admser 

Dr Sondern The Committee disapproves 
the recommendabon of the Board of Trustees m 
the employment of a fiscal adviser 

I move you the adoption of that portion of the 
report 

The mobon was seconded 

Dr James F Rooney I do not know any 
bank on the four comers of any country village 
that has an investment fund of $150,000 that 
does not have a fiscal adviser, even up to the large 
metropolitan institubons The Board of Trus- 
tees of this Society are not brokers They are 
not bankers So far as concerns investments in 
these troublous times the Board of Trustees 
feels, if It IS going to fulfill its funebon to this 
Society, It should have the opportumty of secur- 
ing expert advice That was the reason for the 
request that we be empowered to secure mvest- 
ment counsel for a comparabvely small sum of 
money m relation to the change in markets exist- 
ing all over the world I feel that this recom 
mendation of the Committee should not prevail 
I feel that the Board of Trustees should be per 
mitted to secure proper investment counsel m 
order to advise them wisely as to mvestments, 
and I trust that the recommendation of the 
Reference Committee will not prevad m regard 
to the nonemployunent of a fiscal adviser 

Dr William H Ross From twenty-two 
years of experience as the head of a board of 
directors having to do with an mvestment fund 
of $286,000, not very different from the invest- 
ment pnncipal of the State Society, from long 
experience that board of directors employs a 
fiscal adviser cosbng five bmes as much as we 
propose to ask of this Society We can employ 
a competent man, an officer of the Chase Nation 
Bank, the depository of our funds, for 
He furnishes to us the mformabon on each o 
of the secunbes He digs out for action ot 
board of duectors threatened changes in 
interest rate, and submits that to the 
directors It is the most economic expendiWrc 
of $300 that I know anything 
advice, largely given by letter, if earned ° 
if continued — and we may have these P 
twelve bmes a year if we want them is g* , 
the Treasurer and the investment comm 
the Board of Trustees It is not for you 

to expect of a board of trustees who P 
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lldng doctor* that they ihould al*o have com 
pelent financial knowledge. The expense to ^e 
Society for this service Is a mere drop in the 
bucket and It is capable of being multlpUed to 
the Interest and advancement of this Society 
•ereral time*. It is a very small expen^ture 
for a very splendid and a very large service. 

I cotild multiply these words many times I 
know whereof I speak I think I may take you 
Into my confidence and tell you that I happen to 
be the president of a bank having a mHlIon doi 
Un of Investments, and we employ a fiscal ad 
riser although we have had years of training m 
that fivc-mcraber board of dfrectors We would 
Qot think of tnwtlng our own judgment not con 
finned by a roan who spends all of hb time In 
financial a^airs 

SraAKBS Fl\nn Is there any further dts 
ctmkm? Before we vote on the adoption of the 
wort or recommendation of the Reference Com 
nnttet, I am going to ask Dr Soodem to read It 

aftln. 

Dr. Sowdkrk The Committee disapprove* 
the recommendstioa of the Board of Trustees In 
the employiuent of n fiscal adviiw 
Dr, James F Rookbv I move a substitute 
for the motion of the Reference Committee 
that this Bouse of Delegates approve the rec 
ommendabon of the Board of Trustees for the 
ehTploymcnl of a fiscal adviser 
The motion was seconded 
^ WIU4AM H Rosa State the cost please. 
Da. Roojtey At a cost of not over $3)0 per 
•tmurn— not to exceed $3(X) per annum 
The motion was seconded 
SpBAXgR Flthk The motion before you Is a 
ttbrtJlnte motion I* there any discu^on on 
themhftltnte motion. 

The question wo* called for and the motion 
put to a vote and wa» earned 
Da. SoNUBRN Under various caption* the 
Tnatee* oik a number of direct questions of this 
Hou*e These seem to call for comment on the 
of your Reference Committee and will be 
P’^*euled to you by us at the conchmon of this 
report. 

Ihrfici^ 

Stdhns 51 63 

l^ncerulng the publication of the DotBcroRt 
the Board of Trustees recommends that It* pub- 
wkra be omitted for the year 1939 Your 
Reference Committee Is not In accord with the 
*wement that omlttfaig the Dirhctorv for 
1^ was without complaint especially in 
t™ ractropoJitan area. Greater New York and 
ycxaity is definitely In need of an annngJ medical 
~^tory This portion of the state indude* a 
“tge proportion of the membership and the 
l^ual Dtrbctorv b a potent factor In seenr 
new member* for the Sodety in the nrbon 
wea*. It leera* most probably true that the 
®benie formerly charged to the compilation end 
P^bu^tlon of the Directory was more than 
oeceaswy for the purpose and that the 
modern and time saving procedures 
^^®uld produce a useful volume at a much smaller 
Inconsequence, your Reference Committee 
rec ommend that the Sodety publish a 
this year and alternate year* there- 
t ” possibly supplements in the mterven 
*^ I so move, 
toe motion was seconded. 


Dr. John J Masterson Kinis I bdieve 
that the Directory published every year b 
very Important, espec^y In the metropolitan 
area as Dr Sondern state* and if the Board of 
Trustees feels that a supplement ca n be brought 
out each year taking care of all the changes 
that would probably serve our purpose just os 
well but I do not approve of the report of the 
Reference Committee that a supplement may be 
brought out every other year 

Chords WIU be 

Dr Jamcs F Rooney This question of the 
publication of a DtRECTORt with an annual sup- 
plement b a part of the proposal of the Board of 
Trustees It Is one of our original Ideas that we 
could publish the DitECTORt every alternate 
year and m the intervening period a supplement 
containing the change* for the year and in that 
manner probably save the Sodety from $5 000 
to $fi 000 a year I mean every alternate year 
The publication cost of the Directory the full 
Directory will remain approximately at It b 
now unless wages and printing cost* go down 
but we can save about S5 000 to $8 (KW every 
other >Tar that can be applied to other purposes 
or the accrual of our investment fund by pub- 
lishing a DiREcroRY every other year and a 
supplement in the Intervening >^ar That sup- 
ptenent will contain all the changes and it will 
become an integral part of the preceding Dirbc 

TORY 

Dr William Klein Bronx, I think where It 
said possiUy there was a mbtake In the 
typewriting The Reference Committee rcc 
oramended that a Directorv be publbhed in 
1939 and published every alternate year and 
supplemented In the iaiervcnlng year That 
supplement was not possibly but absolutely I 
think the word po^ly was put in by the 
stenographer by mistake It b a mandate to 
pubilsb a DntBCTOHT every other year and also a 
mandate to publbh the supplement b the bter 
venbg year 

Dr Sondbrn That b correct- I move to 
eUrabate the word possibly therefrom as 
stated by Dr Kleb. From rough figures we 
thought we would save b the neighborhood of 
$8,0W by not publishing the Directory every 
year 

Da AamuR W Booth The American 
Meibcal Aasxiation publbbe* a very elaborate 
census for the doctor* every two years 

D* Jambs F Rooney Three years. 

Dr. Booth They are supposed to do it every 
two years but even if they do it every three years. 
If the Society cares to they can have the New 
Jersey the Connecticut and the New York 
prbled separately by the A JvIj^ at a cott much 
cheaper than what you arc now doing it for 

Dr- Wiluam H Ross I hare a letter from 
the Secretary of the Arnencan Medical Asiocia 
tlou givbg bs opbion, and not an actual quota 
(ion. that a sectwu oI the A.A1.A Directoo’ may 
be furmshed to thb Society 18 000 copies for 
$2^00 with the sutement that thb is not ac- 
curate and may be cut down when wc make the 
study also we may have fuch additional b 
formation b it os we choose to have, such other 
clarification* of members, the Ibt of hosphab 
the list of schools that wc may bdnde New Jer 
sey and Connecticut, all of which would have to 
be worked out and a definite estimate to be ob 
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tamed before any action is taken That matter 
should be looked mto before definite action is 
taken, as a savmg of one-half of the cost or more 
may be effected m this way We have not had 
the time to find out the exact cost as yet, m 
fact, we have not gone into the matter at all in 
that way except for this provisional estimate and 
the letter of the Secretary of the A Mj\ im- 
parting this information to us 

Also I would like to have you think whether a 
mandate to publish the Directory, when the 
last copy cost more than $16,000, shall be decided 
arbitrarily by this House of Delegates in ad- 
vance of toowmg just where we are gomg to make 
cuts m the expenditures if the prmciple is adopted 
that we must live withm our dues mcome Just 
think that through for yourself 
Dr Thomas P Farmer After heanng Dr 
Ross speak, it seems to me that is something we 
ought to thmk over Certainly, Dr Ross is not 
able to give us enough information at the pres- 
ent time for us to t^e any action tonight I, 
therefore, move that this matter be referred to the 
Council with power to act 
The motion was seconded 
Dr James F Rooney Is the motion of Dr 
Farmer’s up for discussion 
Speaker Flynn Dr Farmer's motion’ 

Dr Rooney Yes, to refer to the Council? 
Speaker Flynn Yes 

Dr Rooney I would hke to speak to that 
There has been a great deal of discussion about 
the Directory, but if you leave this baby on the 
threshold of the Council's door, and you get a 
copy of the text of the Directory of the Ameri- 
can Medical Association without any alphabetical 
mdex of physicans of the State of New York — 
because the alphabetical index of the Ducctory 
of the Amencan Medical Association is that of 
all the physicians in the United States not 
separated by states — there may be considerable 
dissatisfaction unless you so approve it 
This, here, is the New York Section There is 
the possibly proposed format, and I am going to 
take the hberty, if the Secretary and General 
Manager wiU permit me, of passing this section, 
the New York Section of the new Directory of the 
Amencan Medical Assoaation, around the House 
so that you can see it, and then if you want to 
refer it to the Counal for their approval of the 
format and type of directory you arc gomg to get, 
very well 

(The specimen was passed around the House 
of Delegates ) 

Secretary Irving It is very important that 
we should know very soon whether we arc to 
publish a 1939 Directory of any kmd If 
possible, I would like to have the House state it 
now, with the other matters and other phases 
perhaps postponed, but this year we must know 
now, otherwise it wiU be delayed 

Dr Walter D Ludlum, Kings One item 
that has been lost sight of is that this Directory 
IS used for the compensation rating, and if you 
use the AJM A you nuss out on that compensa- 
tion ratmg and, therefore, its value will be cut 
Dr Rooney That is true 
Speaker Flynn Discussion on Dr Farmer’s 
motion to refer this to the Council, which has 
been seconded 

Dr John J Mastbrson, Kwgs This Direc- 
tory of the A M A , which is being passed around 
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now, does not contam the information that we 
require m New York State It has a man’s 
name and address, but it has not his hospital 
connections, it has not his medical society con 
nections, it has not his office hours, I don’t 
know whether it has his telephone number, it 
has not his compensation board ratmgs Con- 
sidering that the doctors are paying $10 a year 
dues m the State Soaety, for which they are 
receiving the JoxmNAL, I think m the mtercsts 
of the effect it will have on membership in the 
State Society, the Board of Trustees should not 
consider for a moment givmg the doctors the 
Directory of the A M A b^usc it will not 
serve our purpose 

Dr Thomas H Cunningham I sunply want 
to say that Dr Ross called our attention to the 
fact that the Secretary of the Amencan Medical 
Association offered to make any changes that 
New York State might wish to have mcorporated. 

Chorus No, no 

Dr Cunningham Dr Ross, did I misunder- 
stand you m thinkmg that the A M A is wilhng 
to put any information m additional that we may 
want 

Dr Ross I did not say "any informabon ’’ 
I did say that some information could be put m 
at our request, and that any information might 
be decided after a conference as to what it would 
cost to have that mcorporated But bear in 
mind that I have no quotation, I am not stating 
any fact I am statmg that this quesbon is 
open, and that the A M A is desirous of doing 
It if we want it 

Dr Thomas M Brennan, Kings I am fully 
in accord with the idea of thnft and economy m 
the handhng of the monies of the Society, but m 
this case I beheve this is one situation where 
economy should not be considered too senously 
I think we are here as reprcsentatiims of the rank 
and file m this House of Delegates I can see no 
reason for delegatmg the question of whether we 
pubhsh this medical Directory to the CounaL 
We are the representatives of the rank and file 
The rank and file in the large commumties want 
this Directory It is of tremendous value to 
them It IS a selling point m gettmg members 
and in holdmg members I cannot see any rea- 
son why the price of the pubheation of this 
Medical Directory every second year will be 
prohibitive, and I feel that it inll bring m mcome 


The motion for referral is 


to the Society 

Speaker Flynn 
before the House 

The question was called for, the motion put 
to a vote, and was lost 

Speaker Flynn The question before the 
House IS the adoption of the original motion, wim 
the word "possibly’’ omitted Yfill you kmdiy 
read that motion as it now is? 

Dr Sondekn "In consequence, your Ref- 
erence Committee would recommend that the 
Society publish a Directory this year and 
alternate years thereafter, with supplements in 
the mtervenmg years ’’ 

Dr Walter D Ludlum, Kings I move m 
an amendment to this recommendaUon that tne 
phrase "with supplements m the mterv^ng 
years’’ be omitted Let us pass a motion at ^ 
time that the Directory be published m 
and alternate years thereafter, and then it ea 
It to the House of Delegates in the mtervenmg 
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jretr* to have the privflete and opportunity if 
they so desire of having a Pirectory published 
also in 1940 In spile of this action they can 
rescind the action of this body and have It 
published annoal/y and they con also provide 
Dcit year for the publication of the supplement 
Therefore I move as cn amendraent that the 
phrase with supplements hi the intervening 
years,' be omitted 
The amendment was seconded 
SeewsTARY laviwo I do not think that Dr 
Ludhim knows how long it takes to moke the 
necessary corrections. They must begin early 
in the year in order for tbe thing to come out 
even a supplement by December 1, so 1 think if 
yvu leave it untD next year yon may go Into May 
before any action is taken, and that will mean the 
Dirbctory win not come out on time even a 
supplement. 

Spbajcer Flyhn Is there any further dls- 
cim»n of the amendment of Dr lAidlum? 

Tbe question was called for and the amend 
ment was put to a vote and was lost 
Stkaker Flynn Adoption of the Rcfcrciicc 
Committees rccommendatloiL 
Tbe question was called for and the motion 
was put to a vole and was carried 

A Few Facts from tie Auditor s Report 

Djl Sondbrn Your Committee would direct 
your attention to the headmg A Few Facts 
from the Auditor’s Report,' These again cm 
phasite the need for caution In spending and 
desetre every coasidefatlon of this House 
Attention is called to the fact that the difference 
in figures of tbe Financial Report of the Trustees 
and the Treasurer’s Statement is due to the fact 
that the former coren the period from July 1 
1937 to July 1 1938 while the latter is for the 
fi*cal year 1938 

The report of the Trustees relative to thdr 
“ctJrities fn the settlement of the coatroversj 
raocemlag the Jookkal is fuD of interest and 
definitely deserves commendation Tho« direct 
iog the new Journal management should have 
Prake on what they have done and yotir Com 
mlttee expresses the need for rigid economy ami 
Would impress this fact on Ihc Board of Tnis 
tea 

Prestdeni s Dinner 

The Committee considers the l*rc«ldcnt « 
dinner as a personal affair of the President ami 
that It is not withJn the scope of the activities 
of the Medical Society of the State of New York 
I move you the adoption of that which H the 
tnd of the report. 

The motion was seconded 
Ihu Gborob W Kosuak I would like to 
again, Mr Speaker whether you ar< rotlug 
on the report os a whede, 

S^KAXER Flynn Not os yet no 
There being no discussion the motion wtts put 
to a vote and was carried 
S>BAXBR Fl^ttn Now the report os a whole 

iodudingtheTObrtltulcdmollonof Dr 

Ii there any discussion? 


Budiei Recommendotion front Supplentenlar^ 
Report of the Treasurer 
Sedion 10 

Dr Koimak There is one recoraraendaticm 
contained there in the supplementary treas- 
urer s report which the Reference Comraittet 
apparently has not acted npon and if you would 
allow me to I would like to draw attention to 
that Mr Speaker namely that the budget oJ 
the Soaety be based on the actual Income from 
dues and not include any other items I be- 
bcTC Mr President it would be desirable tc 
bring that matter up for discussion in order that 
the next administration may be properly In 
atructed on this pomt 

Dr. Sondern I would say as I recall the 
discussions in the Reference Committee that wc 
felt this subject was really tbe business of the 
Board of Trustees, While in sentiment wc were 
In favor of it at the same tune conditions may 
arise when no matter how desirable that is it k 
not expedient in one particular rear Therefore 
r query the wisdom of tying the hands of your 
Board of Trustees especially when extraordinary 
ond unexpected things may happen that will 
absorb not onlj your whole income but which 
may e%en take in a certain amount of your 
capital I believe defiaitel> this matter has 
been called to the attention of the Boord of 
Trustees in the Treasurer s supplcmeatary report 
and should be left to tbeir wisdom as to bow they 
act upon it 

Dr jAtres F RooKi:\ I would like to dis 
cuss that question if I may In this way I 
thl^ that the Board of Trustees can be In 
stTDCted and they should be instructed to main 
tain all the ordlnaty expenditures of the Society 
within the limit of the income from dues, the or 
dlnar> expenditure* There is no question 
about the authority of the Boord of Trustees to 
approve such extraordinary cxpcndltpres as 
may arlie for any emergency That Is already 
embodied in our law but it the Board is directed 
to nuiintaln all the ordinaTT expense* of admlnis 
tratlcm of this Society within the does income 
it minns gentlemen that wc will have much 
less difficulty in cutting our doth to suit our 
figure I so more 

Tlic molkm v-rs seconded 

SrUAWBR rL\NN 1* thcTC an> discussion? 

Tlic queation was called for and there being 
MO dlscmsslon, the motion war pul to a vole and 
was carried 

Dr Sonocrs W e still have the adoption 
of the report ns a whole, with the suggested 
changes bj Dr Rooney 

Srt-AKKR ^L^'NN 'kcs Is tlierc any discus- 
sion? 

Tlierc being iK> dlscu^on the motion was pul 
to a vole, and was unanimously adopted 
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62 Report of Reference Committee on Reports 
of Treasurer and Board of Trustees — Questions 
Asked by the Board of Trustees 

Dr Frederic E Sondern We have, 
gentlemen, the direct questions which were 
asked by the Board of Trustees of this House, and 
the comments of your Reference Committee 
concenung them 


meetings Relative to reimbursement for at 
tendance at official meetings, your Committee 
recommends careful scrutiny by the Trustees 
before payment, and I do so move 
The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unam 
mously earned 

AppropruUtons for Dtslncl Branches 


Workmen’s CompensaUon Bureau 
Sections 13, 43, 72 

Dr Sondern The Trustees ask your opinion 
as to whether the Compensation Bureau as now 
set up is satisfactory to the entire membership^ 

It IS the opimon of your Committee that the 
Compensation Bureau has been beneficial to the 
doctors practicing in the State of New York, and 
should be contmued without change, and I so 
move 

The motion was seconded, and as there was 
no discussion, it was put to a vote and was 
unanimously adopted 

Centralization of Offices 

Dr Sondern The Trustees sec the oppor- 
tumty for economy, efficiency of administration, 
convemence of access, and a saving of time to 
be had from a centralization of offices on one 
floor 

The Society now pays $4,200 a year for 
rent Offices are located on the second, fourth, 
and fifth floors of the Academy of Medicine 
More room is needed for the Journal office 
Some study has been given this during the year 
The Trustees recommend that this House of Dele- 
gates think this over and tell us what they -would 
like to have done 

It is the opinion of your Reference Committee 
that the location of the present quarters of the 
State Medical Society should remain in the 
buildmg of the Academy of Medicine An efi'orl 
should be made to concentrate all departments 
to best advantage, and I so move 

The motion was seconded 

Dr James F Rooney Mr Speaker, I do not 
agree -with the Comimttee The important 
thmg for this Society is to collect all of its func- 
tions under one roof and on one Boor, if possible 
There is a great deal of lost effort in the separa- 
tion of the functions of this Society 

After discussion a substitute motion was made 
by Dr Rooney, seconded and earned, "that 
the Trustees be authorized to continue their 
study of the question of a change of location and 
report their findings at the next annual meeting 
of this House of Delegates ” 

Officers' Expenses 

Dr Sondern The Trustees ask the Society 
how far it -wishes to go in bearing the expense 
of officers m attendance at unofficial meetings 
At the present time only the President is allowed 
a per diem of $15 when engaged in offiaal busi- 
ness All officers are allowed travelmg expenses 
when engaged in official business Traveling 
expenses have been interpreted as railroad 
fare and hotel bills Does the Society desire to 
establish a per diem m lieu of expenses other than 
railroad fare? 

Your Committee disapproves of payment of 
expenses of officers in attendance at unofficial 


Dr Sondern The Trustees ask the House 
of Delegates to comment upon district branches 
exceeding their appropriations 

It IS the opuuon of your Committee that the 
Board of Trustees, ha-ving the power, should not 
allow the expenditure of more money by the 
district branches than allocated in the budget, 
and I so move 

The motion was seconded, put to a vote, and 
was earned 


63 Report of Reference Committee on the 
Report of the Board of Trustees Concerning 

Resolution in Regard to ^bheahon of 
DntECTORT 

Sections SI, 61 

Dr Frederic E Sondern My Committee 
has a further resolution, introduced by the 
Medical Society of the County of Kings, Dr 
Irwin E Sins, readmg 
"Whereas, the Board of Trustees in its annual 
report recommends the omitting of the publica 
tion of the Directory for 1939, and 

"Whereas, in -view of the several hundred 
physicians entenng practice in our state each 
year, and 

"Whereas, the Directory has additional 
value on account of the compensation ratmgs of 
our members and m view of the changes in these 
ratings from time to time, and 

"Whereas, m -view of these facts the Direc- 
tory after one year becomes of very little imlue, 
therefore be it 

"Resolved that the Board of Trustees be re 
quested to publish the Directory for 1939 and 
each year thereafter ” 

Your Reference Committee has dealt with this 
subject in detail, and in consequence moves that 
this resolution be tabled 

The motion was seconded, put to a -vote, ana 
was unanimously earned 

64 Supplementary Report of the Bowd of 
Tnistees — Review of Expenditures for Last Five 

Years 


Section 61 

Dr WiLLiAiiH Ross There has been a re 

irence within the past half hour this evMing 
0 the mandate of the House last year that a 
ntical examination or study be made of tne 
enditures of the last five years, and the bM^ts 
ccruing to the membership and to the Ph 
herefrom, and to make recommendations to this 
louse of Delegates thereon _ 

The study has been made so far as it co 
lade from figures It is not complete A 
lonth of labor has been put m on it 1 sa° 
iitted It to the Board of Trusty, and we 
hat It would be better to hold it ov^ ^tU n« 
car You have heard it commented on by 
Lcfcrencc Committee, and that is the rcas 
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am roaldne this stfttcmenL The figiuw such as 
they are I now submit as a aupplementaiy re 
port from the Board of Trustees, They cover 
rent of the central office rent of the Bureau of 
Public Relations, rent of the LegislathT Office 
They cover the cost of telephones for the last 
five years and that one hem I will read $137 71 
for 1933-34 $204 77 for 1934-36 $382 61 for 
1935-30 S213 07 for 1930-37 They cover 
pcettge and stationery printing continent 
fund imvcllnE expenses, general president 
rccretary council and A,hfA, delegates 
latmcs, secretary (Dr Dougherty before his 
death) Dr Irving recently salaries office man 
iger emeritus, executive officer legal counsel 
and office employees So It goes on for eight 
pages. It will take one hour to read the figures 
bat I submit it as a supplementary report 
pom 12U 122o 12tb ) 

SPEAKER Flynn Do you want to have that 
go to a Reference Committee? 

Dr, Ross I would like to have you know 
that the Trustees ha\'e made an honest effort 
and a very diligent effort to carry out the man 
date of the House of Delegates, but with all of 
the changes it Is not always possible to compare 
every year ho w e ve r, the study is here for you to 
ccxirider 


Dr, Wiluam M PATTERaoN Nnc York I 
ino\‘e the acceptance of the report 
The motion was seconded and os tliere was 
CO discussion It was put to a vote and was 
unanimously carried 

41 Report o^(he Reference Committee on the 
Report of the Cotmefl— Part U, Medical Care 
Sumy* in Kew York State and Medical Relief 


Da, Thomas M Brehnak Your Reference 
Corainjttee on Report of the Council — Part 11 
«vlng to do with Medical Care Surve 3 rs In New 
Y^ State and Medkal Relief respectfully tub- 
uilts the following report 


American Medical Assoctalwn Survey 
Your Committee notes with satisfaction the 
^Ive participation of the Medical Sodetj of the 
Wale of New York in two Medical Care Surveys 
tuNew York State, through committees selected 
•na appointed by the Counal 
The Committee on American Medical Assoda 
Snrvey headed by I>r O W H, Mitchell 
0* Syracuse, choose to initiate the survey by 
”^^ing a crosB-acetton of the sixty two County 
^^eties. The work is not yet completed but 
Jhe report promhes to be c^ghtenlng and re 
liable 


oj Phyncians in Nev York Slate 
Society s study relative to the dls 
rthation of physicmns In the state state bos 
PlloU, etc is practically complete. In this con 
Uteticm the Reference Committee wishes to 
|UogrataIate and compliment Dr Joseph S. 
Lawrence on bringmg up to date and publishing 
Vj ^ distritration of physicians in 

Ywk State The wisdom shown by the 
j^ncll in giving this wide publicity is reflected 
u toe Domber of editorial and news coluran com 
appearing in the dally press 

the many deductions which can be 
from this study your Committee be 
added emphasis should be given the follow 


1 Resident physicians and hospitals are dis- 
tributed throughout the state in such fashion 
that no area Is without adequate medical service, 

2 Improved condidoos for transportation 
and communications In the rural dbtrlcti have 
increased the usefulness of the physidan many 
times over wliat it was just ten yean ago 

3 Improved living conditions are attracting 
young men to locate In the rural areas 

4 There is no marked difference In the ages 
of the men practicing In the nual districts os com 
pared with those in the urban districts 

6 Nursing service as part of a pnblk health 
program demands prompt study 

New York Stale Temt^ary Communon to 
Formulate a Healik Proiram 

In regard to the survey by the New York 
State temporary coramisskm to formulate a 
health program in response to on Invitation 
by the Chairman of the Commission the Coim 
cu arranged to have the State Society properly 
represented at a hearing held In New York City 
December 13-10 1938 At that time the state 
represent a Lives hand^ Jn written answer* to 
five questions previously submitted by the Com 
mission. These answers were supplemented 
vrith oral dbeussjon at the hearing by our rep- 
resentatives. Your members of your Reference 
Committee have reviewed the que*tIons and 
answers and do now approve of the forni man 
ner and substance of each answer 

I move approval and adoption of the portion 
of report of the Conncil having to do with Medi 
cal care Surveys 

The motion was seconded and there being 
no discussion was put to a vote and unanimously 
cauried 


Adminisiraiion of Medical Relief 
Sections 19 SO 

Dr Brennan Id regard to the dbctuslon of 
medical relief your Committee noted with m 
teresl that the Council through its Committee 
on Public Relations and Economic* Dr A J 
Hambrook of Troy Chairman has conferr^ 
at length with representatives of the State 
Department of Soda! Welfare looking toward 
the establbhment of suitable rules and regula 
tious governing this work. 

TTie experience of that Committee has era 
phasbed the fact that in regard to medical 
relief the setup has been far from satisfactory 
Attention is diluted to the followmg Too much 
centroluation of authority too many arbitrary 
decisions The metbcal profession has too little 
to say about it* own activities under the Sodal 
Wdfore act Admmbtrative rules ore too rigid 
a* a consequence there has been too much red 
tape. To remedy some of these evil* and annoy 
ri n«-<Nt the Committee advocates the establbh 
ment of a professional advisory committee In 
each county jivmg it the authority in local prob- 
lems now vested m medical sodal worker* or in 
the Departments of Sodal Welftrc at Albany 
In regard to the establbhracnt sire, and com 
position of these committees, your Reference 
Committee U m accord addbg that emphari* 
be irfaced on the requirement that nominations 
be made by the County Medical Soaety for 
appointment by the local Commissioner of Wcl 
[Continued on pate 1226] 
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Medical Soaety of the State of New York 
Comparative Table of Erpenses for Five Years Ending June 30, 1938 


Rent 

Telephone 

Postage 

Stationery Printing 
Contingent Fund 
Traveling Expenses 
General 
President 
Secretary 
Council 

A.M A Delegates 
Salaries 

Secretary (Dr Dougherty) 

Secretaiy (Dr Irving) 

Office Manag^ Emeritus 
Executive Officer 
Legal Counsel 
Office Employees 
Esmenses 

Secretary (Dr Dougherty) 

Secretary [Dr Irving) 

Executi\e Officer 
Legal Counsel 
Honorarium — Dr Kalisla 
Honorarium — Dr Elliott 
Annual Meeting — Cost to Soaety 
Auditor 

Board of Censors Meeting 
Christmas Bonus 
General Office 
lycrfslative Bureau 

Public Relations Bureau Academy Help 
Conference of County Secretanes 
Custodian Fees 
District Branches 
Annual Meetings 

Postage Annual Meeting Programs 
Executive Committees 
Federal & State Soaal Security 
Fire Insurance 

Workmens Compensation Insurance (Co\ering 
Employees) 

Printing New Bylaws 

Reprints — Malpractice Defense 

Certificate for Miss Baldwin 

(Conference Officers & Standing Coraraittce 

Contribution to N Y County — Albce Case 

Dinner for Sir Henry Brackenbujy 

Dr Dougherty — Death Notices Flowers 

Medals for Past Presidents 

Restoration of Old Photograph 

Auditing Gardiner s Books 

Harris- Dibble Co — Maganne Brokers Report — 
Gardiner Setup 
Directory Publication 
Journal 

State Soaety Publication (July 1 1933-Dcc, 
31. 1933) 

Thomas R Gardiner PublicaUon (Jan 1,1034' 
July 1 1934) 

Journal Management Committee 
Committeea — Standing 
Saentific Work 
Legislation 

(Legislative Bureau Expenses IncI ) 

Public Health &. Medical Education 
Economics 
Public Relations 
Committees — Speaal 

Consider Provision of Medical (2are 
Matters Pertaining to Medical CHarc 
Conf with State Hosp Assn 
Entertain British Phyaaans 
Maternal Welfare 
Medical Research 
Revision of Constitution 8^ Bylaws 
Studv State Control of Ccrtiffitd Milk 
Medical Trends 

(Public Relations Bureau Expenses Ind ) 
Workmen’s Compensation Bureau 
C^unal (Committees 

Deaf & Hard of Hearing 
Economics 

Contact with Health &. Welfare Depts — State 

Matters Pertaimng to Public Health 

Medical (Care Survey 

Medical Publidty 

Preventive Mcdidne 

Detroit Plan of Cast Finding of T B 


1033-34 

1034-35 

1036-36 

1030-37 

1937-3S 

S 2,600 00 

S 2 000 00 

S 2 COO 00 

S 2 600 00 

S 2 fiOO (Yl 

137 03 

170 01 

177 00 

199 93 

453-86 

013 GO 

306 06 

448 70 

440 08 

392 fig 

1,061 47 

084 11 

1,268 18 

829 32 

flfW 34 

830 13 

1,140 33 

1,413 09 

1,347 05 

1.558 17 

2,284 41 

1,702 81 

2,034 95 

3,132 70 

1 406 85 

1 164 86 

820 30 

427 16 

1,837 93 

1 438 ^ 

01 80 

01 73 


1,121 76 

045 12 
2 708 08 

685 40 

170 05 

1,020 01 

209 80 

2,458 30 

3 000 00 

3,000 00 

3 000 00 
600 00 

500 00 

4 300 00 
250 00 

12,000 00 
3,000 00 

8 000 00 

8 000 00 

8,000 00 

0 000 00 

10 000 00 

12 000 00 

12 000 00 

12 000 00 

12,000 00 

12,000 00 

18 742 46 

500 00 

18 848 76 

COO 00 

19 218 78 

500 00 
100 00 

20 625 31 

600 00 

20,322 60 

1 102 20 

007 74 

1,244 29 

1 020 24 

1 154 23 

433 05 

692 29 

157 05 

602 25 
1,000 00 
1,000 00 

489 12 

1)00 79 

2 867 93 

128 48 

2 070 76 

Profit 

620 00 
303 97 

500 on 
18 22 

600 00 

500 00 
24 00 

500 00 

501 on 

600 00 

500 on 

643 no 

532 00 

442 40 

501 02 

689 08 

700 01 

096 05 

141 00 

170 00 

247 18 

200 74 

227 35 

1,390 18 

1,580 42 

1 237 07 

1,403 35 

lSo8 15 

767 73 

006 10 

077 43 

600 80 

521 69 

400 00 

477 DO 

200 00 

1 181 78 

1 500 00 

260 00 

11 70 

1 320 00 

260 00 
1,217 42 

237 60 

250 00 
1,818 74 

48 00 
160 00 

32 00 

78 50 

10 00 
225 00 

250 00 

14 011 93 

16,201 60 

10 000 70 

0,728 75 

11,614 90 

22,841 45 

3,370 42 

0 804 63 

7 294 no 

7 GS8 on 

8 112 88 

1 142 24 

3 861 34 

0 328 10 

7 003 76 

6 754 thl 

706 01 

054 66 

1,085 20 

025 78 

7,403 2S 

0 182 10 

0,588 60 

7,017 00 

7,005 75 

0 622 20 

0 206 00 

0 080 83 

6 487 32 

4 549 51 

I 006 in 

3 416 68 

6,833 08 

3,786 70 


1 470 80 

260 29 

1 340 10 

40 35 

872 20 

853 80 

38 70 

1,483 27 

40 GO 

1,140 52 

35 20 
401 02 
148 47 

50 00 

28 07 

0 802 72 

16 909 36 

2,140 00 

10,293 04 

0 921 00 

16 360 30 

7 779 03 

605 51 
1,308 37 
259 64 
305 61 
23 00 

6 50 
43 14 
392 67 


June 16, 1B39| 


MnUTES of fiiE ANt/tiAt UBEflNC 


19SJ-34 

Jcnnul t; Dtmtofr Prodoctkm 

dUjhXtp^ 

SUtioociy 

Workmen*! Cwapwttoc 

(ToUl 19>7-38 CouodI Comndttm Bxp«iue»— 94,369 30) 

Co»cnT»m OK Ecowomc* 

TrkTtHof BxpenKt 


1M7-S8 
43 04 
480 00 
400 It 
425 20 


S ec T tU ty 
CUtfnoery ft PotUce 
Ttltpboot ft TdecTkms 
Vlmeomph UacBloe 
Oatai 8at>plie» 

RrprioU 

CoiuBJllr« Mipcuditora 
CoUoet 

Total 

Commit** oit Lboolatjow 

(LeflsUtir* Borena loduded) 

R>Ttt 

GccmATT • SaUtv 
UchUtlre Serriee 
i5lW»U»* Cooaty ChAlrmen Coof 
Cleric.1 Wert 
Offle*F 


3 loss 70 
00 00 
IBS 00 
187 T1 
138 00 
84 73 


8 1 449 65 
750 00 
8S7 14 
204 77 

370 ao 

44 01 
105 52 


8 t 738 03 
1 4W 76 
I 454 87 
363 61 

311 20 
332 07 
173 S3 
146 23 


$ 1 075 53 
1 750 00 
812 13 
318 07 

150 96 
91 00 
IBS IS 


^ (L« Bore»a Td ft TeL Brp«u« locL) 
TtMTtfinj Eipea»et 

ft RtsUl o( Room 

Tetepbm 

(I^ Comm. CxpeoM) 


Trvndla* Bzpeues *&<] Htrftormrituo ol L« 
tmm 

**cHrtAiy ■ aikrT 
BuUoMefy ft Repriati 
Laefteoca 
Tttnlnt Bip«a*ei 
Jd<9bcoe 

Om«8oppMa «ad MlaKOftipWof 
r^fttge 

Senrlce 

Total 


$ 1 606 10 

$ 3 415 58 

$ 5388 98 

$ 3 760 79 


$ 950 00 

950 00 

950 00 

960 00 

991 67 

2300 00 

2500 00 

3500 00 

1300 00 

3300 00 

160 00 


375 00 

050 00 

050 00 

400 34 

523 42 

499 68 

637 76 

GSl 85 

370 00 

352 00 

800 00 

380 00 

320 00 

1 781 72 

1342 88 

1318 87 

2370 10 

2324 61 

144 81 

224 44 

446 16 

1D7 00 

83 99 

17 00 

11 55 

70 05 

34 80 

90 61 

9 80 

34 65 

1 05 


30 55 

$ 0 162 10 

$ 6368 60 

$ 7 017 00 

$ 7 605 75 

$ 7403 28 

UCATIOM 





$ 4 148 08 

$ S 105 90 

$ 1378 77 

$ tsta 50 

2 2340 46 

1 480 00 

1 600 00 

1 500 00 

1360 00 

1360 00 

108 57 

84 50 

148 42 

lOe 90 

41 92 

26 46 

ITO 94 

208 as 

194 01 


714 97 

1001 77 

1387 44 

1 115 76 

00 

70 S3 

91 38 

150 63 

118 72 

63 44 

18 50 

38 55 

42 75 

71 83 

53 57 

5 00 

6 93 

9 19 

10 11 

16 12 


35 00 

19 00 

80 00 




5 95 



$ 0339 29 

$ 6395 09 

$ 0380 83 

$ 5 487 32 

$ 4349 61 


CmnoTT** 0 

(P»tiyc tui 


..* o* MmoiCAL TmsiTM 
.« tUUtlou! Borena Included) 
Erector'* 8«l*rr 
Rent ^ 

1‘ortAr: 

8a1u£ 

t Prtadi, 

Tr»n^ EipenM*— Ur Andervra 

Pnraltm* ft FlKtora 

KAprlnta 

Ao^tor 

Rjm;*TW p»iyj 
Bipenm* 

Total 
CrtiUs 

- Soorct* 

?^P*mpbleU 
^^^TOiTlBf FttSd 


3 708 32 
265 OO 
035 15 
901 00 
374 54 
101 80 

70 04 

45 -S 

146 50 
034 83 

190 00 


441 50 


6 910 66 
800 65 
1 TOO 63 
9351 67 
946 29 
001 94 

237 70 
155 05 
240 81 


7312 50 
1 000 00 
3302 26 
936* 40 
1314 45 
835 48 
287 90 
260 08 
141 03 
283 31 
440 SO 
3,400 66 


7300 00 
1 000 00 
740 00 
8344 00 
1 450 SO 
184 77 

17^ 27 
124 60 
284 00 
94 43 
778 01 


8 6302 73 $16909 86 $38384 10 $17 140 10 


1938-87 1937-38 

$ 201 67 $ 1301 08 

3367 63 4T8 72 

931 77 


Total 


$ 4 091 06 1 779 80 


^?J“'**** CoKTmrtATitrtc Btr**AO 

TtJcphtme ft Telegraph 

Rtpriuu, Mijar»pUi!, 

Aodhla, and AceooaUo* 

Total 


$19393 04 $16360 30 


$ 5 000 00 
1 0W 00 
186 62 
600 00 
362 19 




f SfiOO 

00 

719 

74 

778 

63 

72 

71 

170 

05 

250 

04 

600 

00 

807 

73 

100 

97 

47 

63 

4 

50 

130 

50 

248 

85 

5 

00 

2 

00 


$ 2440 90 $ 6321 00 $ 7 779 03 
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1033-34 

1034-36 

1935-30 

1930-37 

1937-38 

Directory 

Publication 

Wrapping Delivery 

Postage 

Comi^ssions — Agents 

Commissions — J B Tufts 

$11,204 31 

1 012 30 
804 50 
83 76 
550 25 

$11,728 73 
1,042 14 
734 76 
80 00 
642 00 

S 8,402 00 

1,207 20 

$ 8,985 00 

643 68 

510,789 CO 

749 6t 

Stationery 

Expenses 

Discounts 

300 75 
108 62 
31 60 

370 05 
01 83 
30 00 

340 06 
23 64 

66 09 
33 18 

OS 33 
10 36 

Total 

$14,911 03 

$15,201 60 

$10,009 70 

S 0,728 76 

511,614 00 


fare The necessity on occasions for one or more 
survey boards in conjunction witli each com- 
mittee can be anticipated 

It IS admitted that perhaps not all counties 
will need committees Where the relief problem 
is small the local compensation board could do 
double duty 

Under this setup your Reference Committee 
recognizes the necessity for a state professional 
advisory committee to coordinate the activities 
of the county committees and act as a buffer 
between them and the State Department of 
Social Welfare It would emphasize the absolute 
necessity of making this committee, as far as 
possible, a continuing committee This com- 
mittee would be charged with responsibility of 
getting local committees under way and provid- 
ing instruction and guidance in their work 

In some counties where the work will be heavy, 
the appointment of a part-time or full-time 
medical director of relief may become necessary 
Such an appointment should be made only upon 
recommendation and nomination by the County 
Medical Society The qualifications required of 
such an appointee have been set forth by the 
Committee on Public Relations and Economics 
and seem to your Reference Committee to be 
entirely satisfactory 

In regard to the fee schedule, the Committee 
on Economics advocates a more reasonable fee 
schedule for payment of the relief patient's own 
chosen physician and insists that continuity in 
treatment by family physician is essential In 
accepting a fee schedule, 25-50 per cent less than 
the Workmen’s Compensation fee schedule, em- 
phasis IS placed on the very definite chantable 
contribution the doctor is making to the com- 
munity m workmg under such a schedule The 
duties of the professional advisory comrmttecs 
have been reviewed and seem to meet the situa- 
tion adequately at this time, although changes 
may be suggested by accumulated experience 

Your Reference Committee wishes in closing 
to compliment the work of the Council through 
its Committee on Public Relations and Eco- 
nomics We approve the proposed revision to 
provide a system of administration comparable 
to the Workmen’s Compensation with local 
autonomy in workmg out the medical relief 
problem 

We have no specific recommendation other 
than the continuation of this committee and 
further study by them of the vast problems in- 
volved in the question of medical relief and in the 
correlation of the activities of agencies parlici- 
patmg in the administration of the solution of 
this problem 

We feel that the Council has approached the 
situation with tact and good judgment, that 


they arc in intimate contact with the Depart 
inent of Social Welfare of the State of New York 
and have gone as far m suggestmg measures 
corrective of abuses as they can under the law- 
ns at present constituted We feel that new 
legislation, relati\ c to social welfare and its re 
lation to medical practice may become impera 
tive and, perhaps, inevitable before evils now 
existent can be completely eradicated When 
such legislation comes up for consideration, 
the Medical Society of the State of New York, 
through proper committees and through legal 
counsel, should seek to participate in the for- 
mulation of such legislation, and if need be, mi 
tiate the program 

I move the adoption of the recommendation of 
the Council 

The motion was seconded 
Dr Pinup I Nash, Kings This is of sucli 
vital importance to each of the component 
Count> Soaeties I would like to add to this 
resolution that a copy of this report be sent to 
the Secretary of each County Medical Society 
in the state 

Speaker Flynn That will be published in 
the Journal anyway? 

Secretary Irving Yes, but it can be sent 
indmdually -without any trouble 

Dr Nash How long will it take before it is 
published in the Journal? 

Secretary Irving It can be sent very read 
ily to the secretanes of the County Societies very 
soon I think that is very important It is 
of -vital importance, especially at this time, to 
the Economics Committees, and if you will make 
sucli a ruling I will carry it out 

Speaker Flynn I do That will be in 
eluded in this part of the report 

Dr Nash \Wi 11 you include that in your 
resolution? 

Dr Brennan I will be glad to do that 
The question being called, the motion was put 
to a vote, and was unanimously adopted 

Dr Brennan I now move the report ol tne 
Committee as a whole 

The motion was seconded, and as there 
discussion. It was put to a vote, and was una 
iiiously earned 


66 Report of Reference Committee on the 
Report of the Council — ^Part III on 

Compensation, and Supplementary Rep 

Sulwn 9 

Dr Leo F Simpson We 
reviewed the annual report of the „ 

Compensation Committee of the Coun > 
well as Its supplementary report 

The work of the director of the Bureau dc- 
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•erves tpcdfil connnciidatloti. His work has 
been cbaracterited by thoroughness and cfB 
ckncjr and has been o< the greatest aid not only 
to ine compensation boards of the County 
Societies but to all engaged In compensation 
work- We recommend the continuation of this 
Bureao- 

Wc would especially urge his recommendation 
that Workmen's Compensation boar^ thrrxigh 
out the state make a concerted effort to see that 
the required reports are filled out promptly 

We also Tccommend that the County Soaety 
boards accept these standards recommended by 
the Bureau as guide* In the qualifications of 
plmkdans and specialists 

We nxommend this report of the Committee 
oa Workmen s Compensatroa, as published to 
the House of Delegates for thdr approval I so 
more. 

The motion was seconded and as there was 
DO dbcusslom It wo* put to a vote, and was 
unanimously carried- 

67 Report of Reference Committee on the 
Report of the Council — Part in on Medical 
pense nonprofit Indemnity Insurance and Sup- 
plementary Report 

Sedioru 7 SO 

Dr Leo F Smpiow The Report of the 
CooncD cm Medical Expense Indemnity Insur 
ance has been considered and It is recorameuded 
to the House of Delegates that the following 
njodjficatioio be endoraed these principles 
•hodd be embodied In any plan of Medical 
Expense Indemnity Insurance 

1 It roost be nonprofit 

2 It should Involre cash ludemnlty and not 
tBcdlcal service 

3, Patients must have absolute freedom of 
aoK* In selecting a duly qualified physician 
from all those qudlfied to practice and willing 
to give service within the lo^lty covered by the 
opeatlon of the company 

4 No third party may be permitted to come 
between the patient and his physician In any 
nodical relation. The method of providing serv 
uratl retain a permanent confidential rela 
tkm between the patient and the phyridan- 

0 The fees should not be below those of the 
Workmens Compensation schedule but there 
raw be no interference with higher fee* being 
cwged to the higher income group 

1 recommend the adoption of these first five 
prindpJts. 

motion was seconded 
David J Kausd Ntw York 1 wish to 
it ®ticntion to that section which indicatea 
the plan shall include medical indcnmlty 
but not medical service. For the very low in 
^^<^rae group whom it is projxwed to include under 
a medical Indemnity plan It wtU really be nec 
to provide medical service tn other 
a certain amount of the fee that will be 
by (bis low income group under any form 
ot insurance policy vtill have to be distributed 
^^proportional basis between the physician 
the service and the hospital providing 
i Cannot be effect^ on a pure medical 

plan and that b the proposal I am 
Jawing that to your attention bettuse that b 
w proposal of the various plans now under cou 


sldemtlon. It does not nullify the effect of the 
Indemnity principle but It would effectively bar 
the Indnskra of the low income group from any 
form of medical temce If adopted In thb form 
Dr- Harvey P Hofrman £rw. The Com 
mlttee feels that there should be no connection 
between the hospital service group* and the 
physicians mdemnity group In other words 
when we set up a physicians mdemnity plan 
it will have no connection with any hospital plan 
whatever We have emphasized thb fact 
The idea on the fee schedule although It will 
not be lower than the compensation fee schedule 
regardless of whether It Is an Indemnity corpora 
lion or a service corporation is, we will be able to 
reach the low income group by our medical tn 
demmty plan 

There being no further discussion, and the 
question being called for the motion was put to 
a vote and was earned 

Dr, Siupson In order to have these prin 
aples simplified we have advised that Section* 
6 and 7 read as follows 
0 AH feature* of medical service must be 
under the control of the medical profe»ion 
That originally read 

All features of medical service must be 
under the control of the medical profesdon 
This Includes all medical phases of institution* 
Involved tn the lervice it being understood 
that hospital service b but the extension of the 
equipment of the physician. Also there 
should be no reslncticm on trtntment or pre 
scribing not formulated and enforced by the 
organii^ medical professkm 
We thought the last part was rather redundant 
and we thought that the first sentence covered 
the ground adequately at least for the present 
All features of medical service must be 
under the control of the medical profession 
7 The eventual aim of any plan should be to 
cover medical care In the office home, and hos- 
pital 

As onglnally proposed that paragraph read 
The eventual aim of any plan should be 
to cover medical care In the office home and 
hospital although at the start it may not be 
possible from an actuarial standpoint to cover 
all of these in one policy 
We thought that would be covered tufficknUy 
by 

The eventual aim of any plan should be 
to cover medical care In the olffcc, home and 
hospital 

Amend mf lit to the Med tool Expense Nonprofit 
IndemHity Insurance Resoluiton 

Before we oik for the adoption of that the 
Reference Committee comlda^ a resolution by 
Dr CoUens, of the Medical Society of the County 
of Ftnp. Ha resolution was to take the place 
of paragraph 6 which I have Just read 

All features of medical service must be 
tmder the control of the medical profession 
This includes all medical phases of institution* 
Involved in the service it bemg understood 
that hospital service b but the extensloa of the 
equipment of the physkdan Abo there should 
be no /ustrirtion on treatment or prescribing 
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not formulated and enforced by the organized 
medical profession ” 

Dr Collens’ substitute for that was, 

"That all phases of medical activity in each 
county be under the control of its own 
board elected by the mdividual County Medi- 
cal Societies and to function m a fashion similar 
to that of the compensation boards of the 
various counties These functions to mclude 
qualifications of physicians and specialists, 
determmation of fee schedules, arbitration, 
censorship, expulsion, mspection of cases, 
regulation of conduct, and ethics ” 

The Reference Committee felt that this might 
necessitate the County Medical Societies bemg 
a part of an insurance corporation, which we 
believe to be illeg^al 

Secondly, the permissive legislation now pro- 
posed m Albany contemplates an ultimate setup 
of five major plans m the state, each not to ex- 
ceed eighteen counties 

We believe that it is premature because of 
these objections to mcorporate this resolution 
as a part of the supplementary report of the 
Council on medical expense indemmty insur- 
ance 

I move for the adoption of the seven pnn- 
ciples 

The motion was seconded 
Speaker Flynn Is there any discussion? 
Dr W S Collens, Kings I should like to 
call your attention to this item 6, which appears 
very innocuous, but which happens to be an ex- 
tremely important item It is somethmg which, 
if passed tomght, may come back to plague us 
later Let me tell you the reasons for it, and 
I want to discuss the arguments and the findings 
of the Reference Committee As amended by 
them paragraph 6 reads 

"All features of medical service must be 
under the control of the medical profession ” 
That may easily be construed so that any 
unofficial group of doctors can get together and 
deade how to control medical activities without 
havmg any supenor board, or official board, or 
organized board of any form of organized medi- 
cine, have any pow er or control over this unofficial 
group That apparently is the intent of No 6 
My amendment changes that to create an official 
status for the group that ivill control and regulate 
all phases of medical activity It is concerned 
with the election of a board by each County 
Medical Society to regulate the conduct of 
medical activities m their oivn county Every 
county m the entire state under my amendment 
would have the privilege of electing its own 
board to regulate its own doctors That does 
not mean that each county will go mto the busi- 
ness of medical expense mdemmty as mterpreted 
by the Reference Committee, because m my 
amendment I state that each board is to function 
m a capacity similar to the present compensation 
board m traumatic medicme Everybody agrees 
that the present board m compensation medicine 
13 not engaged m any busmess by any or every 
stretch of the imagmation, and the same holds 
true for any board that would regulate the con- 
trol of nontraumatic medicme The argument, 
therefore, that it would put the County Societies 
into busmess is entirely false, consequently the 
County Societies would not be legally liable 


This whole thmg is still withm the limits of the 
present enacted legislation, which permits the 
practice of nonvoluntary medical expense in- 
demnity The only thmg that I wish to pre 
sent by means of this amendment is a method by 
which the medical profession will be protected by 
their own County Medical Societies That is all 
Because of my reasons, therefore, I make a 
motion that my amendment stand 
Speaker Flynn Are you making an amend- 
ment to the motion as presented by the Reference 
Committee? 

Dr, Collens Yes, I presented an amend- 
ment this afternoon My amendment reads— 
Speaker Flynn The Reference Committee 
has taken care of that 

Dr Collens In view of the fact that the 
Reference Committee recommends that my 
amendment be not accepted I therefore make a 
motion that my amendment stand. 

Dr Simpson The Reference Committee 
merely stated that we considered this particular 
motion premature because of the chaotic state of 
the present subject, and not that it was not a 
feasible plan or nught not be ultimately, but at 
present it was premature. 

Dr Leo F Schiff, Clinton I have some- 
thmg to offer that maybe Dr Collens will accept 
if he will defer the placing of an amendment for a 
moment 

It has struck me that there is just a little some- 
thmg of truth m what Dr Collens has said 
At the same tune there is no need to amplify the 
details of this medical control and I thei^ore 
suggest (Dr Collens, if you approve of it, I would 
suggest that you offer it as an amendment to this 
Committee’s report, or perhaps Dr Simpson will 
accept It at once) that this Section 6 read simply 
"All features of medical service must be under 
the control of the medical profession, such con- 
trol to be exercised by or under the direction of 
local County Medical Soaeties or the Medical 
Society of the State of New York ’’ That does 
not bother with the details It just tells how it 
IS to be done, and keeps the outsiders from float- 


Dr Collens I should like to hear that 
amendment again 

Dr ScHirF “Such control to be e,xercised 
by or under tbe direction of local County Medical 
Societies or the Medical Society of the State of 


New York ’’ , 

Dr Collens That is all right with me, Mr 
Chairman , 

Dr Schiff I would rather say "The Medical 
Society of the State of New York or one of its 
component County Societies ’’ 

The amendment was seeonded, and as tnere 
was no discussion, it was put to a vote, and was 


unammously adopted . 

Speaker Flynn Now the motion is on ffie 
adoption of the report as a whole, contaming tne 

amendment of Dr Schiff , 

There bemg no discussion, the motion was pu 
to a vote, and was carried 

Dr, Arthur F Heyl, Westchester I 
there are a majonty of deleptes here 
but not m spirit nor m intelligence ^ - 

nmg’s session has now run for three hourewiffiout 
an intermission, and most of us ^evot 
amount of mtelligence to the meetingth 
noon Another day will dawn tomorrow 
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docs not it docs not matter There \tU 1 be a 
daj thereafter if need be 
I move you that this meeting for this evening 
be postponed to meet again tomorrow mommg 
The motion was seconded 
Dr. Jaues F Rooney I would like to move 
an amendment that this Hotiae now adjourn to 
reconvene at 9 o clock tomorrow morning 
Dr. Hbyl I will accept the change. 

The session adjourned at 11 16 p u. 


Morning Session 
Tuesday, April 25, 1039 

The session convened at 0 16 a m in the Ply 
month Church Syracuse New York 
SrEAitER Flynn There evidently being a 
present wc will now proceed with the 

68. Flections 

TetUri 

SpitATBR Fl\ 7<N I will now appoint tlie 
trilers At Chairman Dr Leo F Simpbon 
of Monroe I>r Bernard S Strait, of Yates 
Dr Albert A. Gartner of Erie Dr Moms R 
Bradner of Orange and Dr J Lewis Amster 
of New York, 

RoU Can 

We wQl now have the roll call 
The Asristant Secretary called the roll and the 
folkwiag delegates responded Emerson C 
Frederic C, Conway WSUam B Cornell. 
w®*n C. Lewb, J Lewis Amster Edward R. 
Cmraiffe Samuel Epstein, Edward P Flood 
5^ A Friedman J Adlal KcUer WUllam 
RWu, Moses H Krakow Samud M Allerton 
C Vogt Leo E Relmaiin Harry S Bull 
Bieber De Forest W Buckmaster ElUot 
T Bttth, Archibald K. Benedkt Leo F Schiff 
L, Edwards, Dankl R. Reilly Robert 
Brituin, WHUam A Kneger Aaron Sobcl 
•*®ycrt H Bauckus Albert A Gartner Harry 
^ Guess, Harvey P Hoffman, Thurber Le Win 
H. Noehren Joseph C, O Gorman 
J Harris, Charlcg C Trembley Sylvester 
„ Qeman* Peter J D1 Natale Kenneth F 
George A Burgin, Charles A Prudhon 
^narles A Anderion Aberl F R Andreten 
Robert F Barber John L. Boucr Thomas M 
Brennan, E Jefferson Browder J Arthur 
Bud^nan Wmiam a CoUens, John B D Abora, 
fttaurice J Dattelbomn Beniamin Davidson 
Feldman, Edwin A Gnffin Walter D 
Indium John J Mosterion Ralph Lloyd 
A McGoidrick Philip I Nash Abraham 
J^bioer Irving J &nds, Irwin E Siris, 
N Thornton, Thomas B Wood Edgar O 
Charles GuUo Richard B Cuthbert Jr 
V Costdlo WjHiam A MaeVay John 
J Rooney Leo F Shnpson Willard H Veeder 
Hlcka, David E Overton Louis A 
an Kleeck, Walter P Anderton, Horace E 
George l^ehr Clarence G Bandicr 
p Barringer Edward K. Boriky &muel 
Albert A Cinelll, Vinccnio Fanonl A1 
G Forman, Howard Fox B Wallace 
Alfred hL Hellraan Roy B Hcnllne 
«njamin Jabkms David J KallsVl J Stanley 


Kenney Moses Ketchner Francis N Kimball 
Samuel J Kopetxky Peter M Murray Wniiam 
NL Patterson Nathan Ratnoff Guy S Phil 
bnck Richard H Sherwood William Hale, 
Jr John F Kellgr Andrew Sloan John J 
Buettner WBllam w Street, Albert G Swift 
Homer J Knickerbocker Morris R. Brudnv 
Moses A Stivers Ralph E. Brodle, Olin J 
Mowry Floyd J Atw^ James M Dobbins, 
W Guernsey Frey Jr Frank R. Mazxola H P 
Meckeo Daniel J Swan Joseph Wrana John D 
Carroll Stephen H Curtis Arthur S Driscoll 
Stephen R, Montdth W Grant Cooper, G 
Stott Towne Frank I« Sallfvan IHiiiam C 
Treder David W Beard, W Raymond Holmes, 
Leon M- Kysor Herbert B Smith Cobum A L. 
Campbell John L. Sengrtaefc, Victor G Bonrte, 
Arthur C Hartnngel Norman S Moore Frederic 
W Holcomb Morris Maslon, Denver hL Vkkera, 
Ralph Sheldon G J F Parsons, Arthur F Heyl 
Merwin B Marsland Laurence D Redway 
Edward C Wood Henry S Martin, Bernard 
S Strait 

The following Dbtnct Delegates were pres 
ent Theodore Wert Irving Gray Charla A 
Eari Reeve B Howland Alfred W Armstrong 
Louis L KJostennyer 

The following officers were present WllHam 
A Groat Terry M Townsend Walter W Mott 
Peter Irving Edward G Podvin, George W 
Kosmok, James M Flynn Louis H Boner 
Edward T Wentworth Oliver W H Mitchell 
Thomas H Cunningham Thomas P Farmer 
Tames H Borrell, Angustu* J Hambrook, Guy 
S Carpenter Garence G Btndler WUUam H 
Rots, James B Sadller Harry R. Trick James 
F Rooney George W Cottis 

The following ex Presidents were present 
Thomas H HaJsted Grant C Madill James 
F Rooney Arthur W Booth, George M. 
Fisher James B Sadlier Harry R. Trick, William 
H Ross William D JohnKm, Chat. Gorden 
Heyd Frederic E Sondem Floyd S Winslow 

ElecJwn of Officers 

The following ofhceri were elected President 
elect and Fivsl Vxce Prendeni James H Bor 
RCix, Buffalo Second Ftce President Aaron 
SoBEL, Poughkeepsie Stestiar/ Peter Irvino 
New York AssxsUxnl SetreUiry Edward C Pod- 
vin Bronx Treasurer Georor W Kosmak, 
New York Assutanl Treasurer KiRn\ Dwioirr 
New York Speaker James M Flynn Roches 
ter Vue Sp^er Louis H Bauer, Hemp 
stead Trusle^ five jyfor term William H Ro^ 
Brentwood Counahrs three-year term ienmnat^ 
tut John L. Bauer, Brooklyn Oliver 

W H Mitchell Syracuse Edward T Went 
iv'ORTH Rochester 

A MA DeleiaUs 

The following were elected for 3940-1941 
Samuel J Ko^tiky New York John J 
Masteraon Brooklyn Frederic E Sondern 
New York James Jf Flynn, Rochester 
Thomas A McGoidrick, Brooklyn Walter W 
Mott White Plains Peter Irving New York 
George W Kosmak New York Guy S Car 
penter Waveriy . ^ , 

The following were elected alternatei for 
194(MI I^Itam H Ross Brentwood LoulsH 
Bauer Hempstead, George M Fisher, Albany 
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Edward C Podvin, Bronx, Harry C Guess, 
Buffalo, G Scott Towne, Saratoga Springs, 
Charles C Trembley, Saranac Lake, James R 
Reulmg, Jr , Flushing, Denver M Vickers, 
Cambndge 


69 Election of Retired Members 


Secretary Irving 

Retired membership ap- 

plications for 1939 

David S Armstronp 

Auburn 


William E Barron 

Addivin 


Fredenck E Bauer 

New York 


Ernest E BiIUhrs 

Ktnpfcton 

Buffalo 

Saranac Lake 


Edmund E Blaauw 

T A Brady 

Franas J Carr Sr 


BulTalo 


John M Clayland 

Brooklyn 


Frank R Coe 

Warners 


Michael A, Cohn 

, Lnjolla Calif 


Warren Coleman 

New York 


Reuben Cronson 

New Rochelle 


Francis W Davis 

New York 


John W Durkee 

Morristown N 

J 

George S E\eleth 

Little Falls, N 

V 

Gustave A Fenstercr 

Garden City 


Austin Flint 

Venice Fla 


Alexander Fnedman 

New York 


W Whitehead GilfUlan 

New York 


Maude Glasgow 

Myrtle A. Hoag 

New York 


Buffalo 


Lawson U Hurlburt 

Norwood 


J R Johnson 

Syracuse 

New York 


Eugene G Kessler 


M E Leary 

Rochester 


Morris D Lcderman 

New York 


George Gnffin Lewis 

Frank W Marlow 

Syracuse 


Syracuse 


John D McBarron 

New York 


Jackson M Mills 

New York 


Nathan A, Monroe 

Syracuse 

New York 


■William H Morrison 


William FredencL NolUng 

Brooklyn 


O E F Risch 

Brooklyn 


William Z Roberts 

Buffnio 


William D Robertson 

Mt Vernon 


E H Rogers 

New York 


Saul J Selkin 

Bronx 


Franas L Stebbins 

Geneva 


Sydney A Stein 

New York 


WilUom H Stewart 

New York 


Benjamin T Tilton 

New York 


Wilham D Towsley 

Syracuse 

New York 


Benjamin R Tupper 


George R Turk 

Buffalo 


Fitch H Van Orsdale 

Belmont 


George W Whitney 

Charles C Zachane 

Auburn 


Marlboro 



I move the election of these gentlemen to re- 
tired membership 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was 
unanimously earned 

70 Instructions to Delegates from Bronx 
County Medical Soaety 
Dr William Klein, Bfonx I have a few 
resolutions here from the Bronx County Soaety 
In view of the fact that all of them have been 
embodied and have been adopted in resolutions 
passed by the House yesterday, if it meets with 
the approval of the House I would like to have 
these put on the record as if they were read, with 
the notation that they have all been adopted 
by the House already in vanous other resolutions 
and reports of the different eommittees In 
that way it will save a good deal of time and 
save me from reading them If it so pleases the 
House, I will have them embodied m the record 
They were all acted on already 
Speaker Flynn If there is no objection, the 
Chair will receive this communication from the 
Bronx County Medical Society for what it may 
be worth 


Chorus What arc they? 

Dr Klein Resolutions passed yesterday 
most of them m the report of Dr Brennan’s com- 
mittee All of them have already been acted 
on 

Chorus Read them! Read theml 
Dr Klein All nght, I will 

1 It is moved that our Delegates call to 
the attention of the Convention the existing 
inadequacies of medical care as enunciated by 
the National Health Conference and as rccog 
nized by the A,M A by its support of pro- 
posals one, two, three, and five 

2 It IS moved that our Delegates petition 
the State Society to assume leadership in safe 
guarding the health of the people of our state 
by publicizing these medic^ needs and inade- 
quacies as well as the methods for solvmg 
them 

3 It IS moved that our Delegates recom- 
mend to the State Soaety that it demonstrate 
Its interest m the economic status of the medi- 
cal profession by presentmg plans for ade 
quatc remuneration for the physicians who 
will supply the medical care under the methods 
planned 

4 It IS moved that the Delegates remmd 
tlic Convention that the A M A has already 
endorsed certain proposals of the National 
Health Conference, namely, proposals one, 
two, three, and five. 

5 It IS moved that the Delegates ask for 
active participation and guidance in the fur 
thcr development of these proposals at the 
Annual September Meeting of the A M A 

0 It IS moved that the Bronx County 
Medical Society inform its delegates of jts 
opposition to the ratification of Chapter XV, 
Section 7 of the proposed Bylaws of the State 
Medical Society 

As you know , this ivas tabled until next year 

7 It IS moved that the Bronx County 
Medical Society instruct its Legislation Com 
mittee to oppose the Lewis Bill (citizenship 
requirement for the practicmg of medicine 
in New York State) 

Speaker Flynn All of these pnnaplcs have 
been adopted and incorporated in other rcsolu- 
tions 

Dr Klein Yes, I tlierefore move the House 
take no further action except as a matter of rec- 

Speaker Flynn It has been moved that 
they be received and placed on file. 

The motion was seconded and there being no 
further discussion, it ivas voted and unanimously 
earned 


1 Report of Committee on Pnze Essays 

Secretary Irving A telegram has bren re- 
■eived from the Committee on Prize Lssa^ 
rhere xvas a Pnze Essay offered this year ana 
Dr Frank B Cross sends in his report 
nittee on Essays advises that no aivaiti 

nadc this year ” . ^ 

I move the acceptance of this report 
The motion ivas seconded and there , 

liscussion, it was voted and unanimously 
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72, B«port of Refereneo Commlttfto oa the 
Address of the Presideiit Hect 
Sedicns IS 4S 

t>iL RoBBkT Brittain This ia oiir third 
tiine St the bot We hope to score In a singtc, 
(L*ujhter) We have divided this Committees 
report into fcfor sections 


We ask for the adoption of this recommenda 
lioiL 


The motion was seconded and there being no 
discimioii, it tmi voted and unanimously car 
ded. 

Dr, Brittain The next b a reference to the 
Board of Trustees 

Your Committee approves hb recommcnda 
tKm that there be a close Inspection and economic 
dbuibutkm of fonds and thorough investigation 
of cttr expenditures in order to secure the maxi 
mom possible redaction. We move this be 
referred to the Board of Trustees 
The motion waa aeconded and there being no 
decussicm It was voted and nnanhnouslycanw 
I>R- BRiTTArK The third Item 


Workmen t Contpensaiion Bureau 
Sedton 62 

Yotif Committee approves the President 


^ttts recommendation that the Workmen » 
^onjpensation Committee and the Workmen a 
*-onrpcasatlon Bureau be contfaned- 
We ask for the adoption of that recommen 
datkra 

motion was seconded and there being no 
daentsion It was voted and unanimously carried 
Dr, Brittain The fourth item 


^ertfpt PhyjtcuiHx and Nonmember Pkystcutns 
Your Committee approve* of the President t 
recommendation for conrideration and the study 
of the licensure of filYrn physicians, and an ac 
*®rTey of pbysiciaiis who are not member* 
pftheir local Medical Societies to get them to 
become member* 

We offer this for adoption 
The motion was seconded 
^^aker Flynn Is there any dbenaskm? 
Present Groat I do not want to take 
President-elect t thunder UTiere 
yr Brittain aid President ' that was Preal 
dent-elect 

Dr, Brittain l beg your pardon That b 


SraAKRR Flvnk I* there any further dis 
cusskmi •' 

There being no farther dbetmion the motion 
’*'*put to a vote and was uoMnlrnotisiy carried 
^Dr Brittain I move the adoptlOT of the 
a* a whole, 

dlZr^ WRB seconded and there being no 

ft was voted and unanimously car 


73 Resolution Ur^g Continued Support f< 
Preventive Health Protection Activities In ti 
State of New York 


Seciujn 85 


CommtUee on Ftnancial Study 
Fust, your Committee approves the reconi 
mendatlofi of the Preiident-eJect authorielng 
the appointment of a niecial committee for 
study and mvestlgatkm of the cott of the pub- 
hcallon of the JouRNAi,, reduction of salaries and 
etpenses where there *60018 to be an unlustlfiable 
«ce*s. TUs committee to report them find^gs 
and recommendations to the Council 


Dr. Samukl B Burk, New York I am pr 
senting this resolution at the request of the Div 
*}on of Industrial Hygiene of the State Depar 
meat of Labor 

Whbrjeas, many worker* in industry are e: 
posed to conditions conducive to occupation 
in}uries and occupational disease and 

Wtibrkas the worker* of New York Stai 
are entitled to protection against such conditloi 
m order that their health may he preserved at a 
times and 

WiiBREAS local communities do not porsei 
fsdJItJes for the conduct of such work ana 

Whbrkaa, the only health and safety pre 
lection in New York State is lodged In the Stat 
Department of Labor Division of Industm 
Hygiene and 

Whereas this unit of the State Governnico 
has performed most commendable work and ha 
contributed greatly to the protection of workei 
agsinst aceJ^nts, ailicosij and occupariom 
poisonings and 

Whereas, the physicians of the State of Nei 
York f^ that these efforts are deserving of th 
full eupport of the State of New York, therefor 
be it 

Fuohfd that the Medical Society of the Stat 
of New York, through jU House of Delegates 
goes on record in favor of the continuation o 
these preventive health measures on behalf of th 
esnployrti population of the State of New Yorj 
and for the fnll support of these preventiv 
measures and be it funber 

Resolted that this action by the House o 
Delegate* be forwarded to the appropriat 
State OorcmmeatRl Anthoriries. 

Speaker Flynn This will be referred to thi 
Refer en ce Committee on New Business B Dr 
Fredenc C Conway ChairmaiL 


74, Report of Committee on Report of Couacf 
Port IV 


Dr, C a Andbraon Tbia I* the Report o; 
the Committee on Report of Council — Port IV 


Leiislalxon 
Sechotii 6 5S 

The annual report of the Council Committet 
on Legislation os well as the sopplemcntarj 
report have been reviewed far your Com 
i^ttec The Committee Is duly impressed with 
the volume of work which bos be^ efficiently 
covered by the CouncD Coarolttre and Dr 
Joseph Lawrence, Executive Officer and fetla 
they are to congratulated on their results. 
Your Committee offer* the following recom- 
mendation* , ^ 

The Committee beartUy approves of the 
LegisUtlve BuUeUn Service to County Society 
leader* and recommend* their continnatloii. 
I move the adoption of this recommendation. 
The motion was seconded and as there was no 
dtscossion It was voted and unanimously car 
tied ^ 

Dr. Anper^on The Committee rccom 
mends, subject to the approval of the Board of 
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Trustees, that in view of the numerically increas- 
ing and comphcated legislative problems and the 
possibility of unforeseen contingenaes ansmg, 
the Executive Officer be provided with an 
assistant, who shall be a duly hcensed physician 
of the State of New York, who will be able to 
carry on unmterruptedly the activities of this 
important department 

i move the adoption of the recommendation of 
the Gunmittee 

Reportmg on the resolution presented by Dr 
M E Marsland, of the Medical Society of West- 
chester County, namely, 

"Be it resolved That the House of Delegates 
do instruct the Council of the Medical Somety 
of the State of New York to retam full-time legi 
counsel to assist and supplement the Society’s 
present representation before the Legislature " 

Your Committee disapproves of this resolu- 
tion m view of the recommendation embodied 
m the report of the Coranuttee and, furthermore, 
the subject matter relates to the practice of 
medicme and only m rare instances is there a 
strictly legal problem, which problem, can be 
handled by the Counsd of the Soaety 

I move the adoption of the recommendation 
of the Committee 

The motion was seconded 

Dr M E Marsland, Westchester Mr 
Speaker and gentlemen! It is not the mtent of 
this resolution to change the existmg status of the 
Soaety’s Legislative Bureau m Albany or to dis- 
place any of its present personnel The mtent 
IS to provide additional help, the need for which 
IS imphed m the Legislative Committee’s report 
for 1938 

It is our thought that this help would be best 
supplied by the employment of a legal represen- 
tative Every bill of medical mterest has a legal 
aspect as well, and, m addition, has to be con- 
sidered from the layman’s point of view Wc 
beheve that a legal representative would re- 
flect the legal and lay pomt of view, and his 
services could, perhaps, be utilized m many m- 
stances to present these aspects to the legisla- 
tors more convmcmgly than we can 

These aspects — the nonraedical aspects — 
of our problems are frequently of pnme impor- 
tance, and It IS often difficult for us with our 
medical trammg and background to recognize 
and properlv evaluate them Our suggestion is 
tn no way a cnticism of the present structure, 
but offers, we believe, a way m which a good 
machine can be made even better We need 
active participation rather than purely con- 
sultative legal advice 

While the idea is not incorporated m the pre- 
amble or body of this resolution, it is to be 
hoped that the plan suggested would enable us 
to depart m some degree from the largely de- 
fensive program which we are compelled to 
follow under the present cucumstances, because 
of the press of work which is now imposed We 
hope that it will prove to be a step toward a 
legislative program which wall attempt to em- 
body and effect the resolutions of the House of 
Delegates, that the State Society will be able 
to adopt a more active program by sponsoring 
such legislation as may seem necessary to pro- 
tect and advance the interests of the public and 
the profession 


If this resolution is made effective, the total 
cost would be less than a cent per day per 
member If this item seems to be prohibitive 
remember that there is probably no activity of 
the State Soaety today that is of more vital 
mterest to its members and to the pubhc than 
the activities of the Legislative Bureau, and 
none from which the Soaety "gets more for its 
dollar,” to use Dr Townsend’s phrase m his 
address yesterday mommg 

Therefore, I wont to make a substitute mobon, 
Mr Speaker, that the report of the RHerence 
Committee on this resolution be not approved, 
and that the original resolution shall prevail 
The motion was seconded 


Dr Samuel B Burk, New York On the 
substitute motion, I happen to be on that Eef- 
crence Committee, and dunng the past thirteen 
or fourteen years it has been my privilege to 
serve as a member of the Legislative Committee 
of the Medical Soaety of the County of New 
York 


With all due respect, I wish to take exception 
to the expression that was used as to the passive 
method that our representative at Albany has 
partiapated m the activities of the State Medical 
Soaety 

True as it is that there are some legal phases 
assoaated with pendmg legislation, I believe 
that there is no one who can present medical 
problems more effiaently, more accurately, and 
with the greatest effect than a medical man. 
While we might have legal advice on special 
occasions, wc still have the counsel of the State 
Society, who is ever anxious and willmg to help 
us However, if we start usmg the services of a 
lawy’cr who will try to represent the medical 
picture m certain cases, you will find that many 
of the legislators have already been primed by 
the opposition, and will only be too ready and 
anxious to give arguments which are contrary to 
actual medical facts I know of no one who can 
better refute those arguments than a medical 
man, hence the recommendation as the Com- 
mittee gave it was expressed beanng in mmd all 
the vanous angles as were mentioned 


Dr Arthur F Heyl, Westchester Last 
evenmg before the hour was too late two of our 
delegates were debating wnth eloquence, candor, 
and intelligence a recommendation of the Board 
of Trustees on a similar issue, namely, that a 
fiscal adviser should be employed when it came 
to decisions of investment of money It s«ms 
to me that this is quite parallel, and is a justmea 
tioii for the contmuance of our present ^tup 
w ith a physician guidmg, but wnth legal adwee, 
to help frame legislation and to advise how ^si 
m addition that knowledge, which has Men 
gamed over the years, could be utihzed to blocK 
laws unfavorable to the practice of medicme an 
physicians I cannot see any j 

in the specialization angle urged last >t'Khi ® 
that mvolved here In fact, in this t^e 
much more invested This deals with ffie whole 
future welfare of the Medical Soaety o 
State of New York, and not only with tne m- 


stment of $100,000 or so 
Dr. George W Corns Mr Speaka, I do 
.t know whether to be amused or in^tw 
far as I taow, our present ExmuUW . 
s well performed his duties I have 
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DO gittcbm whatever of hhn and I understand 
in Albanr he has trcmendouj tnHuencc I do not 
mukntand that Dr Lawrence has asked for an> 
full time adviser If he docs require any le^ 
adrice we have our own counsel who is pata a 
rood retainmc fee every year and who is per 
ttctly wiUlnc to do whatever work roay be re 
tpdrejl 

t do not quite like that one cent a day idea 
because it is rather subtle. I have been doiojf 
ft little hiiber mathematlci in my own head and 
I think that would amount to ^ 06 a year and 
with our total dues only $10 that is not qnhe so 
ionocnous as h may sound. 

In re^jird to the fiscal adviser I believe ft is 
obviotis that $300 for advice os to the investment 
of our funds will probably pay for itself I do 
not beheve that tie salary of a full time lepil 
nan in Albany wiD be JiuUfied by the results 

EhL Riauai) H Sherwood Nheara I am 
neither amused nor anno>*ed by anything that 
has been said- 1 have be«i before legl^ltvc 
committees three timeSi and one cannot help 
beinf i m pre ss ed by the airar of expensive le^ 
talent backing up the opposition to anj^hing 
that we want done and usually anj'thlng that 
We do not wont done. 

After beariof the ar^ments on both sides os 
to whether we should have a doctor or a lawyer 
helping Dr Lawrence I must confess that I am 
^ competent to say whkh 1 feel, however 
raicere fai the convictloa that we need some kind 
of help "WTien you reaJlxc that a little band of 
Weopath* can set the mcdkal profession on their 
heels and a few working for the chiropractors 
we w well ornnjxed that thev can introduce 
oetrfrnenfti /egtiiaflon to the medical profession 
y«ar ^ter year you know ttot my statement Is 
The work of our Legislative Bureau and the 
COTinittee on I-egUlatlon Is moat commendable, 
but Uiere Is a feeUng on the port of some of the 
memben of our Medical Society that something 
Pwe Constructive and positive should be under 
i*ken In behalf of organized medicine 

lu lie Department of Sociai Welfare of this 
^te it la quite appannt we have growing one of 
largest bureaucracies in the whole United 
^tet, whose rules and regulations have the 
effect of law when applied locally in our com 
mumties We have been having some wishful 
c^crences with them for a number of years 
JHlh very little practical effect It is with the 
wlea twt of criticizing the work (hat has been 
Qwic. hut commending it most highly and add 
mg m that effort in the coming years that some 
m the doctors feel 1 am sore tl»t we should have 
aid Whether it be legal or medical 
be left to those active in the work and 
™»t competent to pidge but we cannot go on 
fighting a defensive battle We must 
our tactics, with the rcahiatlon that 
•^^Imes on attack is the b^ method of de- 

Dr. Troitab P FARurii You DJa> have been 
or annoyed by some of the remarks in 
diicussion but I think there have been some 
of wisdom spoken For that reason 1 
to ask Dr Burk, who discussed this ques- 
pcffoaal question 

^ Burk haven t you a legal background? 
Sakuel B Burk New York I have 


Dr Farmer Will you tell the Honse of 
Delegates what it is? 

Dr Burt WeD it so happens that I have 
taken the course and passed the bar, and all that 
goes with it. TTiat Is why I spoke as I did and 
m the vein I did. The reason we made the rec- 
ommendation was while Toe Lawrence is doing 
an excellent teb heaven forbid if circumstance* 
arose where Joe was temporarily incapacitated 
We are all liable to such happentngi and It 
would be wdl to have someb^y jump In and 
take care of what Is going on and u^er dr- 
cinnstances wheu there would be an unusual 
amount of heavy work that somebody would be 
obfe to supplement Joe in his work 

Insofar ns the le^ aspects are coDcemcd 
it is only here and there throughout the whde 
year where a problem would arise that would call 
for legal inveafiratlon I dare tay that during 
the current legbTotive session there were possibly 
one or two occasions at the most where that 
question arose as to whether or not we ought to 
t^ve some legal advice 

So far as tnabng the necessary contacts is 
concerned it is only here and there that an in 
dfvidual at the Assembly or the Senate may com 
ment about not knowing Joe Lawrence. I am 
putting the cards right on the table so that every 
one can aet them and everyone can read them. 
On one or two such occasiona I have hod the 
Opportunity of having such a legislator meet Joe 
Lawrence, and he did not associate Joe Inwrence 
as Joe Lnwrence but as the reprtaeaitative of the 
M^cal Society of the State of New York, 
They ^ heed very carefally what he has to tay 

Dr Parmbr I want to thank Dr Burk for 
answering my question. We have listened to 
the o^y man in this House of Delegates who hoa 
legal trebling and be has expressed his opinion 
very accurately end very definhely about the 
need, for out^e legal ^vice. I think if we 
formulate our own ideas on something we do not 
know anything about and disregard his advice 
we are acting very foolishly 

Dr. Johm J BuBTniBR, (Tnondoga I have 
been a membw of the Legiriative Committee of 
our County Society also of the State Legislative 
Committee It does seem to me that during all 
the years that Joe Lawrence has had charge of 
the work and likewise in the various reports of 
the Legislative Committees if they felt that a 
legal adviser was necessary recommendation 
would have been embodied at various times pre- 
vious to this, '^ey feel that the necessary legal 
advice may be obtained when they need it, and 
I feci as the previous speakers have ex p r e ssed 
ihcmsclves particularlv Dr Burk that we would 
be making a mistake to change the rontlne as 
eatablished at this time I do feel however that 
an assistant fa necessary m order to continue the 
good work end so that there would be no chance 
imdcr any circumstances of a letup on that work. 

Da Mbrwin E Makslamd WuUJusUt I 
would like merely to straighten out some of the 
things that have appeored in the discussion that 
have been away from the intent of the resolntion 
In the first place there has been a great deal of 
talk about a legal adviser That is a secondary 
consideration- What we are taildng about Is 
having someone who has active participation In 
the work before the Legislature, someone who In 
certain Instances and ^th certain types of bOls 
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can appear before committees, can approach 
certam legislators 

The reason and the background for tins are 
that m my own personal experience as a member 
of the Legislative Committee m approachmg 
these men freduently we cannot get them to see 
our point of view, and frequently we cannot see 
theirs I have had the expenence of having a bill 
which was most objectionable from a medical 
pomt of view discussed, and my argument would 
be most convincing to me but the legislator could 
not get that point of view yet perhaps some 
minor point that I brought up affected him 
personally and was the thing that convmced 
hun We cannot always see thmgs m their way, 
and we feel that having someone who sees their 
viewpomt, who speaks their own language, would 
be of value in certam instances, not in all 
There has been no such intention to use him in 
all instances 

We do not like to be m the position of telling 
Dr Lawrence what he needs It is merely that 
we feel such a man would contribute something 
to our Legislative Bureau that we do not have 
at the present time 

As far as the question of expense is concerned, 
the fraction of a cent a day that I mentioned, I 
put that m purposely We figured out that the 
cost of one cigarette a day would more than 
twice pay for the services of such a man We do 
not realize how many of us there are in the state, 
nor what an mvestraent we have to protect 
We have a gross income that I would estimate at 
$60,000,000 a year, which is worth protecting 

The argument of not having anything but a 
medical man represent the Society is like the 
fly fisherman who would rather go hungry than 
use bait We arc prejudiced 

Finally we have to remember that this plan is 
not irrevocable We can try it to see what it is 
worth, and if it docs not work out it can be 
modified 

The question was called for, and the motion 
was put to a vote, and was lost 

Speaker Flynn The motion before the house 
IS the adoption of the report of the Reference 
Committee 

There being no further discussion, and the 
question being called for, it was put to a vote, and 
was earned 

Dr Anderson I move the adoption of the 
report of the Committee as a whole 

The motion was seconded, and there being 
no discussion, it was put to a vote, and was 
unanimously adopted 


Pubhcatlons 

Dr C A Anderson As to Publications, the 
Committee is of the opinion that the merging of 
the Pubhcatlons Department and the Bureau of 
Public Relations as directed by the House in 
1938, under the general chairmanship of Dr 
Peter Irvmg has been of value We congratulate 
the Committee on the appearance of the Journal 
as published smee January 1, 1939, and feel 
confident that the venture will be a great suc- 
cess 

I move the adoption of this report 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was 
unanimously adopted 
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Medical Puhhcily 

Dr Anderson As to Medical Publicitv 
your Committee approves of the practice of news 
releases of medical events, such as meetings of 
the distnct branches, general editorials, and 
news events of interest to the profession and the 
lay public, and recommends the continuation and 
extension of this project 
I move the adoption of this recommendation 
The motion was seconded, and as there was 
no discussion, it ivas put to a vote, and was 
unammously adopted 

Dr Anderson Regarding the matter of 
Speakers Service Bulletins, the fact that of 968 
questionnaires sent out, 461 replies were re- 
ceived, and 389 physicians approved of these 
huUetms and desired them to be continued, 
speaks m favor of continumg this publication.’ 
The committee recommends the contmuation of 
the pubhcation of the Speakers Service Bulletins 
I move the adoption of this recommendation. 
The motion was seconded 
Dr George W Kosmak I would like to 
move a substitute motion to the effect that this 
matter be referred to the mcoming Council and 
Board of Trustees for further study 
The substitute motion was seconded 
Speaker Flynn Is there any discussion on 
the substitute motion? 

The question was called, and the motion was 
put to a vote, and was earned unanimously 
Dr Anderson The Committee desires to 
express to Mr Dwight Anderson and his office 
force their deep appreciation for their untmng 
interest and effort in the work of his department 
I move the adoption of the report as a whole, 
sir 

Speaker Fly nn With the substitute motion 
Dr Anderson Yes 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was 
unanimousb earned 


75 Report of Reference Committee on Rew 
Busmess A on Resolution Regardmg Internship 
as a Requisite to Practice Medicme In New York 
State 

Stclion 33 

Dr George Baeiir Regarding the resolution 
submitted by Dr Charles Gullo, calling for mMi 
ficntion of the Medical Practice Act, your Ref- 
erence Committee A recommends approval cm 
the proposal of Dr Charles Gullo which 
place the Medical Society of the State of New 
York on record as favonng the requirement of an 
acimptable internship of at least one year’s dura- 
tion as one of the requirements for a license to 
practice medicine , 

The Committee has taken the liberty ot re 
wording his resolution as follows 

"Resolved that the House of Delegates \xexhy 
instructs the officers of the Medical Soae y o 
the State of New York to take whatever steeps 
may be necessary to secure the introducti 
legislation to amend the Medical ' 

so as to require mtemship of not less tna 
year m an acceptable hospital 
internship by the American Medical jJ 

before a license to practice medicine ra y 
granted by the Board of Regents of the U 
sity of New York ” 
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I moTt the rctoluUoo 

The motion was seconded and os there was 
00 ditctaskm It was put to a vote^ and was 
UTttoimoGsly adopted 


76. Report of Reference Committee on Kew 
Guii&esa A on Resolution Regarding Basic 
Science law 

Sedion 34 

Da. Geoioc Babttr This is on the resolution 
faitrodnced by 0r Charles GuUo reading 
TJeasraes be taken that law be enacted rc- 
qtririni that all persons desiring to practice any 
of the oranches of medicine such os chiropractic 
aatUTopathy and other similar groups must 
before allowed to practice their art pass on 
enminatlou on the basic sciences besides 
meeting present requirements 
The Reference Committee on New Business A 
beDevts that any regulation of chiropractic 
oatnropathv and similar Irregutar and atilawful 
sod essentially fraudulent practices would be 
KpdTalcnt to granting them legal recognition 
snd autborieation 

Your Committee, therefore recommends that 
the resolution be disapproved 
I so move. 

The motion was seconded 

Charles Quixo LivtntstoH It is not a 
of the Medi^ Society recognizing a 
cmropractor or any of these other fellows it is 
* qaeation of regulating them. It was men 
pooed yesterday that some years ago when the 
Uw was passed requlrmg that the osteopaths be 
®tde to take an examination there were quite 
A number of them I Imagine that law was 
PAtied under similar drcumstances In that It was 
°PPo*ed by the House of Delegates. However 
h Was eventually passed so that osteopaths have 
been made to take an examination You did 
wt recognize them as ph>'sician5 you rccog 
*^iied u osteopaths. However one thing 
accomplbhcd Tou did rtsuUle them ond 
A* a consequence as was again mentioned ycs 
tttday only forty have been licensed since th«m 
la other words the Uw as Is is preventing the 
“rtraocc into the State of New York of a v«t 
°®nber of osteopaths wc would have had 

otherwise. , 

There are other sUtes of the Umon wbw ^ 
science law has been passed Md I ^lew 
^^t^lgation by the Society would 
oomequeuce the chiropractor and aD the rest ol 
them are petering out and w«» 

Just because wc do not "cognte thOT and we 

Tbey"^ 

Uoprn of modldne. ivmptiOiy 

ViCE-SPEAKEit Bauer I T 

*101 Iho Committee s .ccomplUb the 

’tondering Ult i, P*'?, 'Si^^utloo It 

tet.^ In dlmppitJy^R' .J^^pprovinil 
be comideied *“ *2^^oitag to^faprovo 

tbeseculu b«au« „, 2f3ectJve it nc 

Ot h a. eSKtlrSy M dtapptu'dnt 
tnoTe, Mr PresWent 




The motion was seconded 

Dr Gullo May I say this the action of the 
Legislature during this present session indicated 
one thing they refused to qDow the chiropractor* 
to receive a license to practice In the State of 
New York that license to be Issued by a Board of 
Chiropractors but that points out one thing — 
that the legislators do want them to be regulated 
and that they be given a license only if they meet 
certain requirememts. 

Dr. Richard B CumnrRr Jr. Madtson I 
hesitate to appear on my feet before this House 
for the first time on an unpopular subject 
However os President of the County So<i:ty 
lost year I had occasion to have co^dcraWe 
discussion with Mr Milmoe our assemblyman 
who sponsored last >'car and again this year the 
osteopathic bin ^t^ Mifmoe is no more favor 
able to the osteopath as a practitioner than you 
or I would be He would be no more likely to 
consult nn osteopath than any person in this 
room However he has told me that the senti- 
ment of the lyCgislaiure is that something should 
he done to regulate these fellows, the osteopaths 
the chiropractors the naturopaths and what 
have you The Legislature is going to pay some 
attention to those men regardless of what we 
feel I have had it on pretty good authority 
that had the osteopathic bill not passed the 
Assembly this session the chiropractic bDI would 


have passed 

It is lime for the Medical Sodety of the State 
of New York lo take a leaf from Henry Arm 
strong s boots and start going ohead famefld of 
comhjuousJf fighting It U time we stood for 
step* to regulate these fellows and not contfani 
oualy say We don l want them We don t see 
them Tlicy ore here and it is time to take 
steps to regulate them and sec what wc can do 
In that way (Applause) , , , 

Sprakpr Plvnn The motion is to postpone 
IndcfinUcly AU tho^ In favor «y Aye 
those opposed No I wW call for a rWn^g 
vote aJJ those la favor of postponing inderi 
nitcly this report of the Reference Committee 
Dr Mrrwjm B Marsland HesiefusUr 
State the motion again 

Vice Spcakbr Baobb I moved action on 
the revolution Ik* postponed indefinitely 
Dr Gullo I ask for a standing vote 
SrnAKER Blykn AU those In favor of post 
ponlng InUcfinltely stand all those opposed 
The vote is 58 to postpone and 67 not to post 
pone I will vole In the negative making it a 
tie vote ond the motkm Is lost 

The motion b now on the recommendation of 
tlie Kefercnce ^mmlltec 
Chorus Rceountl 

VotCK As a matter of Information that was 
not a tic vote 

Vici -Sprakbr IJAunK Tlte speaker has liw 
right in the cov of ft vole where there b si* 
dlfTerenec of one to cost ids vote making lt» fji^ 
vote as well as to vote in case of a tie Htcatzy 
vole twice, l>ui If he vote* to make It a i> 
b his privnegc and the vote It then lojt jf h 
a tie vote 

Sppaktr Pi ynn The motion biy* 

House Is on the adoptioa of the rep'j— 

Reference Comndtice 
Dr Lro P SaiiPf, Ctint4fn It ttvilfi — 
the House Is almost evenly dlvJdtf'.v.j: Vj, - ^ 
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important question it would be too bad for us to 
go on record m haste or through a nusunder- 
standmg even by implication recognizmg any of 
these fraudulent practices as being legal They 
are illegal, and that is the only attitude that we 
can take ostensibly and consistently 

In attempting to regulate by legislation any- 
thmg that is illegal, we immediately elevate it 
to the status of legahty We are not in a posi- 
tion at this tune to think this thmg over care- 
fully Arguments come to our mmd, as we have 
sat down, of somethmg new I beheve that the 
most sensible solution to this would be for the 
Reference Committee to amend its report so 
that it will end m this way that we recommend 
that no action be taken at this time In that 
way we do not comnut ourselves I now move 
you as an amendment to the report of the 
Committee 

Chorus We voted on that 
Dr. Schiff That is not postponmg indefi- 
nitely The thought is shghtly different 
Chorus No, no 

Dr, Schiff If that Is not agreeable, as the 
temper of the House seems to mdlcate, I then 
beheve it should be referred to some other com- 
mittee because it ought not to be acted on at 
this time, gentlemen 
Chorus Why? 

Dr. Schiff Because we are not m a position 
with so close a vote to decide a thmg like this 
possibly of very great importance I move that 
this be referred to the Council with power to 
act 

The motion was seconded 
Chorus No 

Speaker Flynn The motion before you is to 
refer to the Council, and that has been seconded 
Dr Horace M Hicks, Montgomery There is 
not a member m this House, I do not think — 
there may be some of the younger members here 
who do not remember, but the difficulty it seems 
to me (and I don't know that I am right m this 
but I fear that I am nght) is that you arc open- 
mg up a subject which will do something with 
the Medical Practice Act As you do that you 
are gomg to open up a floodgate You want to 
stop and thmk about it Just as sure as you 
do that, gentlemen, you are gomg to be m trouble 
It took us six years to get our present Medical 
Practice Act Don't forget it, if you open it up 
you are openmg up trouble (Applause) 

Dr Homer J Knickerbocker, Ontario 
The way the situation stands at present, all 
who can comply with the Medical Pracbee Act 
may apply for examination for hcensure These 
men whom we are discussmg have not those 
quahficabons As far as regulatmg them is con- 
cerned, they are at present outside the pale of 
the law, they belong to the bootlegger and the 
gangster, and you might as well try to regulate 
them Let us prosecute them Albany does not 
prosecute on complaint, and if they do they do 
not get convicbons That is what we need 
(Applause) 

Dr Gullo We all admit that these fellows 
are practicmg illegally, and I contend that the 
Medical Society of the State of New York has 
a pubhc trust to watch and see that those who 
are takmg care of the sick are properly equipped 
to do so 

If you talk to any of your pabents, from the 
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mtelligent to the one who has no education at all 
they will tell you these men should be allowed 
to pracbce. Let us menbon one man who is m 
the Legislature today and who voted m favor of 
that parbcular legislabon to have the chiro- 
practors come in. Assemblyman Wadsworth. 
Has he any education? We grant he has He 
contends that these fellows should be allowed to 
pracbce If such a man says that, what does 
the rest of the public thmk? They come to the 
conclusion, the pubhc does, that they are quah 
fied m their parbcular field to do what they are 
domg 'The public looks to us, as doctors— it 
does not look to the lawyers or anybody else— 
It IS our business to see that they are qualified 
intellectually if not medically If we did that, 
you would not have a carpenter a chiropractor’ 
you would not have a ditchdigger a chiropractor’ 
If these people were required to pass the bwic 
science exanimabons, there is offiy one result 
that would follow, and that would be that they 
would come to the conclusion as their studies 
went along that they might as well study medi 
cme rather than chiropracbc That is what 
happened to your osteopaths That is why they 
have petered out, as was pointed out yesterday 
We have licensed only forty m the last several 
years That has happened m the other states 
of the Umon, and it happen m the State of 
New York 


Dr Samuel B Burk, New York I do not 
want to inject myself, although the subject is 
very mteresbng and very important so far as the 
profession is concerned It seems to me that 
yesterday we listened to a lot of oratory about 
regulatmg or, as a matter of fact, keepmg out of 
the pracbce of medicme mdividuals who were 
not properly qualified Today, very much to my 
surprise, I find there is a senbment about regu 
lation I believe, and I think everyone m this 
room feels the same way, with few exeepbons, 
that the pracbce of medicme really should take 
care of the health and welfare of the pubhe 
Can these gentlemen who have not had the 
proper trammg and experience take care of such 
problems which are dependent upon matena 
medica, and pathology, and the whole group of 
studies that every student must study before 
he obtains his license? I cannot see m any wy 
how these mdividuals can be regulated They 
are either doctors or they are not doctors 

In passmg may I add that Dr Harold Rypuu 
of the State Board of Exammers is here, mo I 
believe he could help us and enlighten us, “ 
will grant him the privilege of the floor (Ap- 
plause) 

Speaker Flynn Dr Rypmsl 

Dr Harold Rvpins Mr Chairman mo 
gentlemen, thank you for the privilege of e 
floor I shall be very bnef I have no argument 

to present My whole duty, I hope, is to amp 
the record clear There have been a great ffl 7 
inaccurate statements made here yMterday 
today I controlled myself yesterday . 

was repeatedly reiterated m this Hoiik 
exactly forty osteopaths had passed 
hcensmg exammabon That is an . 

inaccurate statement and ^ 
ment Although I do not have the coi^j 
figures here, I can tell you that ov^ „™sent 
probably almost tliree-quarters of ^ ^ 
osteopaths practicmg m this state have p 
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the refular state Ucensliif exammatkm other 
wise they wonld be the healthiest group In the 
rrorhL They have been licensed since 1 007 and 
If over 86 i>cr cent of them ore still living and 
practicing I am gobg In for osteopathy 
I am not going to tali, about the osteopathic 
matter at all I presume Dr Daehr's resolution 
U directed primarily tochiropractoTi thenaturo- 
pathi and others of the lower level I also 
unme that all of ns are ogreed on one progmm 
and that is how to get rid of these people. So It 
cooes down to a question of the best procedure 
to get nd of them 

I have been bitlmately connected with this 
problem and hnve devoted about half of the last 
fifteen years to it. and I think you should know 
that we are making progress. One of the best 
cvHences of that Is that those of us who know 
anything at all about politics in Albany were 
«tisfied that this was prolmbly the best op 
poctunity the chiropractors had ever had in the 
last twenty yenra to secure legislation because it 
is a matter of popular knowledre that generaUy 
speaking this is a measure which Is favored by 
the Republicans much more than the Demo 
era to. 

Cho»ub Shamel 

Dr. Rvprwa And we were extrerael> appre- 
hcosiTe, in fact if Air Dewey had bec^e 
pvernor I am almost satisfied we would have 
had chiropractic legislation 
Cborus No no 

Dr. RypiNa That is my opinion gentlemen. 
Bat be was not elected governor At any rate 
the Republicans largely represent the upstate 
communities, which have been very candid In 
sayfag they want to regulate the chiropractor# 
that what they want to do is to get them off 
tbelr necks they are tired of them. The chfro- 
pcoctOTB were able to get 37 votes In the Assembly 
ft was to weak they did not even try m the 
Senate There must be tome explanation for it 
cxplaimtion fa in spite of the fact that one 
o* th e gentlemen told no prosecutions have 
hw accomplished, the prosecutions accom 
P^bed in reality a very great deal I would 
w to refer very briefly to some figures I have 
WMe these figures do not of course refer spedfi 
to chlropractOTO, I presume we would pro 
ttcute more chmjpTacton than any other cult or 
“legal practitioner of any Und 
^ce 1926 we have received 4 640 complaint# 
illegal practice from all parts of the state. I 
heu^ that we investigate every complaint we 
l^^ceive Abont two-fifths of these, 1 900 upon 
mitigation we found there was no violation of 
t« law whatsoever For Instance a doctor will 
TOte in that some optometrist fa caJllng himself 
• doctor etc. That may be true but under the 
tBcre are certain optometri^ who ore en 
utW to call themselves doctor As long os they 
kgal right of course there fa no viola 
We have almost a similar group abonttwo- 
tut^ of the total number 1332 where the viola 
fa of a minor or technical nature for In 
a chiropodist who fa doing a httle more 
toan a cMropodfat should do or a massage opera 
fa using a few electric lamps or physio- 
~^PT a whde gr o u p of these beauty culture 
Rttl massage people. If you send out an 
™P^or and send thra a notice that they have 
lO stop almost all of these people will stop with 


out going to court That leaves a total of 808 
people who will not stop without going to 
court I may state right here and now that the 
chiropractor will not ttop unless he goes to court 
or unless he goes to court three or four times 
The gentleman alleged there were no prosecu 
dons. There were 808 prosecutions out of 
which there were 763 convictions and only 66 
acquittals That fa not a perfect hotting aver 
age but it is higher than any criming prosecu 
lions by any district attorney in this state. 

The result of tfds fa twofold One is that they 
get discouraged A man raav want to go to jail 
twice and pay a fine twice, but he usually gets 
discouraged after the first or second attempt 
The second thing fa that he fa always on the 
defensive In order to |:et a treatment by a 
chiropractor today ray inspectors have to be 
introduced by some individual who will vouch 
for him as a person who will not give evidence 
and in numy cases even If he gets in— and it fa 
very difficult now to «t In — he has to sign a 
document saying that be will not give evidence 
against the pra^tioner It fa difficult enough 
to get patients anyhow os you know and fewer 
patients will come In by the way of a back doOT 
08 they must realize that they are enga^g in a 
bootleg practice. How long do yon thTnIc they 
are going to continue coming? Some of the old 
ones will continue coming but the new ones do 
not come in so rapidly 

What fa the practical result? In 1926 there 
were over 4 000 chiropractors in this state In 
actual practice At the pr esen t time the 
chlfoprartors themselves— and they claim the 
greatest they can claim— claim abont 1 000 Of 
these 1 000 from my eiperltDce I should say 
that no more than 67 are in practice the others 
are running street cars or buses, or they are 
barbers or soraeihmg during the day and if a 
couple of patients come in at the back door at 
night they arc chiropractora. 

What we all want to do fa to get rid of these 
people. liiere arc two ways of doing It, I 
think we have the right program if we keep at 
them We certainly have done something, for 
there are already Jess than 60 per cent of what 
there were They are In hiding now and some of 
them doing a bootleg business We will prob- 
ably never completely get rid of them all but 
we have attempted to do so 

gp TiATTt B Flynk Make a public issue of it 
and lock up two or three hundr^ at a time 

Dr. RtTiNS I am glad we did not do that 
because the minute you do that as some other 
states have found to their sorrow they get the 
whrfe public aroused and behind them and it gets 
to become a public issue, aiid they are all heroes. 
They did that In Ohio They had 200 m jafl at 
one time The result fa that Ohio promptly 
licensed them As the prior gentleman said it 
fa a vtay serious business, for once >'ou give them 
legal status they will acquire meax legal status 
We have been extremely fortunate in this state 
m keeping them from having any legal status 
An the other states think New York State fa so 
much better off than they are It fa a question 
of peiaisteDcc and patience and willingness to 
see the thing die out slowly because it fa very 
definitely dying out As a peraon, I urge you to 
support the resolution of Dr Baehr. and to let 
nature and the law takre its course without mak 
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jng the mistake now that we have won this fight, 
and we certainly have won it after fifteen years 
It would be a mistake to reverse ourselves and 
say, “Well, we are licked Let us give them some 
le^ status ” It will be a mistake for the 
medical profession and a mistake for the public 
health 

I am sorry to have talked so long, and I want 
to thank you very much 

Dr. Herbert H Baucktjs, Ene I think if 
we postpone this matter now we really give face 
to the cults The Reference Committee qmte 
pi n inl y has moved that we adopt its report, 
which m effect means that we are going to go 
along with enforcing the Medical Practice Act 
I think that we has that question to decide, 
and we will soon decide it I believe we ought 
to settle It and deadc it nght now 

Dr Gullo Could I amend that motion be- 
fore the House? 

Speaker Flynn The mobon before the 
House IS on an amendment to the Reference 
Committee’s report, and refers it to the Council 
for acbon Dr Schiff made that amendment 

The quesbon was called for, and was put to a 
vote and was lost 

Speaker Flynn The quesbon before the 
House now is on the adopbon of the report of 
your Reference Committee 

The quesbon was called for, and was put to a 
vote, and was earned (Applause) 

77 Report of Reference Comnuttee on New 
Business A on New York State Department of 
Education — ^Physician as Director of Division of 
Health and Physical Education 

Section 36 

Dr George Baehr This is on a resolution 
presented by Dr Parsons, of Westchester, rcad- 
mg 

"Whereas, the House of Delegates adopted a 
resolution m 1936 (Sec 66, Minutes of the House 
of Delegates, 1936) providmg that the Medical 
Society of the State of New York 'take such steps 
and sponsor such legislabon as may be necessary 
to require the appointment of a duly qualified 
physician as Director of the Division of Health 
and Physical Education ol the State Department 
of Educabon’ , and 

"Whereas, no bill has been introduced into 
the Legislature, or other action been taken to 
effect such a change in the Education Law, 
therefore be it 

“'Resolved that the House of Delegates re- 
aflnrm the resolubon passed in 1936, and direct 
the Council of the State Society to introduce 
and seek the passage of such legislabon, re- 
quiring the appomtment of a duly qualified 
physician to the aforemenboned directorship ” 

Your Reference Committee A on New Busi- 
ness approves of the resolubon presented by 
Westchester County, concermng the directorship 
of the Division of Health and Physical Educa- 
tion of the State Department of Education, but 
has taken the liberty of rewordmg it in the follow- 
ing manner 

"Resolved that the previous acbon of the 
House of Delegates in 1936, concermng the direc- 
torship of the Division of Health and Physical 
Educabon be reaflSrmcd, and be it further 

"Resolved that the officers of the Medical 
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Society of the State of New York be duected to 
take the necessary steps to secure the introduc- 
tion and enactment of legislation which will re- 
qmre that the Director of the Division of Health 
and Physical Education of the State Department 
of Education be a duly quahfied physician.” 

I move the resolubon as amended 

The motion was seconded, and as there was 
no discussion, it was put to a vote and was 
unammously earned 


78 Report of Reference Committee on New 
Busmess A on Principles of Profesrfonal Conduct 
Relating to Contract Practice 

Section 52 

Dr Baehr This is on a resolution presented 
by Dr Joseph Wrana, of Queens, concemmg 
Pnnciples of Professional Conduct Relating to 
Contract Practice The question concerning the 
right of orgamzed medicine to discipline its 
members for mfmebons of its rules relating to 
contract practice is now before the Courts of the 
Distnct of Columbia Your Committee, there- 
fore, recommends that the resolution of Dr 
Wrana, regarding amendment of the Principles of 
Professional Conduct Relating to Contract Prac 
ticc, be tabled 

The motion was seconded, put to a vote, and 
was unanimously adopted 


79 Report of Reference Committee on New 
Business C Regarding Free Choice of Physicians 
in Medical Relief 

Section 31 

Dr Floto J Atwell Your Committee has 
considered the resolution introduced by Dr 
Harry C Guess, of Ene, on the subject, “Free 
Choice of Physicians," and with his consent has 
reworded the resolubon vnthout altenng its 
intent The amended resolubon follows 

"Whereas, the prmciple of free choice of 
physician by the patient is vital to the progress 
of medical work, and 

"Whereas, the care of the medical mdigent is 
daily becoming a greater proportion of medical 
practice and is likely to continue mcreasing, 
and 

"Whereas, social welfare agencies are tend 
mg more and more to place the medical care of 
the mdigent m the hands of full-time physicians 
without any choice by the patient, and 

"Whereas, some county governments are 
considering, and some have already instituted, 

full-time medical care for the mdigent, and 

"Whereas, care of the indigent by full-time 
physicians is m most cases not real economy, 
and IS continually subject to the evils of political 
interference, belt . . -.r j i 

“•Resolved that the Council of the Medicm 
Society of the State of New York promulgate 
plans and rules for the furtherance of free dioiK 
of physician for the medical care of the mdigen , 
and from time to time, at least twice each yrar, 
advise and instruct the component county mea 
cal societies m this regard " 

Before coming to any conclusion m 
this resolution, your Reference Committee con 
suited the Reference Committee, Report oi 
Counal— Part II, and finds that them 
mendations are not m any wise affected oy ua-i 
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rescdntloOL As a matter of fact. It simply re- 
iterates prindples previously adopted ^ this 
Society £ind places on the record the speclBc 
doty for the Council which Is in hue with the 
work that they have been doinff on this subject 
We recommend the adoption of this resofutfon. 

The motion was second^ and as there was 
no discussion, it was put to a vote, and was 
ctiried. 

80 Report of the Reference Committee on I7ew 
Bnsinetf C on Administration of Welfare Medi^ 
Relief Practice 
Secljcms J9 65 

Da, Flo\'d J Atwcu. Your Committee has 
considered the resolution mtroduced by Dr M 
R. Bradncr of Oranffe i» re Administration of 
Wdfarc hledlcal Practice. 

We find that the Council Subcommittee on 
Poblic Relations and Economics has already 
taken up this matter and presented a report 
thaeoo which has been considered by the Ref 
ertnee Committee Report of Council — Part n 
The recommendations made by the Reference 
Committee oerver In a much broader manrier 
lion Dr Bradner s res^utkra the subject of 
Admhdstratkm of Welfare Medical Practice. 
Dr Bradner’s resolution calls for spedfle changes 
in the law in considerable detail The report of 
the Reference Comtnlltee os adopted wiU pro- 
for changes of this nature at the discretion 
« the CounciL We feel that it would be much 
better to leave the chanra In the hands of an 
opateiced committee who haiie already made 
c^^erable study of the subject than to at 
twjpt In a meeting of this kind to decide exactly 
what changes are to be made. 

We are entirely in sympathy with the motives 
tw have prompted the drawing of this resolu 
In view m the /oregoing" wr Tecommend 
that no action be taken on it at this time 
^iLR,BRADNBii,<?ra«f« With due respect 
judgment of both these committees in 
I Ihrak there should be something more 
•id on this question It affects principally 
turd counties. The ones ol us who ore repre 
•enting the practice of medicine In rural cotmUcs 
the ones who should really think about this 
a little before we table the resolution 
Ti^ present welfare aetup has been functiotdng 
for something around seven years under the 
Relief under which laws were estib- 
P^t counties certain pnvlleges and 
ly^ ynpm g the origmal poor officer law Many 
iki 4 * orichial law* were excellent as they gave 
w Qortor an opportunity to treat his patient 
to be paid for trentlne his patient, untO the 
®f that amount of welfare work increased 
extent that it became a public menace 
^ ®f it and the taxpayeri began to 
it and began to resent the amoimt 
costing them The doctor 
t>^£ blamed for be was then charging for 
™t he had never charged for before and 
charged for their services which 
charged for before. 

■flJKTOt tlwt time the whole setup was turned 
W^Ur.^® Public Welfare although Public 
fuided it from the beginning and It 
^ the Slate mat has 
t£t I done? Wc have 60-odd coon 

‘"3 to tbe state, probably 700 or 800 townships. 


a doren or more fairly large dtJes, and a lot of 
small dtles and there Is absolutely no tmlfonn 
organteaticra in any of those agencies. ITic 
custom of developing the poor doctor the public 
welfare doctor working on a contract basis and 
very frequently at a ridiculously small salary 
$3CO a yw for taking care of a piece of Trork 
whkh may represent ten times that amount of 
time on h£i part is being increased aJl the time. 
There is a universal custom to refuse to pay 
doctors who treat public w^are charges in a 
hospital As soon as these laws have b«n 
passed a public welfare recipient ceases to be a 
recipient of straight work and there is no reason 
why both the doctor and the hospital should not 
be paid for tbelr services Just as it is not pos- 
sible for a pubbe offida] to go to the local grocery 
store and ask them to supply groceries to such 
an iadlvidoal free of cbaige it should not be 
possible for them to ask either the doctor or the 
hospital to treat patients free of charge. 

Orange County has been falriy wdl organiied 
now I think, for the last five years under two 
agreements one between the nledicBl Society 
and the county government, and one between 
the County Hospital Assodatlon and the county 
govemmenL The county government has co- 
operated splendidly with the doctor with the 
exception that certain townships pay no atten 
tlon to the Uw and pay no attention to the 
county government os a whole. A three 
hundred doUar-a year sodal welfare official of a 
small township has legally the right to teB the 
doctor to go to the de:^ and to tell the county 
government that be will not abide by the ndlogs 
of the county government and to refuse to pay a 
doctor for soVlces rendered on a patient that has 
be^ accepted and to refuse to pay frequently a 
hospital bill that has been rendered 
This resolution which Orange County has sent 
up here is not m personal resolution of the dele- 
gates It has be^ considered by the Economics 
Committee, and incidentally ^ speaker has 
been the chairman of that committee for seven 
years, with the cxccptlOT of the one year that he 
was the County President of the County Society 
end in that year we established the worldag 
arrangement with the county government It 
haj eight clauses but before I speak of that the 
Department of Social Welfare has had the op 
portunJty to give good orgamratlon but they 
just have not awte U The counties are chaotic 
As I said thw are no two counties in the state 
that ore uniform. There are probably no two 
townships in many of the cotmtles that are uni 
focm. Even m Orange County, where we have 
had seven years of cooperation with tbe county 
goTCrnmeot. we stffl cannot say that we have a 
thoroughly weQ-organiied county We ha\T our 
prof^onal advisory body we practical^ have a 
sinrie Individual who la the welfare Director 
Medical Director and tbe Department of Social 
Welfare has some guidance from tbe medi 
cal profession this last year This last year one 
of the reasons they have taken same Is because 
they know that they have not set up a proper 
^em to work under Ttiey have not proper 
oiganltatktti. What they have done is realb 
to develop an extremely expcmlvo and extremely 
elaborate administrative aetup which organiiei 
report and record. For instance, the care of 
chndrcn In tbe county has been categorically 



1240 


HOUSE OF DELEGATES fN Y State J M 


divided into five classes, each with its own serv- 
ices, each with its own system of accounting, 
each with its own expenses, and the mvestigators 
of one category cannot function in another 
llie same way with the blmd This is a specific 
instance A short time ago a county nurse was 
asked by a state inspector to see a child who was 
blmd and to take that child under protection 
The county representative went to see the child, 
and did nothmg about it, but went back to the 
county nurse, who reported it to the County 
Nursmg Committee, that she had been sent to 
see a child who was not under her junsdiction at 
all, she only took care of the adults and older 
blmd patients, she could not take care of a child 
That IS characteristic of the duphcation of effort 
that we are meetmg inth the State Board of 
Social Welfare 

This resolution has eight different parts I 
am not gomg to trouble you long, but listen to 
this The first part is an attempt to standardize 
the fees paid to the doctors and to have ofiicial 
recogmtion of the propnety of those fees That 
same paragraph advocates a contract between 
the Medical Society of the State of New York — 
not the County Societies — with the government 
of the State of New York, combming the ac- 
ceptance on the part of the physician, of the 
care of all properly authorized welfare patients 
under the guidance and disaplme of the respec- 
tive County Medical Societies, and the accept- 
ance on the part of the state of a mmimum charge 
fee schedule to be agreed upon, for the treat- 
ment of these pubhc welfare patients in office, 
home, or hospitals 

The second paragraph takes care of the ac- 
ceptance of a legitimate hospital charge for 
hospital care 

The third has to do ivith disputes and arbitra- 
tions 

The fourth asks for a uniform type of county 
organization 

The fifth asks for economies to be effected m 
those counties to save money 

The sixth asks for a unified organization of 
township welfare procedure 

The seventh asks for a complete reorgamzation 
of the control of the State Department of Social 
Welfare from the standpomt of economy Listen 
to this, this IS approximately correct As of the 
fiscal year of 1936-37, out of a budget of reim- 
bursement to counties for pubhc welfare expense, 
82,600,000 went for the reimbursement of coun- 
ties for medical home relief, 548,000,000 reim- 
bursed the counties for home relief other than 
medical, and 577,000,000 were largely unac- 
counted for, but assumed to be overhead of this 
tremendous mechanism of administration, con- 
trol, audit, inspection, etc You can see the 
amount of costs that the doctors, as taxpayers, 
have to bear, aside from professional considera- 
tions The state reimburses the counties 40 per 
cent of the cost on these two items, and I have it 
from the Treasurer of Orange County that the 
mandatory cost to the county made necessary 
by the regulations of the State Board of Social 
Welfare cost the county all but about 12 per cent 
of that reimbursement 

I am gomg to ask you to reconsider this motion 
with one change I don’t qmte know the parlia- 
mentary procedure, but the last paragraph reads 

"Be it further resolved that these resolutions 


be drafted in the form of a bill and presented tn 
the State Legislature " 

I would like to change that to read 


"Be tt further resolved that this Society ex- 
presses Its desire to cooperate m the formulation 
of remedial measures as may be required ” 

Here is the reason Orange County has be- 
come very tired of this There was a time when 
they considered refusmg reimbursement on tbe 
ground that they believed they could do a 
cheaper job and save themselves money by keep- 
ing It in their own backyard, but they feel the 
entire setup is wrong The object is correct, 
but the State Board of Socml Welfare with the 
best mtentions in the world have budt themselves 
up a sort of Frankenstein, which has interfered 
with their own efforts Therefore the laws 
should be modified — not radically chang^, 
but they should be modified — and there should 
be an attempt to unify this setup throughout the 
whole state 


To that effect, there is the possibihty this 
summer that another law will be developed 
The Orange County Medical Society and some of 
us who have been workmg on this have been 
asked to cooperate 


We passed this resolution as a medical county 
We then presented it to the First Distnct Branch 
meeting for its approval and recommendaUon 
It is then presented to this body If this body 
refuses to act upon it, you can immediately 
see the effect upon the legislative effort m Orange 
County, which is to our benefit We will have 
to go back and not only tell them that the House 
of Delegates of the New York State Medical 
Society IS not interested, but more than that the 
resolution that vras passed last mght regardmg 
the Constitution and Bylaws prevents Dr Stivers 
and myself and our Economics Committee on our 
County Medical Society from cooperaUng with 
these fellows in their attempt to produce a con- 
structive law So I am going to ask you to pass 
that resolution 


Dr Leo F Schtff, Cltnloti Speakmg for the 
Reference Committee, we all realize that the 
welfare situation is m a bad state Those of 
us who have read the reports on page 14 on 
Medical Relief also should realize that the Com 
mittcc, of which Dr Harabrook is the Chairman, 
has been domg some very constructive work 
along those Imes We are not going to 
plish anythmg, rather we are going to hinder 
things, by trying to turn over the whole structure 
rapidly with new legislation 
Our Committee consulted with the committM 
that brought m the report on Part II w me 
Council’s report in reference to the wont tm 
was done, and we felt that their recomi^^- 
tions, of which if there is any question I 
we could get a reading at the present h®®' , 

It IS not necessary, called a Mntoua 
the work of this committee of 
along the very constructive lines <^^7 ... 

ready shown in their report, wth 
possibility of having to mtr^i^ nW^ble 
should the present setup not be changea 

under the present law 
With that m mmd, it woidd seem agi^t ^ 
of effort for us to specifically Ue “^r^ 
any one resolution no matter how good 
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tent, tow terribly err*t the incentive to get the 
ctanye. 

After 1*11, Dr Bnidncr, there ore many conn 
tla in tie etate. Many of us see the problem a 
Httle differently from Orame County end itUl 
tbere is some way In which wo can ^ work to- 
fether, and that war Is throueh our appointed 
fcprcs en tativea who have already been given the 
mandate to do the work tou aik without com 
mlttlng ns spedficany in this meeting 
I, tterefore, ask aH of you to vote on the report 
of the Reference Committee os It stands that 
no action be taken on this resolution without any 
disreipect for Orange County or any dlsreipect 
for the troubles that they are in 
SrEAZKR Flynw Is Dr Brennan the Cha ir 
man of Reference Committee on the Report of 
the Council — Part n In the room? 

(There was no response.) 
fipBASXJi Flvtih I would like to ask Dr 
Irving the Secretary, to rend that part of the 
report of Reference Committee — Part IT of 
which Dr Brennan Is Chairman, which speaks 
about medical relief 

Sbcbbtary iHvmo There Is Just one para 
graph that is apposite 

T^^e feel that the CouncD has approached the 
shuallon with tact and good judgment that 
they are in inthnate contact adth the Depart 
mart of Sodal Welfare of the State of New 
York and ^ve gone as far m suggesting meas 
ores corrective of abuses as xbey can under the 
taw as at p r e sen t constituted we feel that n^ 
legislation r^tlve to Sodal Welfare and its 
relation to Medical Practice may become unpera 
tive and is perlnps inevitable before evils now 
exlflent can be completdy eradicated. When 
sQch legislation comes op for consideration the 
Medical Society of the State of New York, through 
proper committees and through Legal Counsel 
should seek to partidpate in the formulation of 
such Jegi^tJon and n need be Initiate the pro* 
gram.’ 


Spbatbr Flvnh The motion before the House 
is on the adoption of the report of your Refer 
eace Committee. 

Dil BaanKhR May I speak one second 
taoger? I should Just like to call your attention 
to the fact that we ore not asking for a specific 
procedure. We are ahnply sUting our opinion 
that these conditions r«tw , and we ore outUniog 
right different places where we think there should 
be fa pp roTonent. I »ee no faterference with the 
ftmetaming of the properly appointed com 
rdttees or their conference with the representa 
tfres of the State Board of Sodal Welfare for ui 
to go €30 record that we believe these poinU re 
luhe aitcratkm, and that we are desirous of 
cooperate In an effort to straighten up the 
tHfference*. 

Da. Theodo»b West I cannot help but agr« 
with Dr Bradner I do not thhik passing his 
*YsoItxtloii will embarrass the committee t hat is 
jheady worklnf on this medical welfare work. 
It Is unfortunate that these two resolutions ot 
the^ two bits of buaioess tie In so dosely with 
t*ch other that you can hardly separate om 
• rotn the other mit there do stand out m Dr 
“*d«r** resolution aeveral points that I did 
Kt and which did not seem to be covered 
^ the resolution of the other committee, mo 
was on this matter of economy of adminis- 


tmtion which 1 think is the keynote to Dr 
Bradneris entire bOL With $25 000 000 paid 
for medical relief, they paid $70 000 000 for 
overhead and rndministratl^ That is the thing 
that Dr Bradner’s bflJ os I underatand It, is 
partictUaiiy getting at. 

I think thU could be approved and the whole 
bin considered by the Committee on Medical 
Relief taking into conilderatiou these sugges- 
tions of Dr Bradneris I believe that would be 
a very good and proper procedure to do because 
I thhdc that Dr Bradnerii work shows outstand 
Ingly that the admmlstrntlon of medical relief Is 
dcddcdly topbeavy 

The question being called lor the motion was 
put to a vote and was lost. 

Da. Leo F Schiff CJintan Inasmudi as this 
motioQ which has been lost was that no action 
be taken at the present time, 1 will now move 
that this resolution bo referred to the Council 
for reference to their Committee on Medical 
Relief In making that sutement—I trust 
there will not be too ranch dlscusrion and getting 
off the subject or any misstatement — 1 want to 
call attention first to the last paragraph of the 
resolution whldt was in the hands of the Com 
mlttee. Remember your Reference Conimittee 
cannot act on a resolution that is in some doctor's 
mind or a change that li in his mind but must 
act on the printed material before it 

BeU/ttrthsr resohtii that tlu* resolutions 
be drajtrf In the form of a bill and presented to 
the Sute Legtalatnre.’ 


The objection that year JWerence Committee 
has in consmJtting the State Sodety to any spe- 
cific bfllis the fact that whDc this may be pu 
Ucularly applicable to the county m which the 
originator lives It had not had the breadth of 
scopethat would be brouebt by having it taken 
care of by a central committee. 

Thw is nothing in this proposed resolution, 
as It stands that provides for any economy 
The resolution provides for an agreement be- 
tween this Society and the rovermnent of 
Sute of New York combmlng acce ptanc e of 
various people about something between the 
State Hospital Association and the governmat 
of the sute of New York betr^ 
ment of the SUte of New York and the SUte 
Medical Sodety and the provision of a unilonn 
oreantaaUon. WhUe those mav be ^ very g^ 
tfamgs gentlemen 1 do not belrc‘'re that we tove 
time enough or are we in the ^ 

cats them properly Th^ore the best 
we can do with this, as long os we voted 
actually that no action be att^^e is 
to refer It to a committee w^ w|l study ^ 
and I am sore will confer with Dr Bradner be 
fore they take any very radical aetkm 

Sra*SE^LT5H*^m«ld you like to discus 

Schlff. point tot 

wtD I !*ould bIjo IDm to mmkc m dumie Inttt 
W n»r»n«ph which I think would innfce It 
ics objecSmihle. I .Wd Jn mm th»t 
that final paragraph remdbg nj It doe. now 

BtilJuTlier raohtd that the* rewlntloiH 
be draftKl fa the form of a bffl and pre*nled 
to the State Legfalatine 
be changed lo as to read 
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“Be tt further resolved that this Society 
expresses its desire to cooperate m the formula- 
tion of remedial measures as may be required ” 
Dr ScHrPF There can be a motion to refer 
We have what Dr Bradner has proposed, and 
he can also bring m his amendment to the 
Council after it has been so referred to it 

Dr Bradner Yes, and at any rate it is in 
the mmutes 

The question being called, the motion to refer 
ivas put to a vote, and it was unanimously ear- 
ned 

81 Report of Reference Committee on New 

Business B on Aviation Medicine 

Section 32 

Dr Frederic C Conwav Reporting on reso- 
lution of Dr Benjamm Jablons, the Medical 
Society of the Comity of New York, reading 
“Whereas, the problem of national defense 
encompasses the creation of a huge aviation force 
of anywhere from 10,000 to 25,000 pianos, 
"Whereas, such a force will create a great 
many medical problems madent to the proper 
care and traming of a competent personnel, 
therefore be it 

"Resolved that this as a subject be referred to 
the Council for further study and action for 
the purpose of dissemmatmg proper mformation 
regardmg the physiology and medical possi- 
bilities of this phase of medicmc ” 

Your Committee approves its adoption 
The motion was seconded, put to a vote, and 
was earned 

82 Report of Reference Committee on New 
Busmess B, Changing Education Law In Relation 

to Roentgenology 

Section 29 

Dr Frederic C Conwax Reportmg on reso- 
lution of Dr Theodore West, Medical Society 
of the County of Westchester, reading 
"Whereas, 1 The Education Law (Art 48, 
Section 1260) says ‘A person practices medicmc 
within the meanmg of this article who holds 
himself out as being able to diagnose any 
human or physical condition, and who shall 
either offer or undertake, by any means or 
method, to diagnose any human disease 
or physical conditions’, and 

“Whereas, 2 The Sausser Case decision 
(Sausser v Health Department of the City of 
New York, 242 NY 66) says ‘ making an 
x-ray photograph is not diagnosis nor 
(is) mere explanation of what such photo- 
graph shows diagnosis ’ , and 

"Whereas, 3 The court ruling has nullified 
the Education Law as it relates to the use of 
x-rays m medical diagnosis, and 

“Whereas, there is a bill — Williamson — 
Senate Int 1892 No 2297, which defines roent- 
genology as the practice of medicine and will 
correct the error in the Sausser Case decision 
"Therefore, he it resolved that the House of 
Delegates be requested to give its approval to 
this bill and a copy of this resolution be sent 
to our Executive ^cretary. Dr Joseph Law- 
rence ’’ 

Your Committee moves its adoption 
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The moUon was seconded and there bemg no 
discussion. It was put to a vote and was earned 

83 Report of Reference Committee on New 
Business B on Cibzenship as Reqmrement 
for Membership 

Section 35 

Dr Frederic C Conavay Reporting on the 
resolution of the Medical Society of the County of 
Ontano presented by Dr Homer J Knicker- 
bocker, readmg 

"Whereas, the Medical Society of the County 
of Ontano on July 12, 1938, adopted an amend- 
ment to Its Bylaws, viz , ‘Any person of foreign 
birth applying for membership in the Medical 
Society of the County of Ontano, shall present 
documentary evidence of full citizenship m the 
United States of Araenca, before such application 
shall be considered by the ^ciety’, and 

"Whereas, although duly reported to the 
Council of the Medical Society of the State of 
New York, no defimte ruling has yet been ob 
tamed relative to the legality of such addition to 
the Bylaws of the Medical Slociety of the County 
of Ontano, therefore, be it 

"Resolved that such matters of citizenship as 
relate to membership be considered as entirely 
within the jurisdiction of individual County 
Medical Societies ’’ 

Your Committee feels that this should be re 
ferred to the Legal Counsel who in turn should 
refer it to the Council for action 

The motion was seconded and there being no 
discussion. It was put to a vote and was earned 


84 Report of Reference Committee on New 
Business B on Reduction in Budget of Industnal 
Council 

Section 59 

Dr Frederic C Conway Reporting on 
resolution presented by Dr Edward C Podvin, 
reading 

"Whereas, a recent study of the compensation 
department made by the Industnal Council 
determined that more funds than recommended 
m the onginal budget submitted by Governor 
Lehman were needed for its proper admimstra 
tion, and 

"Whereas, the proposed reduction of Sl'9'" 
977 00 in the present proposed budget would 
result m cnpplmg this important service, and 
"Whereas, this would necessitate the sus 
pension of arbitration heanngs, delay the ad- 
judication of cases, and cause resultant hardships 
and injustice to mjured employees and eventually 
added expense to employers, and 

"Whereas, the expense of this department i 
borne by the msurance earners, be it , , „ 

"Resolved that this Society expnas the hope 
that no reduction will be made which ^1 int - 
fere with the proper funcUonmg of me worx- 
men’s Compensation Bureau, and be it furtn^ 
"Resolved that the Council be dieted ‘ 
take proper action to convey the^ attitude of 
Society to the proper authonties 

Your Committee approves ds adoption 
The motion was seconded and there bei^ 
discussion. It was put to a vote and was 
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fiS. Report of Reference Committee on Ifew 
Bosfiifltt B on Retolotion TTr^r Continued 
Support for Health Protection Acti^tiei In the 
State of New York 
Section 73 

Da, Faroouc C Conuay Reporting on 
resohilion presented by Dr Burk for the Dc 
pariment of Labor reading 

'Whereas, many woTkerB in Industry are ci 
posed to conditions conduehT to occupational 
Injorics and occupational disease, and 

'WoBREAfl the workers of New York State 
^ entitled to protection against such conditions 
m order that their health may be preserved at 
all times and 

‘^itEREAS, local communities do not possess 
failles for the conduct of such work and 
“WmuuiiAS the onb health and safetv pro- 
tection in New York State Is lodged In the 
State Department of Labor Division of Indus- 
tnal Hygiene and 

Whereas this unit of the State Govern 
meat has performed most commendable work 
andhai contributed greatly to the protection 
of workers apilnst accents tUlcosls, and oc 
cupational poisonings, and 

TVhkreas. the physicians of the State of New 
fed that these efforts are deserving of the 
full mpport of the Stale of New York 

Therefore he tt resoived tlmt the Medical 
Society of the State of New York through Ita 
of Delegates, goes on record In favor of the 
conUmutwn of these pre\*entlve health measures 
on behalf of the emploved population of the 
^te of New York and for the full support of 
th^ preventive measures and be it further 
Raolced that this action by t^ House of Dele^ 
be forwarded to the approprfete State 
wremmcntal Authorities ’ 

Your CotnmlUee approves and the adop 
tloo of this resolutwo. 

modem was seconded and there being 
no dbcusilon. It wus put to a vote and was 
earned 


ROTOrt of Reference Committee on New 
SotineM B on Foreign Physidana 
Section 27 

Dr, Frederic C. Cokway Reporting on the 
r^UiUon Introduced by the Medical Society of 
the County of Niagara reading 
' Reiolt^ that the Medienl Society of the 
County of Niagara hereby resolve to rrfiucM tin. 
House of Delegates to oppose ailtnUHloti l» New 
York State of foreign or nilcri jiliyiilelHiii ' 

Your Committee feels (tint tllH irwdilffoii li 
t^«»nititutional and wltliotH till JilflullcMoii of 
the House of Delegate'! f wMiiUVr 
"nic motion was jwnJJuft'l rtn(i tlirin Utnit 
W) discussion It wn* |ni| (n H veil' niMl was 
carried 

a? Notice of SubmlltlMK Clinnp'' th Cnnstlliillnn 
Dr Homer J J mm f'hHtMK hMi', Orthffrt/ I 
rise to a p^nt of pflv)|Hi!!t< fJnll'i' Ij* Intiby 
liven of a prownul (o Mibinll Inr • 
at the 1910 mrejlng fd <!))• nf MrligHli-!. 

of amendments to (Iim I AitMm Hi 

MembCTri.lti tiHiVlillUK (ill iIhi l"(il('(l'lilill'MI III 
"Mwdaiulrwnlliill, lirliiiPlI 


together with such amendments to other parts 
of the Constitution and Bylaws as wIU clarify 
and Implement the proposed amendment or 
amendments 

Vick Speaker Bauer This serves as advance 
notice of a proposed change to the Constitution 
as required by our Constitution and Bylaws 
and it will be so recorded In the minutes. 

88, Report of Reference Committee on the 
Report of Legal Counsel 

Dr 2kL K Marsland This Is a Report of the 
Reference Committee on the Report of Legal 
Counsel of which Dr Cunnifle ts the Chair 
man 

Your Reference Committee has very carefully 
studied this very Interesting report and Is Im 
pressed with the enormous increase in the 
amount of work brought to this department 

The report Is divide into three sections 

A, The actual trial work of malpractice 
actions before courts, juries and In the Ap 
pellate Division 

B Counsel work with ofRcers commit 
tees, and different members of the Society 

C Legislative advice and activities 

A Litigations during the last year — ^Two 
hundred and twenty nme cases of malpractice 
action were conclude os against 217 case* in the 
previous year Of the 229 cases 66 were settled 
ICS were successfully completed m favor of the 
defendant In 0 cases however judgment was 
rendered In favor of the plaintiff 

For some time the counsel has been advising 
membOT against careless criticism of the work of 
another physician before lay people Thb 
seems to be the outstanding cause of the institu 
tion of the action in most cases 

The hazard of malpractice action against a 
physician is great not alone for the financial 
loss but also for the damage to his reputation 
and the great worry and interference irith the 
practice of hi* profession in defending the action 
Therefore we urge upon all members, not alone 
to accept this advice from the counsel hut also 
to try and spread that gospel among the other 
members 

The report calls our attention to the protcc 
lion given us by the Insurance opcrotnl under the 
group plan with the Yorkshire Indemnity Com 
pany Counsel also czpresscs his appreciation 
of the splendid cooperation of thi insumnee com 
pany with his ofTicc In working undiv (Iiii plan 
Tlierr nre many mcnilKus of tlie Sodrlv wlm ore 
not os yet Insuml under lids group plan Tlie 
iK’iccnlniirc of mrmlKTi Insured Iwm droppeil 
IHMH 67 per cent in 101(1 to 40 per cent in ll*-HJ 
rile icnson for this slwuld Ix’ luvestigftlrd 
FKilmbh ilir oiitslnndlng factor N llic inlucllou 
of tlin nlivslrlnii « lucoiiir Hut Just when tlniei 
lire Imui MillH are inoic freoueittlj IuoukIiii biiu 
lloiitifoiet llir of tile physHiUi fi*! innl 

piHfili'c lustORiHT protecliou I"* gtenlei ami 
*vrty idiot l sUouUl l*e uisde by the 

fnuiiutKi* I tiiiimlllrr to mlw' thl'< iHtiTUlttgc 
llimiml otemhrts 

11 MiiiIiib (he puhi year llie i‘oU(l‘rf‘t lilts om 
lillHiled iimtiv Rrllrles whlih tieio imlthshid In 
Iha liiA(H JotiMMAi IheH' nllUhs liwve In 
ilipM lliu following (we fuige-! Pll Mt Ainnisl 
mum UdU) 
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Professional misconduct Falsely advertismg 
cure for cancer 

Physicians! automobiles Right of way 
Evidence — Pnvileged commumcations 
Surgeons' right to discontmue operation 
Validity of amendments to Workmen's Com- 
pensation Law upheld by highest courts 
Libel and slander Authorship of article 
m medical magazine 

Injunction to restram practice of medicine 
without bcense 

Physicians contract restnctmg practice 
Lectures and sale of tablets as the practice of 
medicine 

Responsibility of mumcipality for injuries 
sustamed m mumcipal hospital 
An mterestmg fracture case 
A cancer cure enjomed 

Illegal practice of medicme by a chuopractor 
Practice of medicme by corporation 
Revocation of physician’s license upon con- 
viction of crime mvolvmg moral tiirpitude 
Cancer cure — Responsibility of physician and 
hospital 

Practice of medicme by chiropractor 

Such a list mdicates that the members have 
an opportumty of receivmg a postgraduate course 
m medicolegal matters by studying these 
articles 

The counsel has also hsted 16 different case 
reports on malpractice actions This has af- 
forded very interesting reading to the members 
of the Soaety, and also issued a wammg to the 
physicians to protect themselves agamst such 
suits This department also receives many re- 
quests for opmions or advice on vanous topics 
regarding the nght and privileges or the ad- 
visabihty of certain actions on the part of 
phjrsiaans 

This report lists 36 different questions on which 
advice has been asked from our counsel Many 
of these questions and answers would make 
instructive and mterestmg readmg if published 
m our Journal These requests come, not 
alone from members, but also from committees. 
County Societies, and officers of County and State 
Societies In addition, the counsel frequently 
consults with the doctors associated with the 
operation of the Workmens’ Compensation Law, 
and advises constantly with the state officers and 
with officers of vanous County Societies, givmg 
advice upon the constitutionality of the proposed 
amendments m the State or the component 
County Soaebes 

C Advice IS also given to the various counties 
of the state organization, the state committee on 
legislation m regard to bills that are to be m- 
troduced mto the state le^slature This short 
summation gives us some idea of the amount of 
work that is brought to this department and of 
the fact that it is constantly mcreasmg We are 
to be congratulated upon receivmg such effi- 
cient and mentonous service for this work, en- 
taihng, as it does, so many ramffications 
We congratulate our counsel for the wonderful 
work he has done, and the members of his de- 
partment for their assistance We note that 
this department expresses the appreciation of the 
generous cooperation furnished by the members 
of the Society by consultation and court at- 
tendance m malpractice actions 
We certainly hope that such a state of affairs 


will contmue to exist, and that the affaus of the 
Society will be as successfully protected as at 
the present tune 

I move the acceptance of the report 
The motion was seconded and there bemg no 
discussion, it was put to a vote and the report was 
adopted 


89 Report of Special Committee on Proposed 
Change to Section 7, of Chapter XV— Polides of 
Component County Medical Sodeties 

Sections 15, 58 


Dr Leo F Schiff Your Committee, con- 
sisting of Drs Rooney, Redway, and myself, 
have drawn up a substitute amendment It is 
quite evident what the mtent of the amendment 
on page 69 was, but the wordmg opened a con- 
troversy 

I feel we all agree that where the Medical 
Society of the State of New York adopts through 
this House of Delegates (the representatives of 
the component medical societies of the counties) 
a policy, that shall be the policy of the State 
Medical Society, and that it is not fittmg that 
any component part of the Medical Society should 
attack that policy on the outside 

This bemg a representative form of govern- 
ment, any attacks on such a policy should be 
made through the organization by resolution m 
the County Society, followed by action m the 
House of Delegates, but tmtil the policy is so 
changed, to the rest of the world that is our policy 
It IS subversive for any mdividual member or 
County Soaety to attack that pohcy, which 
their own delegates have had the opportumty to 
vote upon m the Soaety 

To that end, with a slight change of wordmg 
so that there shall be no gag rule type of sugges 
tion m the amendment, we have agreed upon the 
followmg, w hich we offer as a substitute for the 
amendment proposed 

"The component County Medical Societies, 
their officers or committeemen, shall not initiate 
or participate in any activities, outside of the 
structure of the Medical Society of the State of 
New York, which are contrary to the policies 
of the Medical Soaety of the State of New York, 
as expressed by the actions or m resolutions of 
the House of Delegates or its authorized repre- 
sentative bodies " , 

That IS done because our poliaes are dele 
gated to the Council in the interim betw^ 
mecUngs of the House of Delegates, and tms 
will permit the construction of a pohcy of me 
Council, when so authorized, to be the policy 
of the State Soaety until the House of Delegates 


orders otherwise , 

"No member shall m any pubhc paper, ais 
cussion, or hearmg hold hunself by 
ment or implication as representmg the Mefliwi 
Soaety of the State of New York, or any w 
ponent County Medical Soaety, unless he s 
actually have been so authorized by such boaeiy. 
or a legally constituted representative bo^ 

committee of same havmg the power to co 
such authonty ’’ 

I so move. 

The motion was seconded we 

Dr. Wiluam S Collens, 
hear the first part of that resolution, an 
slowly? 
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Sodetka, tbdr officeta or commlttemt^ alum 
not initiate or participate In “LSl'i ’^^1^01 
lide ol the structure of the hledical Soeie^ oi 
the SUle of New York which are 
the poUdea ol the Medical Society of the ^te 
of as exprcHcd by the 

leaolutloaa ol the Houic 0'.,^'^'“ 

■uthorhed representative bodies No nj™^^ 
ihall in any public paper discussion or h'nt'°* 
hold hiinrff ^ direct stnt'm^ or 
as representlnB the Medical Society o th' S^' 

olNewYork or any component Omnty ^IcM 

Sodety nnlesi he shall actually ^vc g> 
sathorhed by such Society or a 
tuted representative board or conunlttee of same 
ba^e the p o w er to confer such outhority 
Vrtx-SPEAKEa Bautta A motion has t^n Pj.ohraon Regardlnr ®' 

made to substitute this for the orielnnlly^ dety’s Prindpdin E^tlei 

posed amendment. Discutslon is now open on 
the •ubsUtuUon , , . , 

Da. Mirwin B Mauslakd 
feeling U that this substitute reMlution 
to much matter which is really new ttat it 
practicaUy amounts to a new “mend^t ‘ 
therefore move tlint this substitute aiii . 
be Ubied, to be brought up at the neat meeting 
of the House of Ddegates ^ 

The motion was seconded and It was put 
vote and was earned . 

ViCK-SimAKER Baobr Ilbi 
Are there any other committers to report! 


w loclety of New Y^ 
Statue hr m«Ung jSt" Sc 

™rpX to ?l^veS further tampering with thU 
Act . , _ 

I move Its acceptnn^ nut to a vote and 

The motion was J^^ded put to a v 
was unanimously carried 

So- 


Sutton S2 

-a-ss : 

unanimously adopted* 


94 Votes of Thanks 


I „ . uiim Booth Before adjoum^C ^ 
DB. ^ our thanVj 

mant to Committee on Arran^ 


90 Vote of Appreciation— Speaker Flyrm 

Da Louisa Yak M.EEOC 1 “J1 *,^^10 eror^ by tray 

tbed. We have bad a long sess^lon tat t^^ and appr^Uon to 

o« genUeman emtat menoolgm^m^ 

harder than any of the ot us 
ducted this House of and 

equanbnlty with Ihousht with p —n.-on to 

X^gmty IwonldUkctom^amotio^to 

you sir that this House of Dde^ 

voice Its appredation and tha^^ 
manner In which Jim riynn 
self as Speaker of the 1 

VlC^PBAlCKR BaUHR , is SO 

do not even need to put that to 
nnanimous, „ jwL«.rrlv* 

DilFlvhw T^y^^T^^rdSTtSTtwoor 
Vicb-Spbaher Batjbr 

three matters that need “tte^ vituehovr 

SecrctaR% IRVINO Thr»r tiavc 
dipped by 


91 Women Pkydr^’ 

American Medical Aasoetantm 

Srrtun^ H SO 

One 15 a communlcat^ fro® ‘be 

Medical Society ol New YotL Smte^ floating’ 

We understand that fro 

ddegates ere sent from New kora 

A hteA TJwniVv Barringer ha* been 

■We feel that as Emta^ ^ a 

a ddegate from Nw Y^ ^g the New York 
gracious act to Include her amous 
State Ddegates. McGultmess. the presi 

That is signed by Dr 

I mo\’e tto be re^d dr vote, and 


mcntsol oymeu^ 

and our -^nded, and the metnber* 

The motion was seconoeu, 

r b’^"S m thrplatform Is Dr 
Borrdl here? . 

any other com 

mittees to n 

iS“ESSSS"”“’ 

■"iJS^FLYtsw That is ^ deserved 

Tti^ audience rose and applauaeo*^ v.. j«sa«v 

I. there any further husines,s 

to come Wore te Sodety?^^ , 

SrEbdScJe® tV' of jS^cd‘Ea^'S^ o°f 

‘'SSt^'SS tavt" - 

s&r^ssissis 

s;±'r^.,'SSSSS'*.’SK.l» 

‘%.e«»ion adjourned at 12 36 pu. sine die.) 
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Public Health Notes 

J Rosslyn Earp, L R.C P , Dr P H 

New York State Department of Health 

At the A M A Convention 


D k. Robert E Plunkett on May IS 
described to the convention at St 
Lotus the three point progrom of our 
diiTsion of tuberculosis (1) direct service 
to the people examined and studied, tlicir 
families and conununitics, (2) research 
and (3) education 

As regards our service to tliose who 
tare, or may be suspected of having 
tubercitlosis, he emphasized two essential 
features, namely, the wholehearted co 
operabon of the medical profession and 
the central position of the tuberculosis 
hospitals. TTirougli each liospital center 
there 15 pronded a continuity of medical 
service from case bnding through treat 
meat to aftercare Tuberculosis is a com 
munity and a famdy problem but in the 
administration of tubmculosis control in 
t!us state, certainly as long as Dr 
Plonlett has anything to do with it, we 
•liali never be oUowed to forget that the 
ock indivndual is a person, not just a case 
The three new state hospitals have been 
la operation for approximately three 
fears and durmg the past two full years 
m dime admmistratlon, 21,804 mdi 
viduals have been examined About half 


of these were exammed because of con 
tact with known cases, and 07 per cent 
of the new cases discovered among these 
contacts” were in the mimmol stage of 
the disease Among patients examined 
because of symptoms referable to the 
chest, 40 per cent were m the minimal 
stage In every 1,000 cases exammed, 
31 were found to have tuberculosis 
Each hospital is a center not only of 
medical service but also of teaching and 
of research The division of tuberculosis 
has some research projects that ore 
centered at Albany of which again some 
arc carried entucly on their own rcsponsi 
biUty and some in cooperation with other 
departments of the state govemraenL 
Some of the work undertaken in conjunc 
tion with the Department of Mental 
Hygiene is produdng results that promise 
to be of great significance There is also 
the study of 5,000 adult admissions to 
fourteen general hospitals from which Dr 
Plunkett is able to conclude, assummg 
that the same conditions prev ail through- 
out the U S , that some 45,000 cases of 
unrecognized pulmonary tuberculosis were 
admitted to general hospitals last year 


fUBLIC HEALTH CONFERENCE AT SARATOGA 


T^ date for the annual conference of New 
^ ^le health officers and public health 
June 27-29 FoIIowlns the usual custom 
conference wBl be at Saratoga Springs, with 
T la die Grand Union Hotel 

expected that this state-wide conclave 


will attract nearly 2 000 health ofUcers nurses 
school physicinns public health workers and 
state officials from every county and community 
in the state. It planned to have outstanding 
persona in the public health and medical fields 
give addresses at the many meetings scheduled 


SUMMER PLAY 

^portance Qf proptt htaltli TOpcivWon 
{q is indicated by the fact that 

State alone there arc approximately 
Qoq occupied by from two to three mil 
• year and that a contiderable num 


ber o! onlbieftVo of prrvttilab^e di»ea»e occur 
Id these camps each year said Dr C A Holm 
qulst Director of the Diviiioa of Sanitation of 
the New YorL Stale Department oI Health at 
the meeting of the State Society at Syracuse 
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The Womeui’s Auxiliary 

To the Medical Society of the State of New York 


You missed a treat if you did not attend 
the Fourth Annual Convention of the 
Woman’s Auxihary to the Medical So- 
ciety of the State of New York held in 
Syracuse m April Mrs John Buettner, 
the capable chairman of convention, with 
her st^ of effiaent committee assistants 
gmded delegates and fnends through 
three days of dehghtful entertainment 

“Busmess before pleasure” gave the 
House of Delegates the privilege of open- 
ing the convention Mrs Daniel Swan, 
our state president, presided From 
the mterestmg and mstructive reports of 
the chairmen of the vanous committees 
and the report of the president, the mem- 
bers of the auxihary delegation had the 
satisfaction of reviewmg a busy and suc- 
cessful year Reports of county auxiliary 
presidents gave some idea of the vaned 
activities and interests of the different 
units 

High lights of entertamment, long to be 
remembered with pleasure, were the 
banquet and Henry Scott, the talented 
piamst and humorist, the delightful 
luncheon at the Onondaga Country Club , 
the musicale and tea at the Museum of 
Fme Arts The Hobby Show proved 
that doctors and their wives have a va- 
nety of mterests aside from that of 
health 

Back of the success of this convention 
were hours of plannmg and preparation, 
and for this and for their gracious hospi- 
tality the Woman’s Auxiliary of New 
York State extends a vote of thanks and 
appreaation to the Woman’s Auxihary to 
the Medical Society of Onondaga County 

Officers elected for the coming year 
Mrs Scott Towne, president, Mrs 
Luther Kice, president-elect, Mrs John 
Buettner, first vice-president, Mrs Rob- 
ert Crockett, second vice-president, Mrs 
Carlton Potter, treasurer, Mrs J E 
Noll, recording secretary 

Directors are Mrs Edwm A. Gnffin and 
Mrs. Daniel Swan (A complete list of 


officers and their addresses can be found 
on page 1 250 ) To the Amencan Medical 
Association convention to be held m 1940, 
in New York City, twelve delegates and 
their alternates were elected from the 
New York State Auxihary 

To Mrs Daniel Swan, our retinng state 
president, is extended a vote of apprecia- 
tion for her able direction during the 
past year 

Greetings and loyal support to our new 
president, Mrs Scott Towne, with the 
sincere hope that her term of office will 
prove pleasant and successful ' 

Cayuga County 

The regular meeting of the Woman's 
Auxiliary to the Medical Soaety of the 
County of Cayuga was held May 18, 
1939, at Auburn City Hospital Mrs 
Raymond Johnson, the president, pre- 
sided Dunng the business meebng a 
unanimous vote was taken to send a girl 
to Scout Camp as a summer project of the 
auxihary 

Interesting reports were given by Mrs 
J D Sands and Mrs G C Smcerbeaux, 
delegates to the state convention held m 
Syracuse in April 

The annual dinner to the doctors to be 
lield at Spnngside Inn in June will mark 
the beginning of the summer recess 

Nassau County 

The monthly meetmg of the Woman s 
Auxiliary'’ to the Medical Society of th^ 
County of Nassau was held Tuesday, 
April 18, at the Nassau Hospital Audi 
tonum in Mrneola Airs Luther Kic^p 
president, presided Guest speakers were 
Dr Eugene Calvelh, Port Washington, 
President-elect of Nassau County Medica 
Society, and Dr Eugene Coon, Hemp- 
stead, Chairman of Legislation 

Dr Cavelli gave a bnef history of 
society and then spoke of the St. Francis 
Cardiac Convalescent home 
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Di Coon spote of current legislation 
tnd described the stages through which a 
bin advances from the tune it is drafted 
untn It is passed by the legislature 
Delegates to the state convention at 
Syracuse were Mrs. Kice, Mrs Bell, 
Mrs, Hirsch, Mrs Van Kleeh, ali state 
officers, and Mrs Daily, Mrs. Connolly, 
Uis. Welge, Mrs SchircD, and Mrs 
Baldwin. 

He amdlinry dinner dance was held 
May 5 at the North Hempstead Country 
Ch*, Pott Washington Mrs. Willard 
lee, program chairman was assisted by 
Mrs. Qymer Dong and her committee. 

Undoubtedly the most outstanding 
Bethng of tte current year of the 
Woman's Auxiliary to the Nassau County 
Medical Society was the meeting held at 
the Nassau Sainatorium at Fanningdale 
on Tuesday, May 23 
Dr Walsh was host to the auxiliary 
BMbers and showed most interesting 
slides covermg various phases of 
tuberculosis 
^ enhghtened the members 
I™ toe heartening information that a 
Wderable decrease m the death rate of 

IM " 


nPu j**”^*®!^*™ proper consists i 
MB beih of which 112 are for childre: 
h f^ded by the late Dr Davis i 
1^1920, and constitutes a rather h 
^ttwor^ to the work in the field . 

„ served at the nurs- 

«onbS^v,^‘®“ 

of the hospital board 

mcmbetfSl?^ Nursmg Council Tn 
the above me. 
Rnvw ^ of its meetings. 

Moition held I Medical Cm 

au’mt.^^ 

that Mr, to the effe. 

" «nt the most outstanding hobb 


exhibit to the convention Other reports 
were read by Mrs Burke, Mrs J Con- 
nolly, and Mrs Carl Welge 

The auxiliary members were delighted 
to have Mrs Luther Klee made President 
elect of the New York State Woman’s 
Auxiliary for 1040 Other officers gain 
Ing chairs were Mrs l/ouis Dally as con 
vention chairman, and Mrs L A. Van 
Kleeck as chairman of the finance com 
nuttee. The 1940 convention will be 
held In New York City at the Waldorf 
Astoria Hotel 

The annual luncheon of the Nassau 
County Auxiliary will be held at the 
North Hempstead Country Club on June 
21 Golf and bridge will furnish after 
lundieon recreation 


Orange County 

On April 4 the Woman’s Auxiliary to 
the Mescal Societj of Orange County 
held Its first meeting of the year at the 
home of the president, Mrs H P Pohl 
mann, m Middletown FoUowmg the 
busmess meeting durmg which four new 
members were greeted, there was a round- 
table discussion on the health msurance 
problem of today This was very ably 
arranged and led by Mrs W H Snyder 
of Newburgh 

Delegates named for the state conven- 
tion In Syracuse were Mrs Pohlmann, 
Mrs Noll, and Mrs Murray 

The auxiliary again accepted the kind 
invitation of Mrs Pobe, of Port Jervis, to 
hold Its June meetmg at her summer home 
at Twin Lakes, Pennsylvania. Tliosc 
who attended last year will remember her 
charmmg hospitality 

At M executive meeting of the auxiUarv 

held April 18, at the home of Mrs. Snyder 
m N^burgh, plans were completed fora 
Health Institute sponsored by the Wom- 
an sAiudliary and arranged by the Mcdl 
^ Society of Orange County The In- 
TOtute was held m the amusement hall of 
^ MiddletoiToa 
program was espedaUy m 
touting and was attended b^Mrout 
250 guests The program incIudL greet 

rogs from Dr R. c Woodman 
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mtendent of the Middletown State Hos- 
pital and from Dr H F Momson. of 
Tuxedo, President of Orange County 
Medical Society Speakers introduced 
by Dr Theodore Neumann, of Central 
Valley, were Dr E C Waterbury, of New- 
burgh, who gave an address on "Trends in 
Health Insurance” , Dr Harry L Chant, 
our District Health Officer who spoke 
on “Marriage Laws and Social Hy- 
giene”, Dr J E Noll who spoke on 
“Pam as an Evidence of Disease ” These 
talks were followed by the motion picture 
“The Birth of a Baby ” 

State News 

Mrs G A Green, 122 S Second Ave , 
Mechanicville, New York, as state program 
chairman, requests each county president 


to discuss with her program chairman 
plans for some social event to be held if 
possible, during this summer recess from 
meetings A contnbution from the pro 
ceeds is to be sent to our state treasurer 
Mrs Carlton Potter, 425 Waverly Ave' 
Syracuse, who will forward it to the 
Physicians’ Home This project was 
adopted at the state convention receiitlj 
held at Syracuse, under the sponsorship 
of program chairmen throughout all the 
counties, so that each ivill share the 
contributions for this worthy cause 
Program chairmen are to send to Mrs 
Green, by October 1, reports m duphcate 
of activities from the penod of Apnl 1 to 
October 1 , and to incorporate the amount 
donated, if possible at this time, to the 
Home 


The Officers of the Woman’s Aimhary to the Medical Society of the State of 

New York 


Prtstdent 

Mrs G Scott Towne 
150 Phila Street 
Saratoga Springs, N Y 

First Vtce-Prestdetil 
Mrs John Buettner 
106 Strathmore Drive 
Syracuse, N Y 

Recording Secretary 
Mrs J Emerson Noll 
19 Ehzabeth Street 
Port Jervis, N Y 

Treasurer 

Mrs Carlton Potter 
425 Waverly Ave 
Syracuse, N Y 


President-Elect 
Mrs Luther H Kicc 
95 Brook Street 
Garden City, N Y 


Second Vice-Prestdcnl 
Mrs Robert Crockett 
Oneida, N Y 


Directors for Three Years 
Mrs Daniel J Swan 
141-54 Northern Boulevard 
Flushmg, N Y. 

Mrs Edivin A Griffin 
311 Garfield Place 
Brooklyn, N Y 


Directors for One Year 
Mrs John L Bauer 
984 Bushwick Avenue 
Brooklyn, N Y 
Mrs James M Dobbms 
42-04 Ditmars Boulevard 
Long Island City, N Y 
Directors for Two Years 
Mrs Franas R Irving 
119 Wendell Terrace 
Syracuse, N Y 
Mrs Herman W Galster 
341 Mohawk Avenue 
Scotia, N Y 
Corresponding Secretary 
Mrs James H Donnell) 
619 Grand Street 
Troy, N Y 


The foUowmg are chairmen of the standmg committees 


Archives 

Mrs Frederic E Elliott 
122— 70th St 
Brooklyn, N Y 
Convention 

Mrs Louis M Lally 
27 Verbena Ave 
Floral Park, N Y 
Finance 

Mrs Louis A Van Kleeck 
29-30 Northern Blvd 
Manhasset, N Y 
Historian 

Mrs Hugh G Henry 
P O Box 216 
Germantown, N Y 


Hygeta 

Mrs Stanley P Jones 
Mattituck, N Y 

Legislation 

Mrs Albert Vander Veer, 2nd 
12 Haris Ave 
Albany, N Y 

Organization 

Mrs Thomas C Bullard 
103 Church St 
Schuylerville, N Y 

Press & Publicity 
Mrs George B Adams 
149 North Street 
Auburn, N Y 


Printing & Supplies 
Mrs H L Gokey 
Alexandna Bay, N Y 

Program 

Mrs George A Green 
124 South Second Ave. 
Mechanicville, N Y 

Public Relations 
Mrs S W S Toms 
120 South Broadway 
Nyack, N Y 

Parliamentarian 
Mrs 01m J Mowr)' 
Minetto, N Y 


Medical News 


Doctors Told to Keep Up to Date 


D octor Terry M Townsend, President 
of the Medical Society of the State of 
New York, told 3,000 doctors attending a 
State Medical Association Day meeting 
at the Goodnch Arena at the World's 
Fair on May 31 that "doctors today must 
go back to school again and keep in step 
With progress " 

He said that membership iii county, 
state, and nation ^vide soaeties stimulate 
interest through the interchange of Ideas 
and eipenences, and helps to keep doctors 
informed on technics and treatments 
Dr Townsend declared that doctors 
frequently are called upon to face emer- 
gencies where immediate and accurate 
diagnoses are vital and that the best 
modem methods should be avaflable for 
making these decisions 
Dr Philip I Nash, President of the 
^gs County Mednil Soaety, urged 
doctors to join m seeking readjustment of 
tnedical conditions throughout the coun 
try Without federal intervention He said 
that he believed that a system of volun 
tary health insurance should be worked 


out to the best interest of the public 
which would enable doctors to receive 
compensation for their work and at the 
same time assist all who need aid Dr 
Bmfly Dunning Bamnger, President of 
the Women's Medical Association of New 
York, also spoke 

Dr Max Emhoni, professor emeritus 
of medicine at the New York Post- 
Graduate School of Medicine, speakmg 
in the Medicine and Public Health Build 
mg at a preconvention of the National 
Gastroenterological Association, advised 
doctors against accepting such rules estab- 
lished either by members of the profession 
or other persons Such rules, he said, 
might prevent the doctor from using his 
own discretion m certam individual cases 
where his own opinion would be more 
valuable 

' There has always been freedom of 
thought and practice m medicine and 
there has been no time that such freedom 
has been needed as much as today when 
such great scientific studies and progress 
are b^g made ' he added 


County News 


Broome County 

Dr M J Whitelaw addressed the 
Broome County Medical Society at 
Binghamton on May 9 on 'A Theoretical 
Rnd Clinical Consideration of Ovanan 
Hormones ’ Discussion was opened by 
Drs S B Blakely and R J McMahon 

Binghamton City Hospital was turned 
into a classroom on April 19 when nearly 
200 Southern Tier physicians and sur- 
geons assembled in the insbtution for 
their annual clime-day program 

Highhghting the list of speakers was 
Dr I C Rubin, of New York City, who 


addressed the concluding session on 
Diagnostic and Therapeutic Value of 
Tubal Insufflation in Sterility ' 

A complimentary dinner, served m 
the institution’s main dining room, pre 
ceded the night session 

Afternoon was taken up with a sym 
posium on Disturbances of the Gastro- 
intestinal Tract," conducted by the 
followmg dental. Dr James T Ivory, 
pediatnc, Dr Florence E Warner, medi 
cal, Dr Carl S Benson, surgical, Dr 
Hyman Sneierson, and obstetrical, Dr 
Harry I Johnston 
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Women's board of the hospital served 
a tea foUowmg the afternoon program 
and Dr Frank M Dyer, member of the 
hospital board, discussed the new $425,- 
000 addition bemg erected on the grounds 
The mormng and early afternoon pro- 
gram mcluded demonstrations by Dr 
Victor W Bergstrom, Director of Kilmer 
Pathological Laboratory, visits to wards 
and operatmg rooms 

Chautauqua County 
Dr Robert L Faulkner, semor clinical 
instructor m gynecology at Western Re- 
serve Umversity, spoke on "Cancer of the 
Cervix” at the meetmg of the Jamestown 
Medical Society on April 27 at Hotel 
Jamestown He showed motion pictures 
and shdes on the subject and also a film 
showmg the diagnosis and treatment of 
Tnchomonas vagmitis with sdver picrate 
Dr Homer M Wellman presided and 
Dr Ernest J Kelley, Jr , mtroduced the 
speaker 

The soaety met on May 25 at the hotel 
when Dr Oscar J Oberlorcher, of Buflfalo, 
spoke on "Unnary Infections and Their 
Management." 'The final meeting of the 
season will be the annual session, sprmg 
golf tournament, and election of officers 
at the Moon Brook Country Club on 
June 29 

Cortland County 

Dr Emory A Didama, of Cortland, 
who died on April 14, aged seventy-seven, 
had practiced medicine there over fifty 
years 

Ene County 

The importance of the general prac- 
titioner m the battle for control of cancer 
was stressed by Dr Loms C Kress, 
Chairman of the New York State Com- 
mittee of the Amencan Soaety for the 
Control of Cancer, as chief speaker on 
the speaal program in observance of 
cancer month before the Medical Soaety 
of Ene County m Buffalo on April 17 
Dr Burton T Simpson, Dnector of 
the State Institute for Treatment of 
Malignant Diseases, expressed the con- 


viction that mortahty can be cut in half 
if every general practitioner does his 
part m the fight for control 

Dr Karl F Eschelman, Dnector of the 
Tumor Clinic at Edward J Meyer 
Memonal Hospital, explamed the func- 
tiomng of that department of the aty 
institution Dr Edward C Koenig, 
radiologist at Buffalo General Hospital,' 
and Dr Leon H Smith, chairman of the 
cancer committee of the county soaety, 
likewise partiapated in the program 

Air condibomng not only is useful in 
promotmg the general health of the 
pubhc but has been proved effecbve in 
the treatment of disease. Dr Albert G 
Young, Medical Director of the Corey 
HiU Hospital, Brooldme, Mass , de- 
clared on April 26, at a meeting of the 
Air-Condibonmg Counal of Western 
New York at which hospital offiaals were 
present, 

Descnbing the results of a study into 
the physiologic effect of air condibomng 
made at Corey Hill Hospital, one of two 
hospitals m the country having complete 
air conditionmg in all departments. Dr 
Young told his hsteners that air condi- 
tiomng has effected a startlmg reducfaon 
m postoperative pneumonia cases 

Out of 2,110 surgical operations per- 
formed m the hospital m the last two and 
one-half years, postoperative pulmonaiy 
comphcations developed m only one- 
quarter of 1 per cent of the cases, as com- 
pared with an average of 6 or 7 per cent 
in nonair-conditioned hospitals, Dr 
Young said 

Corey Hill Hospital also boasts an 
average of only H/s per cent postopera- 
tive mortality, as contrasted with the 4’/! 
per cent average reported by other hos- 
pitals, he declared 

The confinement time of pabents un- 
der treatment for rheumatism has been 
cut to about 40 per cent as a result of 
air conditionmg. Dr Young added Air 
conditiomng also has brought welco^ 
rehef to hay fever sufferers bemg treated 
at the hospital, and has produced definite 
benefits m the treatment of heart disease. 
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Fulton County 

Dr Descum C McKenney, of Buffalo, 
spokt on “Diseases of the Excretory Or 
gans' at a meeting of the Medical Society 
of Fulton County, in the Hotel Johns 
town on April 20 

The session was held m the coffee shop 
with thirty five members present. Re 
freshments were served at the close of the 
program 

Jefferson County 

The Medical Society of Jefferson 
County made prehminary plans for the 
establishment of a nonprofit medical 
insurance plan during the monthly din 
ner meeting at the Black River Vaffev 
Club, on April 13 

Dr W Webber Young, chairman of 
the society's economic committee, sub- 
mitted his committee’s report on the In 
surance plan for medical expense indem 
nity and it was discussed by the soaety 

The society accepted and approved the 
pnnaples of the plan which offers medical 
msurance to persons of low mcomes at 
nominal premiums The plan offers medi 
cal services only 

Seven physicians were elected to form 
a nucleus for establishing the medical 
msurance organization They ore Dr 
W Webber Young, Dr George B Van 
Doren, Dr Harlow G Farmer, and Dr 
Charles A Prudhon, all of Watertown, 
Dr Frederick G Metzger, Carthage, 
Dr Harold L Gokey, Alexandria Bay, 
and Dr Harlow E Ralph, Belleville 

A course of lectures on heart disease, 
sponsored by the Council on Pubhe 
Health and Education of the Medical 
Society of the State of New York, and 
arranged by the New York Heart As- 
sociation for the members of the St. 
I^wrence and Jefferson County medical 
societies, were given in Ogdensburg and 
in Watertown, May 4, 11, and 18 

On May 4 the subject was “The De- 
generative Forms of Heart Disease (Hy- 
pertension and Arteriosclerosis) “ The 
speaker was Dr Lewis A Conner of 
New York City 


On May 11 the subject was “Rheu 
malic and Syphilitic Heart Disease." 
The speaker was Dr Cary Eggleston of 
New York City 

On May IS the subject was "Acute 
Cardiovasoilar Emergencies " The 
speaker was Dr John E Deitnck, of New 
York City 

Amuigements will be made to present 
two other lectures m the fall They will 
be * The Use of X ray and Fluoroscopy 
In the Management of Heart Disease," 
b\ Dr Harold E B Pardee, of New York 
City, and ' Therapy in Heart Disease' 
by Dr Harry Gold of New York Citj 

Kings County 

A testimonial dinner was tendered on 
May 6 at the St George Hotel to Dr 
Philip I Nash, President of the Medical 
Society of the County of Kmgs, by the 
medical profession of Brooklyn 

Some of the high lights which stand 
out m the detailed report of the direct- 
mg librarian of the Medical Sodety of 
the County of Kings and the Academ) 
of Medidne of Brooklyn for 10S8 are 
Greater use made of library than in 
previous year 

Mamt^ance of and ahght increase m 
finandal support for hterature purposes 
by individuals, groups, and orgardzatlons 
A larger number of new publications 
added than m 1937 
More volumes added by purchase from 
vanous funds than in preceding twelve 
months. 

Some additions to our collection of rare 
and interesting older works, 

A considerable number of complete 
sets of important journals acquired or 
completed during the year 

Greater amoimt of binding done. 
Increase m cataloguing wort. 

Addition of page boy to our personnel 
Urgent Needs 
Enlarged acco mm odations 
Bequests and endowment. 

Monroe County 

At the regular meeting of the Medical 
Society of the County of Monroe, on Tucs 
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day evening, May 9, m the auditonum 
of the Rochester Academy of Medicme, 
Dr Fredenck W Wilhams, Associate 
Physiaan, and Chief of Diabetic Clinic, 
Momsama City Hospital, New York 
City, spoke on “Modem Concepts of 
Diabetic Lower Extremities Lesions ’’ 

Hew York County 

Dr Tracy J Putnam, Professor of 
Neurology at Harvard Umversity and 
Neurologist-m-Chief of the Boston City 
Hospital, has been appomted Professor 
of Neurology and Neurosurgery at the 
Columbia Umversity School of Meth- 
ane He also will become the Duector 
of Services of Neurology and Neuro- 
surgery at the Columbia-Presbytenan 
Medical Center 

Dean Rappleye also announced the 
appointment of Dr Vernon W Lippard, 
Duector of the Commission for Study 
of Cnppled Children of New York City, 
as Assistant Dean of the School of Medi- 
cme, and resignation of Assistant Deans 
Charles A Flood and Lawrence W Sloan 

Dr Alexander Lambert, of New York 
City, who was director of the Amencan 
Red Cross medical work in France in 
1917 and a leader m research to aid drug 
addicts, died on May 9 in the Doctors 
Hospital, of which he was a founder, in 
his seventy-eighth year He had been 
lU for a long time 

Dr Lambert was elected President of 
the Amencan Medical Association m 
1919 He had served as President of the 
Medical Society of the State of New York 

For many years. Dr Lambert devoted a 
major part of his time to the study and 
treatment of alcoholic and narcotic ad- 
diction It was largely because of his 
initiative that the Doctors Hospital was 
founded He was president of its medi- 
cal board until his death 

Dr Joseph A Dillon, of New York 
City, national President of the Federa- 
tion of Catholic Physiaans’ Gudds and 
editor of its offiaal publication, The 
Ltnacre Quarterly, died on May 3 at his 
home, 1065 Lexington Avenue, after an 
illness of SIX weeks. 


Dr Hame A James, of New York 
City, seventy-eight, obstetnaan who 
brought between 12,000 and 13,000 
babies into the world dunng his forty- 
five-year practice, died on May 2 at his 
home, 13 West 120th Street He had 
been ill four years 

Dr Lawrence J Osborne, seventy- 
three, a physician on the upper west 
side. New York City, for more than forty 
years, died at Ins home, 308 W 78th St 
on April 28 

Dr Osborne was stncken as he was 
leaving his home, medical bag in hand, to 
answer a call He suffered a stroke 

Oneida County 

Seventy-five doctors and dentists were 
present on April 20 at the Hotel Utica, in 
Utica, to hear Dr Joseph Eidelsberg, chief 
physiaan of the endocrme dime, Post- 
Graduate Hospital, New York 

“The continued progress of chmeal 
endocnnology,” the spe^er said, "prom- 
ises a widening apphcation of the use of 
male sex hormone therapy ” 

The visiting doctor discussed the use 
of a new synthetic chenucal which he 
said has been giving miraculous results in 
hormone unbalance 

The session was the joint annual meet- 
ing of the Utica Academy of Medicine 
and the Utica Dental Society 

Ontano County 

The Ontano County Medical Soaety, 
at its April meeting in the Clifton Spnngs 
Sanitanum, adopted a resolution in sup- 
port of group hospital service insurance 
Sixty-four members were present, almost 
the entire membership The resolubon 
was supported by a unanimous vote 

Dr Alfred W Armstrong, of Can- 
andaigua, presided After dinner ^ 
sanitanum, addresses were given by Dr 
Paul V Newland and Dr Adnan b 
Taylor, illustrated by slides and patients 

Queens County 

Dr James R Reuhng, Jr, Bayside, 
has been elected President of the Queens- 
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boro Tuberculosis and Health Associa 
tion, Inc., to succeed the late Dr Carl 
Boettiger 

The campaign of the assoaation for 
X ray testa in the fight against tubercu 
losis has resulted dunng the last j’ear in 
more than 10,000 examinations being 
made in Queens About 4 per cent of 
those exammed showed need for medical 
advice. 

Prominent Queens physicians were 
guests at a steak and beer party of the 
Kew-Forest Medical Association m the 
Kew Bohners Apartments, Kew Gar- 
dens on April 26 The association was 
organized recently 

A paper on "Abnormal Bleedings in 
Females'* was read by Dr Thurston 
Welton, Obstetrician and Gynecologist, 
Long Island College Hospital, and Con 
sultant Gynecologist at Southside and 
Brunswick hospitals on May 5 before 
the Medical Society of the County of 
Queens 

St Lawrence County 

About thirty physiaons were present 
at the jomt dinner meeting of Potsdam 
and Ogdensburg medical soaeties on 
April 20 at the Crescent Hotel m Ogdens- 
burg 

Dr Robert J Reynolds, of Potsdam, 
m an interesting paper traced the his 
tory of sulfanilmmde and sulfapyndine 
drugs and their use in treatment of 
Type rn pneumoma, the most severe 
form, which is usually 80 per cent fatal 
With the use of these drugs, fatality has 
been reduced to 20 per cent, Dr Rey 
Holds stated. 

Dr Fredenck E Clark, Dr Louis J 
Benton, and Dr Lauchlm J Baker were 
appomted a committee to make arrange- 
ments for a meeting at the Ogdensburg 
Country Club in August, when members 
of the St Lawrence County Medical 
Society and their wives will be guests of 
the Ogdensburg Medical Society 

Suffolk County 

Dr Frank Everett Benjamin, seventy- 
one of Riverhead, former President of 


the Suffolk Count) Medical Society, 
died on April 30 at his home following a 
heart attack suffered several weeks pre 
viously 

Dr Benjamin was a director and one 
of the organizers of the Long Island State 
Bank and Trust Company and a member 
of the staffs of the Southampton Hospital 
and the Mather Mcmonal Hospiti at 
Port Jefferson 

Sullivan Coimty 

Dr Rosetta Sherwood Hall, of Liberty, 
celebrated in Apnl her first half 
hundred years" of practiang mediane. 
Local papers said she was busy plannmg 
a golden reunion of the dozen survivmg 
women who graduated with her from 
the Women e Medical College of Penn 
sylvania. Dr Hall was the youngest 
of the class of 1889, it number^ forty- 
one 

She worked m the East for forty five 
)ears, under Methodist auspices, estab 
Ushing four women s hospitals and edu 
cational work for the blind and deaf 
Upon completion of her first twenty five 
years of medical practice, she was awarded 
a certificate of ment and a silver cup by 
the government of Korea. 

One of the institutions that she 
founded was the Women s Medical Col 
lege of Korea 

Tompkins County 

‘ One retired member and one active 
member of the Tompkins County Medi- 
cal Soaety have recently died, and I am 
enclosing the notice for the Journal. 

April 12 1939 — Dr Wilber G Fish, 
of Ithaca, N Y a graduate of Clcvc 
land Medical College in 1893 Dr Fish 
was a past president of Tompkins Coimty 
Medical Society He died at the age of 
eighty from prostatitis and nephritis. 

April 26, 1939 — Harvey L Van Pelt, 
of Ithaca N Y, a graduate of Cornell 
University Medical College m 1002 
He was a member of the New York State 
Medical Society and of the AM A. He 
died at the age of serty-one from a frac- 
tured skull and punctured lung due to 
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being hit by an automobile ” — Reported 
by Wdltam Wtlson, M D , Secretary 
Tompkins County Medical Society 

Ulster County 

An outbreak of septic sore throat has 
occurred m Malden, Cementon, and 
Saugerbes, according to Dr Edward S 
Godfrey, Jr , State Commissioner of 
Health A report states that aU the 
approximately 500 cases occurred among 
consumers of raw milk supplied by one 
dealer Most of the milk consumed in 
Malden and Cementon is supplied by 
this dealer, but only a small fraction of 
the Saugerbes supply is thus funushed 
Three of the vicbms died 

The dealer supplied both pasteurized 
and raw milk, and all the cases are appar- 
ently confined to persons consuming the 
raw milk he furnished As soon as the 
outbreak was discovered he ceased dis- 
tnbubon of aU milk, pending invesbga- 
bon 

Within two hours after it was deter- 
mined that raw milk was the source of 
the outbreak, health authonbes dis- 
covered the cow that was spreading the 
disease and ordered the animal killed 

Westchester Coimty 

The big fun day for all the sportsmen, 
fimsters, gourmets, and general unlaxers 
this year was June 7, when the West- 
chester County Medical Soaety held 
forth afternoon and evenmg at the Bnar 
Hills Golf Club m Bnarchflf Manor, 
says the County Bulletin 

There was a golf tournament witli 
“Bill” Van Wie, of Mount Vernon, work- 
ing to get his second leg on the tre- 
mendous Mead Johnson bophy cup 
And there were plenty of other prizes 
to play for 

Tenms was played across the road at 
the BnarchfP Lodge There was also 
soft ball, with beer at first base, and a 
horseshoe compebbon — all waged on the 
premises 

The committee this year speaahzed on 
the dinner, which was man-size and juicy, 
and the after-dinner entertainment was 
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more scmbllabng and colossal than 
could be conceived 

The April meetmg of the Westchester 
County Medical Soaety was marked 
by the largest attendance recorded for 
any meetmg of the soaety m its entire 
history — nearly 250 members being pres- 
ent This disbncbon, remarks the Bulk- 
tin, was a weU-mented tnbute to the 
guest speaker of the evemng. Dr Perrm 
H Long, of Johns Hopkms, whose talk 
on “The Clinical Use of Sulfanilamide, 
Sulfapyndme and Alhed Compounds” 
was generally considered a masterpiece 
on this highly pertment topic 

Dr Long’s paper was discussed for- 
mally by Dr HamsW Campbell, of White 
Plains, from the standpomt of mtemal 
medicine, Dr Andrew A Eggston, of 
Mount Vernon, from the standpomt of 
pathology, and Dr F Duncan Barnes, 
of New Rochelle, from the standpomt of 
pediatncs 

A regular meetmg of the New Rochelle 
Medical Soaety was held on May 8, at the 
New Rochelle Hospital Dr Harold C 
Ingraham discussed “Gynecologic Prob- 
lems Met in General Pracbce ” 

The Amencan Bronchoscopic Soaety 
held its twenty-second annual meeting 
at the Westchester Country Club m 
Rye, on May 26 At the morning ses- 
sion, an address was given by the presi- 
dent, Dr John D Keman, of New York 
City, followed by a saenbfic presenta- 
bon The first paper was a case report 
on the “Treatment of a Child Follow- 
mg Ingesbon of ‘Drano,’ ” by Dr David 
H Jones, of Mount Vernon and New 
York 

A number of case reports and impor- 
tant papers followed 

A regular meebng of the New Rochelle 
Medical Soaety waS held on Apnl 10, 
at the New Rochelle Hospital Dr Fen- 
wick Beekman, attending surgeon at 
Bellevue and Ruptured and Cnppled 
hospitals, presented a paper on ^ 
construction Plasbc Surgery” which was 
followed by a general discussion 


MEDICAL NEWS 



Hospital News 

Economy at the Expense of the MentsUy 111 

"ll ifiBonmED efforts at economy,” was Tiffs and nary offw . 

IVl the label apphed by Dr John R. had thejr efltrt and t 
Ross, Superintendent of the Harlem Val proposed cut m ippronmli^i '''' 
ley State Hospital at Wingdale, to state Department of Menti 1^ * 
budget slashes aimed at the State Depart abandoned. Dr V.-ffliani t t ^ 
ment of Mental Hygiene. commissioner of the dtnanm^^''^' 

A general lowenng of standards and a in a letter how thu lumm™'’ 
gradual reversion to the old custodial brought about, lie writes 
type of care were in store if the cuts were "The onginal legislative ht,a 
adopted, he sramed duced the amounts iccomm 

Citing that his own hospital's budget Governor by 81,604 440 
had been cut by more than a quarter 81,525, 900 was taken from ^ 
milhon dollars. Dr Ross said this would appropriabons ol the Instit tf 
force dismissal of 81 employees is to say, from the funds 

Dr Ross said m his prepared state pa>-ment of salaries hn,l ^ 

meat general mamtenance 

"If the proposed legislative budget clothing, medical suonhes ' 
takes effect, the Department of Mental The balance was takoi trom'^*^ 
Hygiene is gomg to find itself m a very tions for the central den^ “PPtopna 
serious situation Regardless of how the "The legislative posllmri “Wees, 
money is allocated, it does not seem that with Ittmp-sitm aoomn*'**?'^ ^ 
possible to absorb such a large cut with- use of the funds would 
out gravely affectmg the essential serv- consequently a smaller 
ices rendered by the various mstitubons. reqmred m each case, ** 

'There win be a general lowering of been considered was that ’'®'' 

the high standards of care of which New economy had been nnbemate^ Powiblc 
York State has been so proud, and a *”=tance in the preparatim^^^'®^ 
gradual reverdon to the old 'custodial' trve budget which in itself 
type of care of the patient. The re- ' — " 

covery and improvement rates of mental 
disea^ win lessen and will result ra a 
prolonged penod of stay of patients in 
institutions which, m turn, will mcrease 


less than\ppropnaL’;f'jL-^S335^ 
year for smiilar items, m ^ , P^eent 
mated increase m ontiMit 
2,500 PopulaOon of 


"As soon as possible a 1 


the costs for the taxpayers Acadents situation was made and 
will undoubtedly increase as they occur filed with the chairmen of th 
m direct proportion to the number of mittees of the legislature. bjm- 

nurses and attendants employed to super- anoeal on the tnr+ «.-i . ^^uig 
vise patients 


Patients to Suffer 

'Most regrettable of all, however, is 
the lot of the poor, unfortunate patients 
It will be a sorry one indeed Life has 
not been too kmdly to them at best and it 
would be unjust to heap more misery 
upon them by denying them modem 
treatment and what httle pleasures they 
have had ” 


appeal on the fact that 
food and fuel, which comC^^" 
our maintenance expenditures w 
over which we had very 
we predicted that the redumi 
eventually lead to the eliminating 
1,600 positions in ward and dit^” 
services Such an eventuahty 
was somethmg we could not huf””^ 
with considerable misgiving as ^ 
ent personnel situation leaves P'^ 
to be desired. ’°Wethiag 
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“Accordingly, we followed up our first 
protest With a supplemental request for 
the appropnation of that portion of the 
reduction which m our opmion repre- 
sented the reductions on personal service, 
food, and fuel, a total of Sl,244,703 In 
this we analyzed the personnel situation 
m some detail and pomted out the abso- 
lute necessity for sufficient appropna- 
tions for food and fuel, expressing our 
desire to cooperate m every way possible 
m effectmg economies without unduly 
sacnficmg the standard of care 

“I am most happy to say that the 


Newsy Notes 

An address on "Newer Concepts of 
Pneumoma” by Dr Kenneth Goodner 
of the Rockefeher Institute and installa- 
tion of new hydrotherapy and physio- 
therapy eqmpment featured the rededi- 
cation on April 20 of the Buffalo City 
Hospital as Meyer Memorial Hospital 

Dr Goodner, an authonty on pneu- 
monia, spoke m the auditonum before the 
Ene Coimty Medical Society, Meyer 
Memonal staff physiaans, and other 
medical men Dr Nelson G Russell 
presided 

The former City Hospital was renamed 
last winter, by action of its board of 
managers approved by the City Council, 
to honor the late Dr Edward J Meyer, 

(for twenty-four years president of the 
board and a prominent Buffalo physician 


More than 150 state hospital physi- 
cians and psychiatnsts gathered at Utica 
State Hospital on April 28 for a two-day 
conference Results of research on the 
relationship between overmdulgence in 
alcohol and msamty were given m several 
papers Fmdmgs were obtamed m a 
study of 100 cases 


Approximately seventy-five attended 
the annual jomt meeting of the Hospital 
Association of Northeastern New York 



